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CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 1001 07-39/30 08 Budget Preparer Phone 5201
Contract Period Name: | Kathy Cheater
Contract Number: Accounting Unit Director/Manager Phane: 5112
Accounting Fund® |1 Ceneral Fund Name | Chad Smith
Funding Source 0l-Cherckee Nat:ion Group Leader Phone: 5705
AU Description  [Charitable Contributions Name | Melanie Knight
Accounting Unit: 1010042 1st Person Responsibie
Place IDC Rate in Part 4 Below Employee #: 106231
Date/Time Printed 14-Aug-08 09 25 AM IR T D T M AT
Noles 750000 Cantributions YOUTH Spacial Olympics-
$25 000 Indian Rodeo-$1200 Cherckes Youth Chou-$5710,
CN ICW Angel Tiee-$5250. Muskogee Murrow Indian
Children’s Home-$10 000. Youth Achievement Celebrations-
35000 Native A an Student A $25 000.
Cherokee Nation Education Corporation-$25,000, Litsfoat-
$50.000. Unity-§10 000 Reconnecting the Circle-$10 000.
HISTORICAL Five Tnbes Museum, $10 000, Wilt Rogers
{Museum-$10 000 Frends of Libranes in OK-$3,000 Arust's
Association-$5 000, Institute of Amencan Indian An-$10 000,
Int Cherokee Film Fustival-$33.285 Trail of Teara Asaociation|
$10.000 Intes-Tnbal Council Staf-$50.000, CN Color Guard-
$10 000. Cheickes Chow-$10 000
SHELTERS Chetokee Cty Hope House-$5,000, Dal Cty Hope
House-$5 000, Rogers Cty Hope House-$5.000 Domestic
Violence Shelters-$50 000, Court Appointed Speciai
Ad $52,000 Zoe $38.000 CRISIS
INTERVENTION: Red Cross-$10.000. Oklahoma Drug &
Aicohol Prof Counseling Assn-$2.000. OTHER Green Country
Gigger's Assn-$1 500 CN Bresst Cancer Survivor Camp-
$1000 Habuat tor Humanity-$15,000. Tahi Hosp Gala-$1 000
OK Conf for Comm & Justice-$10 000, Cherokes Elder Care
{PACE) coninbution ta the CN Comprehansive Care Agency-
$761.088
Murraill Home-$10 000 and Oaks Ganerator-$4,000 from 2/7/08
E&F Safe Kide-$5 000 from Mod 6 Solid
RockOutreach/Youth Camp-$1,000 from Mod 11,
UNDESIGNATED 0
PART-2
Staffing Summary: FY 2008 REVISION 3| FY 2008 REVISION 2| incr\ (Decr)
# of Regular Full-Time Empioyee Equivalents. It
# of Regular Part-Time Employee Equivaients |
# of Temp. Full-Time Employee Equivalents | U
# of Temp Part-Time Empioyee Equivalents:
# of Other Employee Equivalents HITTTTTTTTERTREERTITONTON (YRR [T
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS l (11} ” "” I " - II lllllll Imm I -
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Please enter a vahid account number - >>> [T [T -
Please enter a valid account number - >>> TR 1T -
Please enter a valid account numbar - >>> .
DO NOT COPY TO, COPY BELOW_OR REMOVE THIS LRTHITITTHIETIITHIHTI IS4 011 e e i T e -
Total Revenues NG s - JUhnng s - -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr \ {Decr)
Contributions & donations 750000 $1.300.033 $1,300.033}% -
Please enter a valid account number - >>> $ B
DO NOT COPY 10 COPY BELOW OR REMOVE THIS Lj
Expenditures NOT Subject to IDC ITHINIIE $ 1,300,033 JiHimiunnn $ 1,300,033 | § -
Expenditures SUBJECT to IDC $ R HIHHITHT] - JHHEIRHIE S -
Indirect Cost Rate (If blank or zero, must explain in Notes above) A5.71% [ HIIRADIN 18.97 % HIINismm
Indirect Cost Aliocation 970000 $ T IS 1 HTETTEETHIREEA) I -
Total Expenditures HIIIHHIGIR S 1,300,033 NI $ 1,300,033 § § -
[Revenues OVER \ (UNDER) Expenditures lmmunnd v, 300,033 fummnn] s ¢.300.033] s -
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN ]
Other financing sources 900000 T TR $
Cashin_tribally required 900010 EHIHITHHII i 5
Cashin:_grant required 300020 T DR 3 -
Cash in:_motor fuel tax 900040 TR T :
Cashin:._vehicle tax 300050 AT I $ -
Cash in- interprogram contract 900060 HEHEETITHATEAY LI 3 -
Operating Transfers OUT B
Other financing uses 00001 T [T S
Cash out_Iribally ~equired 900011 HHITHIEIN RIS ]
Cashout grant required 300021 HHITAR A TR ]
Cash out. motor ‘uel tax 300041 I HULCHTHTTL E
Cashout _vehicle tax 900051 I HATTHY TG $
Cash out nterprogram contract 900061 I THRTY HHHHHE $
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> IIIIHIIIIHIHHIIIH‘ $ 1,300,033 IHHIIIHIIIHII!H!II $ 1,300,033 lIIHIH[IIIHIIHI'!IIHH
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers LRI $(1.300.033)IlifittiANN $ (1,300,033)] § -]

01_1010042_08_3 8/14/2008 9 25 AM



PO Box 371 I %gﬁhWAL CHIEF !
TeecNosPos AZ 86514 i Shiprock, NM 87420

7-a- 08 Director * Founder /% / /
< Mcnsyess pinrid P2iph Dee, Jr A X
205) 324-2721

A mE CrAnD S
T S oo e

Ya-at-tch, (Greetings)

First and foremost wishing you good health and spirit from the staff and
volunteers of Solid Rock Outreach Center of Red Mesa, Arizona and
Shiprock, New Mexico.

Solid Rock QOutreach Center is located 15 miles southwest of the Four
Comers. We have been successful in 2007 by reaching out to 585 young
people through the 7 youth rallies/conferences that we sponsored and hosted
since January ‘2007. It will be 27 years this coming July on reaching out to
the you:h from all walks of life and nationalities. There are many young
people rhat received spiritual guidance and got back on the right track
through our Substance Abuse Program.

Many of these youth had an interest to go back to school to receive their
GED, high school diploma and/or a degree. Some went to vocational
training school to be an electrician, plumber, carpenter, diesel mechanic, etc.

We are raising $30,000 for the next 6 months of (6) youth conferences
that we have scheduled throughout the New Year. We are requesting for a
donatio1 of $500.00, $750.00 and $1,000 = $_/5°9/2, 5> (otaled as a
corporate sponsor. The money will be used for rentals of buildings,
equipment, transportation, lodging, posters, flyers and brochures. We also
use 10%: for administrative overhead cost. Please know that the monetary
assistance requested of you will be utilized in a most beneficial way.

May the Great Spirit lead you and guide you always.

F{f THANK s ALor e W'GL(L;J}
Wity A ™ D ernwve v [

T TRADE T W Lo (TR s Sincerely,

TO "Me Leds T¢em Busdesas C__\

Wi Cecroices mnamoad W TR o T
TO oA C \A,'s.‘. N’cuwr_) '7 wrg hc.Lp (2 ft\_ R lQ)
. , alphDee, Jr.
oo INDemD Ao Jce ~TY e / ” . )
WAkl N éaberee Salid Roek Outreach Progrum

"o 'S ‘l\)' PERNIYCRE . . - .
™ Ao b >R e £ ol Vi A o X ‘5/0‘: , e N

- . / [ ‘LJ PANY ; 4
4\)3,4. bu.m AV ] (’.M“j (rvl’ 4 L’ 'Vt‘\_ 57 ‘ ,/' ) 9o !f N 5 ~
7 [ K ,
L)J WMl s LJ“‘OV s 3 )

ml ’-(—h"&[



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 10,31°07-69:30 'G6 Budget Preparer Phone:
Contract Period: 10,01,/37-09/30/08 Name: | Donna Potts x5668
Contract Number: unknown at this cime Accounting Unit Director/Manager Phone:
Accounting Fund: 1 General Fund Namae: Tamara Copeland
Funding Source: 01-Cherckee Nation Group Leader Phone:
AU Description: Emergency Management Name: | Angela Drewes

Accounting Unit:

1010520

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #:

Date/Time Printed: 06-Aug-08

12:20 PM

PART-2

and updating said tribal plan.
Staffing Summary:

Note: Received $7.000 in expense reimbursement for
participation in Pan Flu Committee, attending Tribal
Pan Flu Summit, developing a tribal pandemic flu plan,

101836

O RO

FY 2008 REVISION 3

FY 2008 REVISION 2

Incr\ (Decr)

# of Regular Full-Time Employee Equivalents: 1.00 NIRRT 1.00 -
# of Regular Pant-Time Employee Equivalents: FTTTTTITIETAT R
# of Temp. Full-Time Employee Equivaients: SLLCLEALLILAAS AR N
# of Temp. Part-Time Employee Equivalents: TTTTTITATEIIEA N
# of Other Employee Equivalents: AT ETNIIEAI IR -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS ||||||" il ”l” Ii 1.00 HitHiin 1.00 -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Other Income 499000 TV TETEITRTTFETIRL $7.000 J1IIMIACSeTEGHTErregat $ 7.000
Please enter a valid account number - >>> ST RALSITIETEL SULLLEELEALLEAE 3 .
Please enter a valid account number - >>> TFEFETTTITT [ B
5O NOT COPY TO. COPY BELOW, OR REMOVE THIS LINEY I 5111 TR {1 R m|||mununmnunmi
Total Revenues ST 7,000 |GG S -1$ 7,000
PART-4 Subject to IDC ? Subject to IDC 7
Expenditures: Account # YES NO YES NO Tncr \ (Decr)
Salaries & wages 6500000 $27,541 $27,541 3
Fringe benefits 610000 $10.879 $10.879 $
Staff development & training 620000 $500 $500 $
Trave!-staff 630000 $5,000 $5,000 $
Contract services >=$5K 650000 $2,500 $2,500 $ -
Supplies 680000 $21,629 $15.579 [ 6.050
Allocated: telephone expense 690080 $700 $700 $ -
Allocated: cell/mobile phone 690090 $1,750 $1,750 $
Allocated. printing/copying 690130 $250 $250 3 -
Allocated: space cost 700080 $4,200 $4,200 $
Allocated auto insurance 710100 $625 $625 $ -
Employee mileage reimbursement 720040 $750 $750 $
R & m equipment 730040 $2,000 $2.000 3
Food 760012 $1.500 $1.500 3
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINE! W
Expenditures NOT Subject to IDC IO - JIHHsH $ -1$ -
Expenditures SUBJECT to IDC $ 79,824 JINNtIENIINES 73,774 [NIHINHNINEINES 6.050
Indirect Cost Rate (If biank or zero, must explain in Notes above) 15.71% TN 15.71% | NN AIRIHHI L AL
Indirect Cost Allocation 970000 $ 12,541 sy $ 11,591 NI $ 950
Total Expenditures NI $ 92,365 RHIMIGIIHI] $ 85,365 | § 7,000

[Revenues OVER \ (UNDER) Expenditures

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

hlIHIIIIIIIIIIIHHHIH! $ (85.365)IIIIIIIIHNII!IIIIIIIHI § (55.365)l $

|

11_1010520_08_3

Operating Transfers IN | _

Other financing sources 960000 THHn SRR 3

Cash in: tribally required 900010 LI MR $

Cash in: grant required 300020 HINEIT T IR 3 -
Cash nmotor fuel tax 900040 HHITTHIH Y LTIl $

Cash in:_sehicle tax 300050 I IR $

Cash n. interprogram ccntract 300060 TR i 3

Operating Transfers OUT | _

Other financing uses 900001 I SN H

Cash out' tribally required 900011 HHTTTTEH Y DI ¥

Cash out grant required 300021 BRI R $

Cash out: motor fuel tax 900041 TR (AT ) $

Cash out vehicle tax 900051 IR AT $

Cash outnierprogram contract 900061 TR | $

Transfers In\Out - Net H - $ - $ -
Take to Narrative ==> i s 92.36s [ s 8s.365 Junimiig
Excess\(Deficit) of Revenues, Expenditures and Net Transfers {ilitiinimig §  (85,385){ i I's (85365)]s -

8/6/2008 12:20 PM



0

PAYROLL WORKSHEET

Emergency ﬂn:mce:_e:.

| Accounting Unit Descnption For Budget Penod 10/01/07-09/30/08 Pnnted Date 06-Aug-08 |
[ Accounting Und Name 1010520 Prepared by Donna Potts x5668 Printed Time 12:20 PM |
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Position
Vacant=V Status: Salary Expected Expected Expected
New=N |Exempt=E| Range Range Hourly Exp d Hours To Pay Wages Fringe % Wages Fringe
Job Title E g=E| \Non=N | Class | Maximum { Emp. # Rate g Overtime {Gross) Serles-Status | Rate% Perc. {Gross) Benefits
1]Loss Control Speciahst E N PO6 $22 72 {10-7054 $17.83 2,088 120 $40,436 [10-R-FT 39 50% 50% $20,208 $7,982 1
2|EM Management € E M8 $36.98 [10-1836 $32.25 750 0 $24,188 |10-R-FT 39 50% 27% $6,531 $2.580 1 2
3 30 $0] 3
4 30 $0| 4
5 e $0 $0| s
8 $0 $0] 6
7 $0 sol 7
L] $0 su| 8
9| 30 $0| 9
10 $0 $o| 10
" 30 S0 1
12| 30 $0 | 12
13 $0 $0f 13
14 $0 $0} 14
15| $0 $0| 15
18| $0 $01 16
17 30 17
18| S0 18
19) $0 19
20 30 20
21 $0 21
22 $0 22
23 $0 23
24 $0 24
25 $0 25
26 0 26
Nw— 0 27
28 0 28
29 $0 29
30 $0 30
a1 30 31
32 30 2
33| $0 33
34 30 34
35 35
36 36
37| 37
38 38
ag| 39
40 40
a1 41
42 42
43 43
a4 44
45 45
a6 46
arl a7
am— 48
Aw— 49
50[AU 3% Merit Increase $802 $317 ) 50
Totals $27,541 $10,879
Please input these totals on
on the Budget Request Forml
11 101052 81620 PM



UL Commitment Analysis Report

GL298 Date 08/08/08
Time 15:04

1010520

Account

499000 0000
600000 0000
610060 0000
610160 0000
610180 0000
610200 0000
610210 0000
610260 0000
610270 0000
620000 0000
630000 0000
630050 0000
630070 0000
630090 0000
650000 00GQ
680000 0000
680060 0000
690080 0000
690090 0000
690120 0000
690130 0000
700080 0000
710100 0000
720030 0000
720040 0000
720070 0000
730040 0000
740000 0000
760010 0000
760012 0000
970000 0000

Acct Unit Totals

Company Totals

Report Totals

18,799.75
10,317.50

1,092.96-
1,092.96

2,286.76

2,750.56

1,048.51
4,902.62

36,289.06

36,289.06

Company 1 Cherokee Nation
GL Commitment Analysis Report -
Periods 1 - 12
Year 2008
Emergency Management Budget
Annual Annual Annual
Actual msncsbnmdnmm Commitments
7,000.00- <+~
616.02-
616.02
703.32
703.32~ 0.00 0.00
0.00 0.00
0.00 0.00
35.00 0.00 0.00
0.00 0.00
36.75 0.00 0.00
42.50 0.00 0.00
30.00 0.00 0.00
0.00 0.00 0.00
947.18 818.44 0.00
298.27 0.00 0.00
65.39 0.00 0.00
106.48 0.00 0.00
15.49 0.00 0.00
0.00 0.00 0.00
0.00 0.00
559.87 0.00 0.00
390.86 289.15 0.00
40.68 0.00 0.00
322.08 0.00 0.00
0.00 0.00 0.00
24.00 0.00 0.00
14.25 0.00
268.81 76.19 0.00
0.00 0.00
1,198.03 0.00
1,198.03 0.00
1,198.03 0.00

Annual

7,000.00-
18,799.75
10,317.50

616.02-
616.02
703.32

703.32-

1,092.96-
1,092.96
35.00
2,286.76
36.75
42.50
30.00
0.00
1,765.62
298.27
65.39
106.48
15.49
0.00
2,750.56
559.87
680.01
40.68
322.08
0.00
24.00
1,062.76
345.00
4,902.62

ush

1 FY 2008 Approved Budget

Annual
Budgeted

0.00

27,541.00°

10,879.00
0.00
0.00
0.00
0.00
0.00
0.00

500.00 .

5,000.00
0.00

0.00

0.00
2,500.00
15,579.00
0.00
700.00
1,750.00
0.00
250.00
4,200.00
625.00
0.00
750.00
0.00
2,000.00
0.00

0.00
1,500.00
11,591.00
85,365.00

85,365.0

85,365.00

Page 1

Budget
Balance

7,000.00
8,741.25
561.50
616.02
616.02-
703.32-
703 .32
1,092.96
1,092.96-
465.00
2,713.24
36.75~-
42 .50-
30.00-
2,500.¢00
13,813.38
298.27-~
634.61
1,643.52
15.49-
250.00
1,449 .44
65.13
680.01-
709.32
322.08-
2,000.00
24.00-
1,062.76-
1,155.00
6,688.38

47,8717.91

47,8717.91




CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1

Budget Period: 10 01.97-09,30/28 Budget Preparer Phone 5306

Contract Period: 19.491-67-09,30.08 Name: l Laura Adair

Contract Number: Accounting Unit Director/Manager Phone:

Accounting Fund: 1 General rund Name: David Roberts

Funding Source: 31 Cherckee Nation Group Leader Phone. 5644

AU Description: Buiiding Structuras. Prop Maint Name: | Todd Enlow

Accounting Unit: 1012000 1st Person Responsible

Place IDC Rate in Part 4 Below Employee #: 103030

Date/Time Printed: 14-Aug-08 08:28 AM O T e eI

Notes: Funds needed for the Keetoowah Street
duplexes renovations and furnishings and monthly
recurring expenses. Rental income budgeted in this

PART-2
Mod. Activities 1108009, 1108010, 1108011
Staffing Summary:| e FY 2008 REVISION 2 | FY 2008 REVISION 1] Incr (Decr)
# of Reguiar Full-Time Employee Equivalents: TR T TRV TNEAINT HIHETTT E
# of Regular Part-Time Employee Equivalents: TSR SRR RTT R I g
# of Temp. Full-Time Employee Equivalents: T CR RS SR LRI LLEL E
# of Temp. Part-Time Employee Equivalents: il 11 | | .
# of Other Employee Equivalents: Hil 1l | | R
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T T 0 g
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Other Income 499000 TN $50.000 HIHIIITHIHH $50.000 | § -
Property Rentals 420000 TN $2.000 JGLHIIAILE $ 2,000
Please enter a vaiid account number - >>> TR ] [l $ -
DO NOT COPY TO. COPY BELOW. OR REMOVE THIS LINE!  HIMHHHIEHLHIHI N AT T YT AT eI
Total Revenues : [N $ 52,000 Bl $ 50,000 | § 2,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Tncr | (Decr)
Supplies 680000 $15,087 $ 15,087
Building maintenance 730000 $271,476 $256,476 $ 15,000
Building improvements => $5K 770030 $100.000 $100,000} $ -
Please enter a valid account number - >>> $ N
Please enter a valid account number - >>> [3 N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!  F TNt T e e T T T e T R T T
Expenditures NOT Subject to IDC HEISHIRRGD) € 100,000 HIENIMANGE $ 100,000 $ -
Expenditures SUBJECT to IDC $ 286,563 [{IHHNINININIIL_$_256,476 [HINIIIIINIES 30,087
Indirect Cost Rate (If blank or zero, must explain in Notes above) AS. 7% IIFHIRNT 16.97% I QLU
Indirect Cost Atlocation 970000 $__ 45,019 fHININHTHIIINNE $ 43,524 JIUIEINNSIGIY S 1,495
Total Expenditures LTI $ 431,582 fiilHiNHLIN $ 400,000 | $ 31,582
[Revenues OVER \ (UNDER) Expenditures bummmmul s @a7e.sefimnmminl s 3so.000)] s (29,582)

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

Operating Transfers N 1

Other financing sources 900000 T I $

Cash in_tribally required 900010 HHRETITIETHERRTI IR 3 -
Cash in. grant required 300020 RHHITHE I 3

Cash in”_motor fuel tax 300040 TR OIS $ -
Cash in. vehicle tax 900050 IR IR $

Cash in: interprogram contract 900060 HHHHIT [ H -
Operating Transfers OUT ]

Other financing Jses 900001 I HHTHIET $

Cash out. ‘ribally required 900011 HHHIHEIT HHIHTHIIG $ -
Cash out_grant required 300021 HEHEHH HHIIBTm $

Cash out._motor fuel tax 300041 G HIHIHTH] IR 3

Cash out:_vehicle tax 900051 HRHTHTHI I (TR 3 -
Cash oul::nterpregram contract 900061 I IS $
Transfers In\Out - Net $ - $ - S .
Take to Narrative ==> il s 431582 funnnninf s 400,000 L

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

TrTITRESTCSTITONY

$ (379,582l iyl s (350,000 8 (29,582)]

11_1012000_08_2

8/14/2008 8:28 AM



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/07-09/30/08 Budget Preparer Phone:
Contract Period: 10/01/07-09/30/07 Name: | K. Shay Smith - 453-5534
Contract Number: Accounting Unit Director/Manager Phone:
Accounting Fund: 1-General Fund Name:
Funding Source: 01-Cherckee Nation Group Leader Phone:
AU Description: Cherokee National Holiday Name: | Anna Knight - 453-5532
Accounting Unit: 1013000 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: 10-6555
Date/Time Printed: 15-Aug-08 11,03 AM T T T
Notes: contributions and donations significantly
increased due to Holiday sponsorships received and
PART-2 committed FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: IR TTEC TR SRR ORITH TTTTTTTTTITEITRANET .
# of Regular Part-Time Employee Equivalents: TTTTTITEFTTTERTLCRTTETTIRUELTR STV FRECTaImen TTTTTFEFTETHIT N
# of Temp. Full-Time Employee Equivalents: TV O ST DI -
# of Temp. Part-Time Employee Equivalents: LI AL L RACCRARLIRRLIGHE TN z
# of Other Employee Equivalents: RH AL ATIASEI R TSSET AR THRTIARAARRIOREERRALNA ) {IHEITERTEEESETIIN -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - . .
PART-3
Revenues: (Show as positive #) Account # Incr\ {Decr)
Contributions & donations 480010 198,000 JIIItNIHMIgE  $110,000 ] § 88,000
CN holiday income 483000 107,266 $107.266 -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!L __ 1IHIHIEEHINASH IR0V FACRLLETTREOOONIIEAT QODOLLDCIRCCRSERREEDRACKDELESOIOREETARUARY DO CLIACASRIC R LA
Total Revenues JHITHELRINN_$ 305,266 fillinnmng $ 217,266 | $ 88,000
PART-4 Subject to IDC ? Subject to IDC ? $110,444
Expenditures: Account # YES NO YES NO Incr \ {Decr)
Salaries & wages 600000 $59,087 $59,087 $ -
Fringe benefits 610000 $23,340 $23,340 $ -
Staff development & training 620000 $3,000 $3,000 $ -
Travel-staff 630000 $4,000 $4,000 $ -
Contract services >=$5K 650000 $8,000 $0
Supplies 680000 $4,868 $4,868 $ -
Allocated: telephone expense 690080 $1,350 $1.350 $ -
Allocated: cellmobile phone 690090 $1,500 §$1,500 $ -
Allocated: mailing cost 690120 $200 $200 ] -
Allocated: printing/copying 690130 $1.,150 $1.150 $ -
Allocated; space cost 700080 $4,846 $4.846 $ -
Aliocated: insurance cost 710080 $103 $103 $ -
Advertising 740000 $7.000 $7,000 [] -
Other operational 760010 $330,742 $258,881 $ 71,861
Food 760012 $25,000 $25,000 $ -
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! TV
Expenditures NOT Subject to IDC BT 8,000 AN $ .13 8,000
Expenditures SUBJECT to IDC $ 466,186 [{[INMIHIMINIINGES_394,325 [HINNINIIHIINE_S 71,861
Indirect Cost Rate (If blank or zero, must explain in Notes above) 16.10%| NN 16.97%| [1HININTHE R f
Indirect Cost Allocation 970000 $ 75,056 [IIIIHIILIEILIIY $ 66,947 TNINHIEN il $ 8,139
Total Expenditures HIGLAIIN] $ 549,242 RHMUIINIMNG $ 461,242 ] § 88,000

[Revenues OVER \ (UNDER) Expenditures

IIIIIIIIHHIHIIIIIIIIIII $ (243,976)IIII!IIIIIIIIIIHHIIHI5 (243,975)I $ J

Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1

Other financing sources 900000 I TG -
Cash in: tribally required 800010 THIs HHITHEHIII -
Cash in:_grant required 900020 I S -
Cash in:_motor fuel tax 900040 i I -
Cash in: vehicle tax 900050 T I $ -
Cash in: interprogram contract 900060 TR HHI $ ‘
Operating Transfers OUT I |

Other financing uses 900001 (TR I ] -
Cash out: tnbally required 900011 I AT b -
Cash out:_grant required 900021 I [T $ :
Cash out:_motor fuel tax 900041 TN T 3 -
Cash out:_vehicie tax 900051 ST TR -
Cash out'interprogram contract 900061 T T ETTH '
Transfers In\Out - Net $ - $ - § .
Take to Narrative == SN $ 549,242 LHhingng $ 461,242 JHiiinisiisimini
Excess\(Deficit) of Revenues, Expenditures and Net Transfers }iiiiijiiiii] § a3 ore)l it s 243,976)] -]

12_1013000_08_1

8/15/2008 11:03 AM



0 PAYROLL WORKSHEET
| Accounting Unit Description. Cherokee National Hofiday For Budget Penod 10/01/07-09/30/08 Printed Date 15-Aug-08 |
| Accounting Unit Name 1013000 Prepared by: K. Shay Smith - 453-5534 Printed Time 11:03 AM |
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Position
Vacant=V Status: Salary Exp d Exp d Exp

New=N |Exempt=E| Range Range Hourly Expected Hours To Pay Wages Fringe % Wages Fring

Job Title Existing=E| \Non=N | Class | M Emp. # Rate Reguiar | Overtime {Gross) Serles-Status | Rate% Perc. (Gross) Beneft
1|Holiday Director E E P10 $30.64 [10-7068 $27.58 2,080 $57.366 [10-R-FT 39.50% 100%) $57,366 $22,660 1
2 30 0] 2
3| $0 $0) 3
4 %0 $0] 4
47| $0 $0 | 47
48 $0 SO 48
49| $0 $0} 49
50{AU 3% Merit Increase 31721 $680 | S0

Totals! $59,087 $23,340
Please input these totals on
on the Budget Request Form!
12 1012 1 LI LT 23 AM



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1 —

Budget Period: 10/1/07-9/30/08 Budget Preparer Phone:
Contract Period: Name: | Anthony Barrow
Contract Number: Accounting Unit Director/Manager Phone:

Accounting Fund: 1-General rFund Name: ] Anita Smith
Funding Source: 08-Housing Proceeds Group Leader Phone:
AU Description: Mutual Help Receipts Name: | David Southerland

Accounting Unit: 1082000

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #: |

Date/Time Printed: 26-Aug-08

09:50 AM

[T

Notes: This budget revision is to include the receipt
of insurance proceeds since May 1, 2008.

Gary Cooper

e e

PART-2 FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr \ (Decr)
# of f?{e_gular Full-Time Employee Equivalents: ATTHITTTITION HUHIHY 7.25 JIR 7.25 -
# of Regular Part-Time Employee Equivalents: I IV ETYTTEITEA (1 IHHTTTI e
# of Temp. Full-Time Employee Equivalents: RN HIHH | 11T -
# of Temp. Part-Time Employee Equivalents: T 111 [0 -
# of Other Employee Equivalents: [ flitill TR =
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS TR 7.25 l " “ l | |||[|||| 7.25 -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Inter-program revenue 496000 [T 5550,021 TN $406,149 | ¢ 143,872
Other Income 499000 LRIl $300,000 it $300,000 | § -
Please enter a valid account number - >>> IV ITHTHEERACETERT g -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!__ RIINII I Etui i e A it S TN TR
Total Revenues [HNIE $ 850,021 HILMININNI § 706,149 | $ 143,872
R
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Tner \ (Decr)
Salaries & wages 600000 $213,971 $213,971 b -
Fringe benefits 610000 $83,555 $83,555 g -
Staff development & training 620000 $2,500 $2,500 -
Travel-staff 630000 $2,500 $2,500 g -
Contract services >=$5K 650000 $295,740 $150,000 | $ 145,740
Client services 670000 $100,000 $100,000 ] -
Supplies 680000 $5,000 $5,000 $ -
Allocated: telephone expense 690080 515,000 515,000 ] -
Allocated: cell/mobile phone 690090 $10,000 $10,000 -
Allocated: mailing cost 690120 54,000 $4,000 B
Utilities 700010 55,000 $5,000 -
Fuel, oil 720020 $37,500 $37,500 -
Please enter a valid account number - >>> -
Please enter a valid account number - >>> § -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET ] A CELLECACAAROA i A AL AEE AR Hl!! | ” l hl JAAEOLEECELAA AL RSO CLEREREAARDCER
Expenditures NOT Subject to IDC WA $ 295,740 funinnimf $ 150,000 [s 145,740
Expenditures SUBJECT to IDC $ 479,026 JUHlliMNIINHINNING_S_479,026 [IIHINIANININLS E
Indirect Cost Rate (If blank or zero, must explain in Notes above) 5. 71%{ I 16.10%|HHHInIm
Indirect Cost Allocation 970000 $ 75,255 [ 7723 s (1,868)
Total Expenditures G $ 850,021 filiimiiiy $ 706,149 J§ 143,872

IRevenues OVER \ (UNDER) Expenditures

s

[llllIIIIIHIIIIIIIIIHIHI $

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

L] s

Operating Transfers IN i

Other financing sources 900000 T IR b -
Cash in:_tribally required 500010 RIESHTIAATSIE HITTISATIIARH -
Cash in: grant required 900020 TR RRERATIN UL -
Cash in: motor fuel tax 900040 T ESTATARIL AT TR g -
Cash in:_vehicle tax 900050 T e ALeaRt EHETTTSTITHIARR $ '
Cash in: interprogram contract 900060 TN D $ -
Operating Transfers OUT |

Other financing uses 900007 TSR AT TTD $ -
Cash out:_tribally required 900011 (TG RS $ -
Cash out: grant required 900021 S ERTAEHARHT TR IAARRE $ -
Cash out: motor fuel tax 900041 T ST $ -
Cash out: vehicle tax 900051 HHIHHIE SN $ -
Cash out:interprogram contract 900061 TG HUMATRUAER A $ :
Transfers In\Out - Net $ - $ - § -

Take to Narrative ==>

i s 850,021 IHIIIIHHIHHIIHHHI $ 706,149 llH!IHWMIIHIHHIIHH

Excess\(Deficit) of Revenues, Expenditures and Net Transfers

i s

B (T IR

.Is

-

20_1082000_08_1 (2).XLS

8/26/2008 9:50 AM



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 10/1/07-9/30/08 'Eugget Preparer Phone:
Contract Period: Name: | Anthony Barrow
Contract Number: Accounting Unit Director/Manager Phone:
Accounting Fund: 1-General Fund Name: | Anita Smith
Funding Source: 08-Housing Proceeds Group Leader Phone:
AU Description: Rural Rental Operating Name: _L David Southerland
Accounting Unit: 1082100 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: Gary Cooper
Date/Time Printed: 26-Aug-08 09:51 AM T T T O O L T TV
Notes: This budget revision is to include the receipt
of insurance proceeds since May 1, 2008.
PART-2 FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: JHTHERATCH T ETTTTSE] [T 4.35 JUUTLOn 4.35 -
# of Regular Part-Time Empioyee Equivalents: BT TTTSTITTRTTCSRII ATV RIS HTHATITTHA -
# of Temp. Full-Time Employee Eguivalents: T EVTVTTTTRETANTETTINITI STIVETTERTION I EHH -
# of Temp. Part-Time Employee Equivalents: -
# of Other Employee Equivalents: -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS QUL 4.35 JIHT N 4.35 E
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Inter-program revenue 496000 IO $618,775 RULUHIILIIYN $500,000 118,775 |
Please enter a valid account number - >>> | 1l | 3 -
Please enter a valid account number - >>> | $ N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! JIIIHIHIIIHNHIHIHH] | [T ATV TR, (YETT T
Total Revenues HIENNIEND $ 618,775 JlilidIi $ 500,000 )8 118,775
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\ (Decr)
Salaries & wages 600000 $136,188 $136,188 3 -
Fringe benefits 610000 $53,799 $53,799 ] -
Staff development & training 620000 53,500 53,500 $ -
Travel-staff 630000 $3,500 53,500 $ -
Contract services >=$5K 650000 $120,455 $ 120,455
Client services 670000 $144,034 $144,034 ] -
Supplies 680000 $23,893 $23,893 g -
Allocated: telephone expense 690080 58,249 $8,249 -
Allocated: cell/mobile phone 690090 58,000 $8.000 -
Allocated: mailing cost 690120 $4,000 54,000 § -
Utilities 700010 $8,000 58,000 3 -
Fuel, oil 720020 $37,500 $37,500 g -
Please enter a valid account number - >>> $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS CINET [T T T T e T e e A T T T oomveT T
Expenditures NOT Subject to IDC (TG € 120,455 IS $ -l$ 120455
Expenditures SUBJECT to IDC $ 430,663 |[IIlI11HNIHININY_S_430,663 [HHNIINILINII S -
Indirect Cost Rate (If blank or zero, must explain in Notes above) ASTA% IR A6.10% ([T
Indirect Cost Allocation 970000 $ 67,657 |l $ 69,337 hininnninining $ (1,680)
Total Expenditures LHHNUN $ 618,775 JilllHIN| $ 500,000 | $ 118,775
[Revenues OVER \ (UNDER) Expenditures L s - funngs] s s -]
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN |
Other financing sources 900000 LT HITHTEn ] -
Cash in:_tribally required 900010 R IR '
Cash in:_grant required 900020 HUHITHH N N -
Cash in:_motor fuel tax 900040 HHIEET R BRI b -
Cash in:_vehicle tax 900050 HHTRIHIE THHIHTI] g -
Cash in: interprogram contract 900060 HHHLTHNY) T $ -
Operating Transfers OUT ]
Other financing uses . 900001 TR HHETHI > -
Cash out: tribally required 900011 I IR -
Cash out: _grant required 900021 I HIETHIIT E -
Cash out:_motor fuel tax 900041 RIS I S -
Cash out: vehicle tax 900051 HITEIMIR [HTHHEHHT S -
Cash out:interprogram contract 900067 I LRI $ -
Transfers In\Qut - Net $ - $ - $ -
Take to Narrative == HH!IIIIHIIIHiHIi!I $ 618,775 IHIHIHIIHHIHIIII $ 500,000 lllIHHHIIIHhHIl:ilH
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers T i S MM -1s -]

20_1082100_08_1 (2).XLS

8/26/2008 9:51 AM



CHEROKEE NATION - FY2008

PART-1

BUDGET REQUEST FORM

Budget Period: 10/1/07-9/30/08

Budget Preparer

Phone:

Notes: This budget revision is to include the receipt
of insurance proceeds since May 1, 2008.

Contract Period: Name: | Anthony Barrow
Contract Number: Accounting Unit Director/Manager Phone:
Accounting Fund: 1-General Fund Name: | Leona Allen
Funding Source: 08-Housing Proceeds Group Leader Phone:
AU Description: Low Rent Income Name: | David Southerland
Accounting Unit: 1082200 1st Person ﬁesponsible
Place IDC Rate in Part 4 Below Employee #: Shirley Blackfox
Date/Time Printed: 26-Aug-08 09:51 AM e A TR

PART-2 FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: | | TR 15.78 TV 15.78 -
# of Regular Part-Time Employee Equivalents: THTITER R TTIT) TRV I -
# of Temp. Full-Time Employee Equivalents: | ITTTTTVTTRYYIA -
# of Temp. Part-Time Employee Equivalents: AL | il M N
# of Other Employee Equivalents: TTHTTETTTEIARIRARII TR T TTITHTITIN .
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS | ”H TN 15.78 J)[111illl | ] ” 15.78 -
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Other Income 499000 [ CACEEELEEAIT $446,060 [N $421,485 | § 24,575 |
Please enter a valid account number - >>> [EHITIN 1l -
Please enter a valid account number - >>> TV I g -
DO NOT COPY TO, COPY BELOW, OR REMOVE THis LINE! 1 JIIIT IS TR LIS T e T oy
Total Revenues [t $ 446,060 QNN $ 421,485 | § 24,575
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account YES NO YES NO Incr\ (Decr]
Salaries & wages 600000 $235,151 $235,151 b -
Fringe benefits 610000 $92,885 $92,885 $ -
Contract services >=$5K 650000 $25,991 3 25,991
Building maintenance 730000 $35,000 $35,000 3 -
DON OP , ELOW, OR REMOVE THIS LINET AR ) HIALEEAEED SO0 BLA LA
Expenditures NOT Subject to IDC IR $ 25,991 JINNIRIINNT $ -
Expenditures SUBJECT to IDC $_ 363,036 {[INNNIIHIMHINE_S 363,036 {(IHIHIIII
Indirect Cost Rate (If blank or zero, must explain in Notes above) 18.71%] NN 16.10% I
Indirect Cost Allocation 970000 $ 57,033 [IINMIHHRUNINE $ 58,449 [N $ (1,416)
Total Expenditures (HHHMINNG $ 446,060 [l $ 421,485 | $ 24,575
IRevenues OVER \ (UNDER) Expenditures ] s - Jun] s s -l

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

Operating Transfers IN _ - —
Other financing sources 900000 TN T $ -
Cash in:_tribally required 900070 T TTTSEATTRET (ETTTTRIEAEES $ -
Cash in:_grant required 900020 [T T THTTTE -
Cash in:_motor fuel tax 900040 TSI AT -
Cash in:_vehicle tax 900050 (MR LR [T g o
Cash in: interprogram contract 900060 (TR TRANTET T T § -
Operating Transfers OUT
Other financing uses 900001 THHHRTL AT 3 -
Cash out: tribally required 9000171 [T HEHRTI g -
Cash out: grant required 900021 I IR -
Cash out: motor fuel tax 900041 JHITHIEIR T IR 3
Cash out:_vehicle tax 900051 T I g -
|Cash out:interprogram contract 906061 HIMREEE I LA 3 -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> HHHHhIIIIHIIIIIIIII $ 446,060 IMHHHHHIIIHI $ 421485 l!llllllllllliiw
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers T - L s -1$ -]

20_1082200_08_1 (2).XLS

8/26/2008 9:51 AM



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 10.1-07-09/30/2008 Budget Preparer Phone: 5671
Contract Period: Name: | Kathy Nelson
Contract Number: Accounting Unit Director/Manager Phone. 5340
Accounting Fund: 3-Spec:al Revenue Name Angela Drewes
Funding Source: 22 -C0I-Seif Governance Group Leader Phone: 5340
AU Description: Noxious weed Name. | Angela Drewes

Accounting Unit: 3221670 1st Person Responsible
Place IDC Rate in Part 4 Below Empioyee # 106591
Date/Time Printed: 12-Aug-08 11:33 AM LT e

Notes: Awarded amount over amount previously
budgeted by $384.00. Funding agreement attached -

PART-2 Request No: 0SG633. Updated IDC rate FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents TTTTTTTITTETIRARENINSt ITETVETTARTITER TR -
# of Regular Part-Time Employee Equivalents CACHLEE TR LD TN -
4 of Temp Full-Time Employee Equivalents: T TSTYTTRRTIRTITETTIFATAN] RRIER AR IRAHSI0N): TR -
# of Temp. Part-Time Employee Equivalents. 1Y | UL I -
# of Other Employee Equivalents: il | W HIRHHHINI -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS [T S |11 TR - -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Granls / contracls revenue 400000 HIHHHILLEL $30,384 WL $30,000 384
Carryover: "unappropnated” PY 490010 TESTHHEAIN $0 LU 30)8 -
Please enter a valid account number - >>> 11l I 3 -
DO NOT COPY TO. COPY BELOW, OR REMOVE THIS LINE! DI IHERENEI T TSR T T EARTRRL AL
Total Revenues HIHHHEHA NG 30,384 JHINIHMIINL $ 30,000 1 S 384

PART-4 Subject to IDC ? Subject to iDC ?

Expenditures: Kccount ¥ YES NO YES NO Tncr \ (Decr)
Supplies 680000 $26,253 $25,648 $ 611

Please enter a valid account number - >>> $ .
50 NOT COPY 70, COPY BELOW. OR REMOVE THIS LINE! [T T T e e T e T e TR T ey
Expenditures NOT Subject to IDC TR = QU $ -1$ -
Expenditures SUBJECT to IDC $ 26,259 |[{/IMAHHIHAILS__25.648 [IINEINHINIINGS 611
indirect Cost Rate {If blank or zero, must explain in Notes above) 5. 71%) HHTHIRIY 16.97% 1IN (R
indirect Cost Allocation 970000 $ 4,025 Lnnunmng 4,352 HNJHIIINGIGLE $ (227)
Total Expenditures HIHUGIEH $ 30,384 HIlIHILINIMIAGE $ 30,0004 § 384

IRevenues OVER \ (UNDER) Expenditures

[IIII!IHIIIIIIIHIIIHI $

1s -

N [T

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

Operating Transfers IN 1

Other financing sources 900000 HHEBIHEHnT TR $ 2
Cash in: tribally required 900010 HTHITHITIT HHmngm $ -
Cash in._grant required 9000290 I OTHEHITI 3 =
Cash in._motor fuel tax 900040 IR NI $ 2
Cash in. vehicle tax 900050 RIS i $ -
Cash in: interprogram contract 300060 YOI TR ] -
Operating Transfers OUT 1

Other financing uses 900001 TR THHH $

Cash out: tribally required 900011 NI HHHIRIERN $ -
Cash out: grant required 300021 HHHRT ] Him 3

Cash out’ mator fuel tax 900041 THTH T TSI IHH $ :
Cash oul: sehicle tax 900051 TG HHITHHIRN $

Cash out nterprogram contract 900061 LR AL $ -
Transfers In\Out - Net $ . $ -8 -
Take to Narrative ==> ] s 30,384 Jumnuun] s 30,000 frmugii

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

s

- dniipnny! s -1s - |

11.3221070_08_1

8/12/2008 11:32 AM



RBQUEST NOQ.: 0SG833
DEPARTMENT OF THE INTERIOR

SELF-GOVERNANCE COMPACT/FUNDING ACREEMENT AND AMENDMENTS

AUTHORITY TO OBLIGATE
DATE: May 0S5, 2008

COMPACT NO.: GT-0SGT905-08

COMPACT TRIBE/TRIBAL CONSORTIUM: CHEROKEE NATION

COMPACT PERIOD: Fiscal Year 2008

DOC RLEQUESBT NQ,: 1

X

ACCT Current lncroase Total
Line|BFY |Progzam|Desaription Authozicy Decrease Authority
1 [08-09f T9240 |§/G OIP (2 Year) sa n . 59,789,669
2 |08-09] TI9A4Q [§/G OIF - UTB (2 Year) SON. $30,384| ) $30,384
3 [2008 | F3100 [$/G INDIAN RESERVATION ROADS PROGRAM S0 $11,1656,383 $11,166,383
4 12008 | F3600 |S/G TRIBAL TRANSPORTATION PLANNING $0 $5277.961 8$277,961
5 (2008 | 18000 |S/G CONSTRUCTION so 350 $0
6 |2008 | 95400 [S/G HHS-CHILDCARE DEVELOP S0 $6,671,631 $6.671,621
7 ]2008 | 95500 [8/G HHS-N.LE.W. AND TANF 50 S0 $0|
8 2008 | 95700 |$/G LABOR~JTPA IV-A, II1-B $0 S0 $0
8 {2008 | 95800 |§/G HHS-CHILDCARE 3LOCK 50 $3,625,0825 $3,625,825
10 {2008 | 92900 |S/G BLM-FIRE MANAGEMENT 50 $49,000 $49,000
11 {0B-09| 95070 |S/G TANF-HHS 2YR $0 50 30
12 [08-09] 95060 |$/G LAROR-WWG (2 YEAR) $0 50 $0
13 [2008 | 20210 [S/G OST-TRUST IMPROVFMRNT $0 50 $0
11 |2008 | 90710 [8/G OST-TRUST IMPROVEMENT - APPRATSALS 50 so0 50
15 (2008 | 22900 |8/C MISC, PAYMENTS S0 50 30
Total 30 $31,610, 843 31,410,843

wthority to Obligate: All conditions and restrictions contained in 43 BIXWM
supplement ¢ apply teo this agreement. YOU may not exceed chig limitation
vithou d by the allottec of these funds.

dditional authority ?%_?e
777 - YAecerra v MAY 0.5 2008

ignature of Authorizing Official bate
Jdirector, Ottice of Sclf-Covernance

rhia Funding Agreement/Amendment is offered under authority of Title
IV, P L. 100-472, P.L. 102-184, and P.L. 93-638 as amonded, the Indian
self-Detormination and Education NAgsistance Act.

Listing of Increaseas/Decrecases

Cogt Codo Description

Amount

Preparedness
2008 wildland Fire Preparedness - FIR-001.

92120 NON TPFA

549,000

ROLLUP 922200 TOTAL: 519,000

Child Care Development Fund - HHS
2008 Child Care Development Fund (Mandatory) HHS4-0

95300 TBA

02.

Child Corc Development Fund - IHI
2008 Child Cars Development Fund (Mandatory). HHS4-

95300 TPA

001

56,671,066

v

'ROLLUP 95400 TOTAL: 56671621

95200 NON TPA Ichild care Block Grants - HHS

'2008 2nd guarter distribution of CCDF Discretionazry funds.

‘HHZ1-002

5601,849

v

‘thild Carc Block Orantg - HHS
2008 Child Care Development Fund (Discrstionary) Fi
Distribution HHS1-003.

95200 NON I2A

nal

53,023,976

ROLLUP 95800 TOTAL: $3.625,025

Indian Regcrvation Road Program
2000 “RR funds - 90% of allocation amount.

23100 NON TEA

IRR0O3

311,166,383

ROLLUP F3120 TOTAL: 511,166,383

NON TPA lrzibal Trangportation rlanning
(2008 planning funds 20y ot aliocation amount.

F3600
TTP

0c3

§277,961

{ROLLUP F3620 TOTAL: §277,961

7 ¢ £8579C091L ON/8. €L L8/68 ¢, 8007 ¢«

v

g

v £-550 A0Y:




oxious Weed Eradication
2008 Noxious Weed funds. UTBO1lS

JROLLUP TOA40 TOTAL: $30,304

lcomPACT ‘rotAL: $31.610,843

£

<>
[& =
«n
O

>

¢l

«

e ON/ELE, L8758 80 8050 ¢ §

ES040 TPA/Tribal Johnaon O'Malley 51,664,100
2000 JOM reatoration into the E9040 JOM line item. OIP010.

H9130 TPA/7ribal Welfarc Assistance (5733,638)

i::) 2000 reduction for Welface Asvistanco paid in TPA Baje.

Welfare Aesistance will be paid geparately in accordance
with the BIA distribution methodolegy.

HY130 TPA/Tribal Welfare Assistance 5496,198
2008 Welfare Asgistance lst Distribution.

J3300 NON TPA Law Enforcement Projeacts 56,237
2008 Reprogramming to roetore Law Enforcement 1.56%
roscigseion OIPOR4.

J3300 NON TPA Law Enforcemont Projectc $393,539
2008 Law Bnforcement final Distribution OIP0O34.

T9130 TPA/Region consolidated Tribal Government Program $241,073
2008 Other $G transfers to base from Delaware Tribe. OIPSI0.

T9240 TPA/Tribal Self-Governance Compact)d $6,265,69%
2008 TPA bagse fianl QOIPOLD,

T9370 TPA/Region Contract Support $1,220,055"
2008 Contract Support Punding OIP024.

T9902 TPA/Tribal 6§38 Pay Costs $39,196
2007 basc oligible pay cost &50% balance owed from 2008
appropriationy to T9902 Pay cost line item.

T9902 TPA/Tribal 638 vay Coatg §157,217
2008 Pay Cost final.

T9902 TPA/Tribal 638 Pay Costs $39,196
2007 base pay costa A50% from 2007 appropriations to T9903
Pay cost line jtem.
ROLLUP T9240 TOTAL: $9,78R9,669

N3C00 NON TPA $30,384

1'§-550 #0ds




CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1

Budget Period. 1001 07 N9/30/08 |Budget Preparer Phone:  453-5091
Contract Period: 10/91/67 - 09/30,09 Name: | Pat Bark
Contract Number: Accounting Unit Director/Manager Phone:  453-5102/5089
Accounting Fund: 3 Special Revenue Name: | Nancy John

Funding Source: 22-D01-Self Governance Group Leader/ Acting Administrator Phone.  453-5237

AU Description Ccmpetitive Projects Name: | Tom Elkins

Accounting Unit 3221900 1st Person Responsible

Ptace IDC Rate in Part 4 Below Employee #:

Date/Time Printed: 08-Aug-08 02:21 PM T T AR

PART-2 IDC Rate change.

Staffing Summary:

Notes: Budget Mod. reflects funding for Water Management
($5,009) & Tar Creek ($8,736) in addition to new funding for Tar
Creek ($17.230).Tar Creek total ($25,966). Budget also reflects

FY 2008 REVISION 2

FY 2008 REVISION 1

Incr \ (Decr)

# of Reguiar Full-Time Employee Eguivalents: TRV G TV VTN 0.12 IR 0.11 0 01
# of Reguiar Part-Time Employee Equivalents: LTI TR TR TR RV RSIRA IR NIRRT -
# of Temp. Full-Time Employee Equivalents: AT DR ETRSTTIRTREL SOV TTURTSOER AT TR -
# of Temp. Part-Time Employee Equivalents: HUlL Il | LTI .
# of Other Employee Equivalents: 1 i} | T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS TSIV 0.12 Ly 0.1 0.01
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 LR $30,975 NI $13.745] $ 17,230
Please enter a valid account number - >>> IR | HINTHANY, $ -
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINE! NI UL BHOns HUHE TR RO
Total Revenues HIIHNAITING § 30,975 JIlUNMIIINNE $ 13,7451 § 17,230
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\{Decr}
Salanes & wages 600000 $6,012 35,419 b 593
Fringe benefits 610000 $2,374 $2,140 b 234
Travel-staff 630000 $6,391 $3,535 2.856
Contract services >=$5K 650000 $13.009 $685 b 12,324
Supplies 680000 $416 $ 416
Allocated: marling cost 690120 $50 $60 $ (10)
Allocated: auto insurance 710100 $80 3 30
Allocated: GSA vehicle 720050 $204 3 204
Please enter a valid account number - >>> [ N
Please enter a valid account number - >>> $ N
DO NOT COPY T0, COPY BELOW, OR REMOVE THIS LINE! TR T T e T T A TR T T T,
Expenditures NOT Subject to IDC Nl s 13,009 Q] s -|S 13,009
Expenditures SUBJECT to IDC $ 15,527 JINIBIINHIINIELS 11,838 [HINIHNIIES 3,688
Indirect Cost Rate (If blank or zero, must explain in Notes above) AS.71%([ N 16.10%] HTMHITHI LR
Indirect Cost Allocation 970000 $ 2,439 [HHINOBNIHE $ 1,908 {HIHINIHIINE S 533
Total Expenditures — QO s 30,975 JIBNKILININGH & 13,7451 17,230

{Revenues OVER \ (UNDER) Expenditures

lIIIHIHHIIIHIHHHLs

- ]HIIHIIIIIHIIHHI] $

s -]

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

Operating Transfers IN )

Other financing sources 200000 IHHHHERHIH HHTHIRHIT $

Cash in: tribally required 900010 HIHRLH HIHWEI $

Cash n_grant required 900020 HEHIHII I $ -
Cash .n_motor fuel tax 900040 THHHHRBIT I $

Cash n_vehicle tax 900050 I it $

Cash in. nterprogram contract 900060 HUTHHHHTE [N HEN T $ -
Operating Transfers OUT ]

Other financing uses 900001 RN T $ -
Cash out tnibally required 300011 I I $ -
Cash out_grant required 500021 BRI [T $ -
Cash out: motor fuel tax 900041 JHRmH HEREHR AN $

Cash out ehicle tax 900051 HIHIHINN JHTHITEIHIN $ -
Cash out interprogram contract 300061 PHHHHH i DG $ -
Transfers In\Qut - Net $ - $ - $ N
Take to Narrative ==> HHiHIHIHHHIH!ls 30,975 ]HllHHHHHHHHlS 13,745 llH!lHHHHIH!HlHHl
Excess\(Deficit) of Revenues, Expenditures and Net

Transfers i Ll s -1 =]

16_3221900_08_2

8/8/2008 2:21 PM



o )

PAYROLL WORKSHEET
Accounting Unit Descnption. Competitive Projects For Budget Penod: 10/04/07 - 09/30/08 Printed Date 08-Auq-08
t Accounting Unit Name 3221900 Prepared by Pat Bark Pnonted 1ime 02:21 PM
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Position
Vacamt=V Status: Salary Expected Expected Expected
New=N | Exempt=E| Range Range Hourly Expected Hours To Pay Wages Fringe % Wages Fringe
Job Title Existing=E| \Non=N { Class | Maxi Emp. # Rate Regular Overtime {Gross) Series-Status| Rate% Perc. {Gross) Benefits
DIRECTOR E E MO7 $34.06 [104126 $27.70 2,080 $57.616 |11-R-FT 35 50% % $2.305 $910
ENVIRONMENTAL SPECIALIST I E E EV2 $25 34 110-5355 $22.28 2,080 $46,342 [11-R-FT 39 50% 8% $3,707 $1,464
$0 $0
Totats| $6.012 $2,374 ]
Please input these totals on
on the Budget Request Form!
16_32219% 8/8/20 ™



OFFICE OF SELF-GOVERNANCE
1951 CONSTITUTION AVENUE, NW
WASHINGTON, D.C. 20240
TEIRPHONE 202-219-0245
FAX 202-219-4246

FACSIMILE TRANSMI'?AL SHEET

P

W 4
?%0 7" Vickic Hanyey A0 }afjolm Verwid

COMIANY DATL
Cherokee Natdon 3/14/2008

AN NITMBER: TOTAL NO. Off PAGINS INCI URING OV
918-458-6157 4

PHONE NUMBHK: SENDER'S ARFITRRNCE, NU MBI
018-453-53N

un: YOUR REGIRENCT NUMBILR:
DRAWDOWN

Ouvrcient  Crorwuview O pLEAse coMMENT [ prrase jupeLy O PLEASR RECYCLL

NOTLL/COMMENTS:

This drawdown includes 2008 funds fesRay-Gowts. Please sign and return for
processing. Thank you. N> Dsgpssment
) el




14:01:Q07 Thu May 15, 2008

ACTICN: R SCREEN: RmQPM USERID: VFPOK
¥638 REQUEST FOR PAYMENT FCRM trr

05 15 2008
08GT905

LAST LATE:
VENCOR CODE:
VENDOR NAME:

BANK NAME: BANK IV TAHLEQUAH, OK
LAST ACY:
R-T, 3UDGT rYS PRGRM JOB NC
009 2008 55800
010 2008 92500
015 2008 94120
) -
VENDOR IATE

C/G: G
CHEROKEE NATION

AGREEMENT NUMBER: 08 *

w w b v e b

* REQUREST NO: 0§

L I I ]

PAGE oF
* NO. AGREEMENIS
* TOTAL

L N R

BIA APEFROVING OFFICIAL

ENVER <PRT SCR> TO PRINT, ACTION E TO RETURN,

ARARDS PAYMENTS OUTSTAND PAYMENT

OESCRIPTTON + MODS TO OATE OBLIG REQUEST

8G-CCBC 3625825 3625825 0 CLOSED

SELEF GOVER 48000 49000 0 CLOSED
SELF GOV 17230 o) 17230

* F 4 m oW w ¥ oW ow ¢

VENDCR DATE . GREEMENT TOTAL d

. 230 :

SATE * PAGE 02 OF 02 -

LA A S B S I N D O

ACTION R FCR NEXT PAGE

ENTER ACTION S AND LAST ACT = Y TO SEE LAST ACTION

0L-LOCBE END OF FILE

ou

«

LSN]

Y]
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(EQUEST NQ.: CSG&34
DEPARTMENT OF THE INTERIOR
SELF-~GOVRRNANCE COMPACT/FUNCING AGREEMENT AND AMENDMBNTS
AUTHORITY TO OBLIGATE
WTED May 13, 2308

JOMBACT NO.: GT-0OS8T908-08
COMPACT TRIBE/TRIBAL CCNSORTIUM: CHEROKEBE NATION -
IOMPALST PERIOD: F!scal Year 2008

S0C REQUEST NC.: 2

aceT| i IT Current Increasa rotal
Line|BFY ProgramiDogsceription | Autghericy Decreace Authority
1 [08-09] 79240 |S/G $IP '3 vear! $9.789,569 50 59,709,669
2 0R-09{ TIR4O |S/G QIP - uUlH (2 Year) §30, 384 $0 $30, su4
3 {2068 | PA10C [8/G INDIAN RESERVATION RSADS IROCRAM 511,166,233 50 $11,166,383
4 2008 | P3600 [{8/G TRIBAL TRANSPORTATION FLANNING $277,961 50 $277, 961
5 {2008 18000 [S/3 CONSTRUCTICN S0 so sC
§ 12008 | 95400 |8/G HHS-CRILECARE DEVELCP | $6,671,621 50 56,672,621
7 (2008 | 95500 {§/G HHS-N.E.W. AND TANF S0 $O so
8 [2008 | 95700 [3/G LABOR-JTDA IV-A, II-3 50 50 30
9 J2008 | 95800 {S/G KHS-CHLLDCARE BLCCK 33,625,825 30 $3,625,825
10 {2008 1 92500 |S/G BLM-FIRE MANAGEMENT $49,00¢ s0 $49,200
12 |[OR-09| 95070 |8/G TANF-HHS 2YR 40 S0 S0
12 :08-09] 75060 |S/G LABOR-WWG (2 YEAR) S0 50 30
13 ‘2008 | 20210 |8/G O5T-TRUAT IMPROVEMENT $0 50 ]
14 12008 | 90710 [S/C O6T-TRUST IMPROVEMENT - A2PRAISAIS $0 S0 4]
15 2008 | 229CO |8§/G MISC. PAYMENTS 50 $0 3¢
16 2008 | 34120 (§/G LAMNCE ASSESSMENT 50 $17, 230 §17,230
| Total 531,610,843 917,230 $31,628,073
wrhority to Obligate: All conditions and rescrictionsd <ontaxned in 42 BIAM
iupplement 4 apply o tais agrecoment., You may not cxcced this limitazion
r1thout ditional authority signed by the allottee of these funds.
i.frature of Authorizing offictal
‘xgactor, QOrfice of Self-Govornance Date
‘h1s Funding Agrecment/Amendment 1s offered under authoricy of Title
v, P.L. 100-472, P.L, 102-184, and P.L 93-638 aw amended, che Indian
‘elf-pDeterminacion and Educacion Assiscance AGC.
Livting of Incxeasan/Decreases
lost Code Description Amount
41CC NON TPA Damage Assassmont 317,230

FY08 NRDAR branch co perforxrm 3IA Restoration Program Management
jactivicics DAP-Q01.

ROLLUT 94120 TOTAL: 517 230

COMPACT TOTAL: $L7v. 230

y



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Penod: 107172007 9:30,/2008 Budget Preparer Phone: 5290
Contract Period: 10.1,20067 - 9/307/2008 Name: | Bret Hayes
Contract Number: Accounting Unit Director/Manager Phone: 5290
Accounting Fund: J-Special Revenue Name: | Bret Hayes
Funding Source: 32 THS-Self Governance-Health Group Leader Phone: 5450
AU Description: Contract Health Name: | Melissa Gower

Accounting Unit:

3324200

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #:

Date/Time Pnnted

08-Aug-08 11:24 AM

Notes: Amendment adds funding received in
amendment 11 $315,464 CHEF funding and

L A R T

PART-2 amendment 13 §764,073 CHS increase. FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: THTTERTTTERTTITITD AT I 2510 SN r(” | 25.10
# of Regular Part-Time Employee Equivalents: TRV ATV TR 1.00 IRt 100
# of Temp. FulkTime Employee Equivalents: JLLEDLLS LS RO A RO AL JA ITTTHIEHT
# of Temp. Part-Time Employee Equivalents: ATV AV TR HtL T N
# of Other Employee Equivalents T TTTT YOS G SHEGE -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 26.10 i ALt | 26.10 -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 $12,245,317 [ [umm [l $11.165.780] 8 1,079.537
Please enter a valid account number - >>> TR $ .
Please enter a valid account number - >>> $ B
DO NOT COPY TO. COPY BELOW. OR REMOVE THIS LINE!__ 1WA LRI ATt L0 ST
Total Revenues HHIIANNE S 12,245,397 [AiIHIILY S 11,165,780 [ § 1,079,537
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\ (Decr}
Salaries & wages 600000 $742,603 $742,603 $
Fringe benefits 610000 $291,374 $291.374 $ -
Staff development & training 620000 $2.500 $2,500 $ -
Travel-staff 630000 $5,000 $5,000 ] -
Contract health services >=§5k 650050 $10.958.301 $9.864,750] § 1,093,551
Supplies 680000 $20.000 $20,000 § -
Allocated: telephone expensa 690080 $2,000 32,000 $
Allocated: cellmabile phone 630090 $6.000 $6.,000 []
Allocated: mailing cost 690120 $5,000 $5,000 $ -
Allocated: printing/copying 690130 $1,000 $1.000 $ -
Lease/rent; furniture & equip 690500 $2,000 $2,000 $ -
Allocated: space cost 700080 $20.000 $20,000 $
Allocated: property insurance 710090 $200 $200 $
Allocated: auto insurance 710100 $1.200 $1,200 $
Employee mileage reirnbursement 720040 $1,400 $1.,400 [3
Allocated: GSA vehicle 720050 §12,000 $12,000 s
Please enter a valid account number - >>> $
Please enter a valid account number - >>> $
Please enter a valid account number - >>> $
DO NeOT COPY 70, COPY BELOW, OR REMOVE THIS LINE! T T
Expenditures NOT Subject to IDC INIMIHHIHING 10,958,301 [t § 9,864,750 | § 1,093,554
Expenditures SUBJECT to IDC $ 1,192.277 [INNINHINHIES 1,442,277 [0 s -
Indirect Cost Rate (If blank or zero, must explain in Notes above) A5 7% N 16.97 %M |
indirect Cost Allocation 970000 $_ 174,739 g s 188,753 Luninntinil $ (14,014)
Total Expenditures (NI $ 12.248,317 NG S 11,165,780 | § 1,079,537
!Revenues OVER \ (UNDER) Expenditures ll“lll”lll“lll”“l|ld3 - ll”“ll”ll“llll”llHIII $ - [3 '—I
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN ]
Other financing sources 500600 I MR ]
Cash n:_tnbally required 300010 LEHIRITHIBH] MBI ]
Cash in:_grant required 900020 TS ASTTITER (TR 3 o
Cash in._motor fuel tax 300040 BT HRRII 3
Cash in:_sehicle tax 300050 IR T $
Cash in: mterprogram contract 900060 R T 3
Operating Transfers OUT 1
Other financing uses 900001 BT HHIRTTn, 5
Cash out:_tribally required 900011 I BT
Cash out: grant required 300021 HHERtI R HETIHI E
Cash out: motor fuel tax 900041 T T 3
Cash out: sehicle tax 900051 I I
Cash outiinterprogram contract 900061 L EERERIETT HHUHIH L
Transfers In\Out - Net $ . $ . s .
Take to Narrative ==> HIINIHLHTTE § 12,245,317 l”!HHHiHHl!lH“HHI $ 11v155:78°JIIIIIIIHIHI“HH'III!’HI
Excess\(Deficit) of Revenues, Expenditures and Net Transfers 1 $ - Dugninainnnd s -ls -]

07_3324200_08

1

8/8/2008 1124 AM



0 PAYROLL WORKSHEET

{ Accounting Unit Description: Contract Health For Budget Period FY 2008 Printed Date 08-Aug-08

i Accounting Uit Name 3324200 Prepared by. Bret Hayes Prnted Time 11 24 AM _

TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Position
Vacant=V Status: Salary Expected Expected Expected
New=N | Exempt = €| Range Range Hourty Expacted Hours To Pay Wages Fringe % Wages Fringe
Job Title Existing=E | \Non=N | Class | M Emp. # Employee Name Rate Regular Overtime {Gross) Serles-Status | Rate% Perc, (Gross) Benefits

1|Director E [3 M7 32 87 |10-8364 Hayes, Bret 30.83 1.920 50,194 110-R-F1 39 50% 100% 54,194 $23 382
2|Manager 3 E M5 29.87 110-5646 Cowden. Diana 20.51 1,920 39,379 |10-R-FT 39 50% % 39,374 $15,505

3[Health Lead Claims Auditor v N AOT 20 15 [00-0000 __ |Vacant 12.21 1,920 23,443 |10-R-FT 39 50% % 23,443 T s4260]
4{Health Claims Auditor E N AS 17.18 ]10-4846 Cain, Kim 10.62 1,920 $20,390 [10-R-FT 39.50% % 20,390 4,054
S{Health Claims Auditor E N AS 17.1B [10-6484  JAdams, Loretta 10.60 1,920 20,352 {10-R-FT 39 50% 100% 20,352 8.03¢
6{Data Entry Tech E N A4 15.68 |10-7967 Hale, Krista 10.24 1.920 18,661 [10-R-FT 39.50% 100% 19,661 7,766
w_O‘m-m Entry Tech E N Ad 15.68 [00-0000 Johnson, Amanda 9.50 1,200 11,400 {10-R-PT 22.86% 100% 11,400 $2,600
m—o_m::m Clerk E N A3 14 16 }10-4303 Bery, Vida .84 1.920 16,973 |10-R-FT 39.50% 100% 16,973 6,704
aﬂﬂ_w::w Clerk E N A3 14 16 |10-7714 Bear, Blanch .58 1,920 16,474 [10-R-FT 39 50% 100% 16,474 6,507
10fHealth Claims Auditor v N AS 17.18 |00-0000 Vacant $10.41 1.920 19,987 {10-R-F1 39 50% 100%; $19.987 7.895
1 ._—‘\w e Clerk E N Al 10 82 }10-8876 Wyman, Eva $7.53 1,920 14,458 |10-R-FT 39 50% 100% 14,458 $5,711
12|Medical Case Manager E E HP26 29.83 ]10-1688 Scott, Mary 26 36 1,920 50,611 |10-R-FT 33 50% 100% 50,611 $19,991
13|Medical Case Manager £ E HP26 29 83 110-7522  |Mosteller, Lisa 23.79 1,920 45,677 {10-R-FT 39.50% 100% 45677 $18,042
:—>n3_am=u=<m Officer E E M3 23 82 110-1092  |Morgan, Kathy 19.62 1,920 37,670 |10-R-FT 39.50% 100% 37,670 $ 14,880
15{Managed Care Coordinator E N A7 20 15 [10-1111 Gunter, Laura 11.58 1,920 22,234 {10-RFT 39.50% 100% 22,234 $8.782
do?m:unaa Care Coordinator E N AT 20 15 | 104751 Burris, Evie 13.25 1,920 25,440 [10-R-FT 39 50% 100% 25,440 $10,044
1 .\—Zm:mmna Care Coordinator E N A7 20 15 110-5404 Shade, Angie 12.86 1,920 24.691 [10-R-FT 39.50% 100% 24,691 $9.753
18{Managed Care Cogrdinator E N AT 20 15 [10-56631 Hendrickson, Ahniwahe 13.02 1,920 24,998 [10-R-F1 39 50% 100% 24,998 $9.874
19{Managed Care Coordinator E N A7 20 15 110-5684 Girty, Monica 13.77 1,920 26,438 [10-R-F'T 39 50% 100% 26,438 $10,442
20]Heaith Receptionist Clerk E N A2 12 14 {00-0000 Biue, Dorothy 753 1,920 14,458 {10-R-FT 39 50% 100% 14,458 35711
21{Medical Social Waorker-Hastings 3 E P7 24 63 110-2815 Montgomery, Malcolm 378 1,820 45,658 [10-R-F1 39 50% 100% 45,658 18,035
22 | Social Worker-CIH E E P7 24.63 {10-1479 Guy, Robent 8.39 1,920 35,308 {10-R-FT 39.50% 100% $35,309 13,947
23|Medical Social Worker Asst. 3 N 15 19. 10-4256 Anguoe, Kelley 14.12 1,920 27,110 [10-R-FT 39.50% 100% 27,110 10,708
24| Administrative istant E N AS 17 18 [10-7666 Sparks, Katie 10.41 1,920 18,987 [10-R-FT 39.50% 100% 19,987 7,895
25[Heatlh Claims Auditor \4 N AS 17.18 |00-0000 Vacant 10.41 1,920 19,987 [10-R-FT 39.50% 100% 19,987 7,895
mm—z_n:umun Care Coordinator WWH N N AT 20.15 100-0000 Vacant 1221 1,920 23,443 [10-R-FT 39.50% 100% 23,443 9,260
27{Medical Director E N HO4 $144.23 1110074 Steelberg, Schuyier 81 00 1.920 $155,520 |11 R-FT 39 50% 10% 15,552 6,143
28 0 0
20] 0 0
30 0 0
31 0 0
32 0 i
33 0 0
34 Q Q0
35 0 0

3s| 0 _ 80 ]
ar| 0 0
38f 0 0
39| 0 0
40) - 0 0
41 $0 0
42 0 {4
43| 0 0
44 0 g
45| i 0 0
46 Q 0
47 Y] 0
48 soar 0 0
49] s 0 0
50[AU_3% Merlt Increase $21.629 $8.487
Totals $742,603 $291,374

07_3324200,

e

Please input these totals on
on the Budget Request Form!

BIR/200¢ WM

CD®ND U BN -

RE

45
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AMENDMENT NUMBER 13 -~/
to the FY 2008 Annual Funding Agreement
between the

Cherokee Nation
and the

United States of America
Department of Health and Human Services

The Funding Agreement, 60G930002 made and entered into on October 1, 2007, by and between the
Cherokee Nation and the United States of America, Department of Health and Human Services, is hereby
amended as follows:

SUB-SUB ACTMITY Previous Ingrease Amended
AFA {Decrease) AFA
Total Total

dospitals & Chnics $ 32716702 $ 1.082.217 $  33/98919
Jentat 5 5.398.181 $ “48,780 S 5,546,961
Mental Health $ 2.502.651 $ 70,748 S 2,573,349
Alcohal & Substance Abuse $ 2.508.243 $ 185 978 $ 2,664,221
Public Health Nursing $ 2.156,907 3 54 300 3 2521207
tlcalth Cducation H 491.838 $ 16.422 3 508,260
Community i lealth Reps 3 2,053,464 § 12,920 $ 2,066,384
Direct Operations $ 766,297 3 12674 $ 778,971
Contract Supn Costs - Hdirect 3 4,475 236 ) (245) $ 4,475,001

QAL Corlract ity Svs $  10.794,828 $ 34073 $ 11,558,901
Facilities Support $ 1.564 305 $ 403 3 1,665,798

p
EFFECT ON AFA AMOQUNTY/PAYMENTS N iz
s x/
/'X\

Tatal, “A Amount $ 73324503 $ 2,359,360 3 75,683,863 LZ20N
Total, FA Rotained Seivices $ 0 $ o} 5 o}
Total, Amount to he Re¢'d § 73324503 $ 2,359,360 $ 75683863

Remarks: This Funding Agreciment is aimended fo add coumng Y 7008 Mandatory increages, resciesion and Adj for
Presddent's Budget for progean: and Area,

Effective Date: July 29. 2008

Cherokee Nation

By  Tribal signature not required for this action per AFA Seation 10{k).

Sraeinal Chiof Eae
United States of Amcrica
Denartment of Health and Human Services
p.y . ‘,/\ ) ;
} Iy =y sk . \
VB, VaAAARA A ERINANY
P CHGLLAT, pvhan lealn sernee T

?l\»

s

078G 871 .5/98) agqe ‘ot 1
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AMENDMENT NUMBER 11
to the FY 2008 Annual Funding Agreement
between the
Cherokee Nation
and the
United States of America
Department of Heaith and Human Services

The Funding Agrecment, 60G830002 made and entered into on October 1, 2007, by and between the
Cherokee Nation and the United States of America, Department of Health and Human Scrvices, is hereby

amended as follows:
SUB-SUB ACTIVITY Previous Increase Amended
AFA {Deercase) AFA j
Total Totat -
L tasirophic $ 0 5 315.484 s 315460 — 1
EFFECT ON AFA AMOUNT/IPAYMENTS
Tolal. FA Amount 5 71919554 S 115,464 § 72235018
Total, FA Retained Scrveees ) 0 3 0 $ Y]
Total, Amount (o be Rec'd $ 71,819,554 $ 315,464 $ 72,235,018
Remaks | his Funding Agreement s amended 1o aidd non-recurring FVY 2008 CHEF fundiag.,
Effective Date: July 16, 2008
Cherokee Nation
By. Tribal signaturc not required for this action per AFA Section 10(b).
Principal Cmet - Lae
United States of America
» . Department ot Health and Human Services
\ '{ > -~ R
Sy vod B !
v e 20
e NN A AASNA
, threcRar ndias enhih Sorvice {
/- 4
o i
K i
J

oT§G.871 (9/98)




CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 12:01-37 39/730.03 udget Preparer Phone:
Contract Period: 1C.C1/07 - 99/30/08 Name: | Teresa Chaudoin  453-5473
Accounting Unit Director/Manager Phone:

Contract Number:

Accounting Fund: J-3pecial Pevenue Name: | Teresa Chaudoin (IC) 453-5473
Funding Source: 32-1HS-Self Governance-Health Group Leader Phone:
AU Description: Chronic Care Pilot Project Name: | Melissa Gower (08) 453-5450

Accounting Unit: 3325600 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: 107460 Teresa Chaudoin
Date/Time Printed: 08-Aug-08 02:52 PM LR T T
Notes.
PART-2 FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: RUTITERTRSATERRTATTNTY) IMVRYTTSTTIT e ST E
# of Regular Part-Time Employee Equivalents: VTRV FTTREAE SRR RRNT NN TR -
# of Temp. Full-Time Employee Equivalents: JINENEHREET TR TEER QIR TR =
# of Temp. Part-Time Employee Equivalents: AR i AT -
# of Other Employee Equivalents: TR } TN -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS [ - Hlig E &
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Grants / contracts revenue 400000 [T AT $13,097 HUIUHHKLIIE $8.097 1% 5,000
Please enter a valid account number - >>> WAL IR $ -
Please enter a valid account number - >>> ] UL $ -
DO NOT COPY TO. COPY BELOW, OR REMOVE THIS LINE! IR i LTS T RN TR TR
Total Revenues NN $ 13,097 {ulliuime s 8,007 | § 5,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Kccount # YES NO YES NO Tncr \ (Decr)
Staff development & training 6520000 $6,397 $4,000 $ 2,397
Travel-staff 630000 $2,000 ] 2.000
Fixtures < $5K 680060 $2,922 $2.922 $ -
Please enter a valid account humber - >>> $ N
Please enter a valid account number - >>> [3 N
DO NOT COPY 10, COPY BELOW, OR REMOVE THIS LINET [T T T e e s A R
Expenditures NOT Subject to IDC T R o8 T -19 -
Expenditures SUBJECT to IDC $ 11,319 IS 6,922 [[IHHHIHDHINIES 4,397
Indirect Cost Rate (if blank or zero, must expiain in Notes above) 15.71%| BTN 16.97% | HIMEIHHIE O QRLLELELD ]
Indirect Cost Allocation 970000 $ 1,778 {HIHINIE $ 1,175 HRNHHHINI LY $ 603
Total Expenditures IRRERRIE 'S 13,097 JINIHINiNE $ 8,097 | $ 5,000

[Revenues OVER \ (UNDER) Expenditures

D s

K] s

s 5

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

Operating Transfers N |

Other financing sources 300000 (TR N $ S
Cash in:_tribaily required 900010 T TSI $ .
Cash in:_grant required 900020 HHIm RN $ -
Cash in. motor fuel tax 900040 IO TS $ 2
Cash in*_vehicle tax 900050 HEHn T $ 2
Cash in. nterprogram contract 900060 AT TR $ -
Operating Transfers OUT 1

Other financing uses 500001 NI HTITIRT $ -
Cash out: tribally required 900011 TR I ¥ h
Cash outgrant required 300021 HHTBHIHINH S $ -
Cash out: motor fuei tax 900041 T IV $ :
Cash out._vehicle tax 900051 T IR H -
Cash cutinterprogram contract 300061 AT DR IEHARIE $ -
Transfers In\Qut - Net $ - $ - $ -
Take to Narrative ==> it s 43,007 ] 88,007 Dyt
Excess\(Deficit) of Revenues, Expenditures and Net

Transfers TR A Lus 1s -l

07_3325600_08_1

8/8/2008 2:52 PM
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TR B O TR R A B 0 A B

INDIAN HEALTH SERVICE
Office of Tribal Self-Governance
801 Thompson Avenue, Suite 240

Rockuille, Maryland 20852
T/ 301.443.7821  F/ 301.443.1050

OTSG O1SG OISG OTSG OTSG QTSG OTSG OTSG QOTSG OTISG OTSC
7
TCx Ms. Melare Knught (7/,4[@ ‘5: /

ORGANIZATION:  Cherokee Natumn

FAX #: __(918) 438-6157

TELEPHONE #: (918) 456-0671

PAGES: DATE:__MAY 2.8 2008

FROM: M. 1. (Susic) Guardipee, I"inamcicd Anelyst

NOTTE: The forms indicated belowe wre awached o docunment pavinenes being: processed o

souy ovgeruzatem wnder FYY 08 FA.

o Amendment (O TSG-870/uther)
o OblygratwondPaynwene Authovizarion ((YUSCH-871)
o Self Governance AFA Table  Camsdngioe Punding report

CSENSITIVE/CONFIDENTIAL INFORMATION
Ihe attached information may be confidential, 1t is intended oniy for the
addressec(s) idenfificd above, IFyou arc uol the addressce(s), or an employee or
agent of the addressce(s), please note that any dissemination, distribution or copying
of this communication is strictly prokibited. I you have reccived this fax in error, |
please destray the docuwment and notify ihe sender of the error.

Shondel vour bave vondide secemang this o, Jense codl SOT 4437821 Thank venr,
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AMENDMENT NUMBER 9§

to the FY 2008 Annual Funding Agrecment
between the

Cherokee Nation
and the

United States of America
Department of Health and Human Services

4002/005

The Annual Funding Agreesment, 60G930002 made and entered into on October 1, 2007, by and between
the Cherokee Nation and the United States of Amcrica, Department of Health and Human Services, is

herehy amended as follows:

SUB-SUB ACTIVITY

ilospitals & Climies

EFFECT ON AFA AMOUNT/PAYMENTS

total, AFA Amaount
1 otol, AFA Retained Sevices
Total, Amount to be Rec'd

@ o6 8

Previous
AFA
Total

32.710.803

71,007,047
0
71,907,047

n
b

3
$

Increase
{Decrease)

5,000

5,000
0
5,000

o o

Amended
AFA
Totat

32,715,803

71,912.04/
0
71,912,047

Remarks This Funding Agreement Is amendaed to add non-recuinng FY 2008 H8C funds for a Cluonic Care Pilot Site

Effective Date: May 23, 2008

Cherokee Nation

By: Tribal signature not required for this action per AFA Scction 10(h).

Principal Chiet

Ry: . i ,

= B
s ! g

‘

STSG-AT? (9/91)

il

R AP P N i S
Direcior, indian i-t:nhh Sarviciz

‘

s
’

United States of America

Department of Health and Human Services




CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 15/1.,06-39/30/2007 Budget Preparer Phone 5671
Contract Period: Name. | Kathy Nelson
Contract Number: Accounting Unit Director/Manager Phone: 5340
Accounting Fund: 3-Special Revenue Name: | Angela Drewes PE
Funding Source: 45-USDA Group Leader Phone: 5340
AU Description EQIP Name: | Angela Drewes
Accounting Unit: 3453100 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: 106591
Date/Time Printed 12-Aug-08 11.37 AM A T e T
Notes. This mod request s to increase revenue o
process more EQIP practices than the original
PART-2 revenue estimate. FY 2008 ORIG
Staffing Summary: FY 2008 REVISION 1 REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents. QUL D DL VTN -
# of Regutar Part-Time Employee Equivalents: INTITITNETEFATEERTT] {CTTTeTTRTTVIvEIIern HHHTHITI -
# of Temp. Full-Time Employee Equivalents: IRV SRR CL (VST HIRTTIETIIEN -
# of Temp. Part-Time Employee Equivalents: [HIT | i -
# of Other Empioyee Equivalents [T | 1Ml .
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS IHTHTERHITII sl | {THTTTRTTTIAR : -
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Grants / contracts revenue 400000 [FTITEITATE T $6,370 Hittihauni $55131% 857
Please enter a valid account number - >>> | ] $ .
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINE! JIIIIHITTHETIIN | AT FERTTSEETION [0 JITVETHNTITITRRITEN A,
Total Revenues IR $ 6,370 JIlIlIININ $  5513}$ 857
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Tncr \ (Decr)
Land Management 730030 $6,370 $55131% 857
Please enter a valid account number - >>> 3 K
Please enter a valid account number - >>> 3 -
DO NOT COPY TO._COPY BELOW, OR REMOVE THIS LINE! |y T e T e T T e T Ty T T T T T T T T
Expenditures NOT Subject to IDC HImnmo $ 6,370 LliiINEN) 8 55138 857
Expenditures SUBJECT to IDC $ = IS = Hintniiig s -
indirect Cost Rate (If blank or zero, must explain in Notes above) AS.7A%( RN 16.97% | | NHHRHMTI D GELALLELE LA TR
Indirect Cost Allocation 970000 $ - LRIy $ it TN & -
Total Expenditures UL $ 6,370 JllliliG $ 551318 857

lRevenues OVER \ (UNDER) Expenditures

lIII!IIIHIIIIIIHIIIIII $

1 S

s -|

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

Operating Transfers IN 1

Other financing sources 900000 T T NI $ -
Cash in: tribally required 900010 THETITHIHIN TG $ -
Cash in: grant required 900020 HTHTHITEHHILE IR E -
Cash in:_motor fuel tax 900040 I HTHNEETHITIN $ -
Cash in__vehicle tax 900050 T TN $ -
Cash in: interprogram contract 900060 DL [HEVTERTETHATI $ -
Operating Transfers OUT ]

Other financing uses 900001 TR TR $ -
Cash out: tribally required 900011 RGN M $ -
Cash out: grant required 900021 IR HIEHI $

Cash out._motor fuel tax 900041 TR HIBHR $ -
Cash out_vehicie tax 300051 TR T )

Cash out.interprogram contract 900061 (TR LU $ -
Transfers In\Out - Net $ - S - $ -
Take to Narrative ==> IHHHIIHIHIHHHII $ 6,370 IHIHHHHHHHIHTS 5,513 Il!l!lIHIHHHIH.‘IIIHI
Excess\(Deficit) of Revenues, Expenditures and Net

Transfers e 3 Mmmmie -1s -l

11_3453100_08_1

8/12/2008 11:37 AM
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Gaylon Thompson

From: Kathy Nelson

Sent: Thursday, August 14, 2008 8:50 AM
| Gaylon Thompson; Laura Adair

Cc: Angela Drewes; Trent Holland

Subject: EQIP Information

Environmental Quality Incentives Program (EQIP)

CN was awarded 10 year contracts with the US Department of Agriculture Natural Resource Conservation
Service. These contracts are for improvement of tribal grazing units for practices like spraying, fencing,
seedbed preparation, fertilizing, pond development, improving timber production, etc. The program is fronted by
the Agriculture and Land Development programs until each practice is completed, at which time the CN receives ¢
50 to 75% cost share return on the practice and at which time a journal entry is completed moving the funds
from the EQIP budget to the appropriate budget the work was completed from. Each year NR looks at the
scheduled contracts for what practices will be performed that year to get the estimate for the budgets. This
year NR had more time to complete additional practices than what was estimated for the year and even did one
practice that was not completed last year that changed the estimated amounts from $5513 to $6370.

G ola & Drewes
Natural Resources Director
453-5340 or 822-2988

“A good leader is a person who isn’t worried about their own career
but rather the careers of those who work for them. My advice:
Don’t worry about yourself. Take care of those who work
for you and you’ll float to greatness on their achievements.”

-H.S. M. Burns

From: Kathy Nelson

Sent: Thursday, August 14, 2008 8:04 AM
To: Angela Drewes

Subject: PLEASE REVIEW ASAP

From: Kathy Nelson

Sent: Thursday, August 14, 2008 7:4S AM
To: Trent Holland

Subject: HELP

From: Laura Adair
Sent: Thursday, August 14, 2008 7:30 AM

8/14/2008



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1 _
Budget Period: 10/01/07 - 09/30/08 Budget Preparer Phone: 5375
Contract Period: 10/01/07 - 09/30/C8 Name: | Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 5346
Accounting Fund: 3-Special Revenue Name: | Jerry Snell
Funding Source: 56-NAHASDA Group Leader Phone: 5787
AU Description: Rental Assistance Program Name: Norma Merriman
Accounting Unit: 3560773 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: 100167
Date/Time Printed: 26-Aug-08  09:52 AM L e IO
Notes: Budget reduced by $75,001.00 cover the
expenses of R.A.P. client services due to the dorm
PART-2 assistance payments having to be made for August &
September for that program.
Staffing Summary: |~ Prog FY 2008 REVISION 2 | FY 2008 REVISION 1[ Inor ) (Deen)
# of Regular Full-Time Employee Equivalents: [THETTTRITIYETISTIININ] [T 17.00 JIHIGIELN 17.00 s
# of Regular Part-Time Employee Equivalents: TN JVHTIETEHH LR =
# of Temp. Full-Time Employee Equivalents: (OHECHNTHTT T IV 11l TR -
# of Temp. Part-Time Empioyee Equivalents: -
# of Other Employee Equivalents: -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS Lol 17.00 HULHULILUIL 17.00 -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 TRTHTTINTm $549,610 | WL 9624611 ] § (75,001)
Please enter a valid account number - >>> T ] -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! 1T T T HAT TN T
Total Revenues NN $ 549,610 JHIING $ 624,611 1 $ (75,001)
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account ¥ YE NO YES NO Incr (Decr)
Salaries & wages 600000 $168,107 $254,543 3 (85,436)
Fringe benefits 610000 $58,965 $88,760 g (29,795)
Staff development & training 620000 $20,000 $20,000 { -
Supplies 680000 $70,000 $27,480 $ 42,520
Allocated: telephone expense 690080 $4,000 $2,877 $ 1,123
Allocated: cell/mobile phone 690090 $6,500 $5,923 $ 577
Allocated: space cost 700080 $10,069 $10,069 $ -
Allocated: auto insurance 710100 $6,000 $4,800 $ 1,200
Vehicle lease 720000 $16,000 $15,900 $ 100
Allocated: GSA vehicie 720050 $25,000 $21,929 $ 3,071
Building maintenance 730000 $15,889 $12,500 $ 3,389
Capital acquisitions >= $5K 770000 $85,000 $85,000[ $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEL | T T e s T T T R EARRLERRLY MVERDECURRA AR AR RALCREA R ORRCRLEEARH
Expenditures NOT Subject to IDC (HINHIn - 85,000 LGNNI} $ 85,000 | $ -
Expenditures SUBJECT {o IDC $ 401,530 [N 464,781 [1HINLIIMIINIE S (63,251)
Indirect Cost Rate (if blank or zero, must explain in Notes above) AS 1% I 16.10%| 1IN lllIIHIIHIIHIIIIHI
Indirect Cost Allocation 970000 $ 63,080 {{liiinaditnny $ 74,830 Wil (11,750
Total Expenditures HIHHHIHHI $ 549,610 HilIHIIE $ 624,611 S (75,001)
[Revenues OVER \ (UNDER) Expenditures ] s - S s s -
Transfers s In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN )
Other financing sources 900000 HIHI I T § -
Cash in:_tribally required 900010 HUHHITITH IR ITHIE -
Cash in:_grant required 900020 NI TR § -
Cash in:_motor fuel tax 900040 WU TN ; -
Cash in: vehicle tax 900050 IR HEHIEHATE 3 -
Cash in: interprogram contract 900060 I T $ -
Operating Transfers OUT ]
Other financing uses _ 900001 NI T 3 -
Cash out: tribally requxred 900011 I G ¢ -
Cash out:_grant required 900021 TN I $ -
Cash out:_motor fuel tax 900041 (I (L $ l
Cash out:_vehicle tax 900051 HHIE T 3 -
Cash out:interprogram contract 900061 HUH TR $ -
Transfers In\Out - Net $ - $ - $ g
Take to Narrative == lIIhIlIHIIHIHIIHII $ 549,610 IHHIHHIIHHHH]I $ 624,611 l“““”I””””“”Il“
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers Jgt s Ll s 1 3
13_3560773_08_2 (2).XLS 8/26/2008 9:52 AM



CHEROKEE NATION - FY2008 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/07 - 09/30/08 Bu@l-’—reparer Phone: 5375
Contract Period: 10/61/07 - 09/30/08 Name: | Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit EirectorIManager Phone: 5346
Accounting Fund:  [3-Special Revenue Name: ] Jerry Snell
Funding Source: 56 -NAHASDA Group Leader Phone: 5787
AU Description: R.A.P. - Client Services Name: Norma Merriman

Accounting Unit: 3560776 1st Person Responsible
Place IDC Rate in Part 4 Below Employee #: 100167
Date/Time Printed: 26-Aug-08 09:52 AM T AT e AT ENRRAEE

PART-2
Staffing Summary:

Notes: Funding increased by $75,001.00 to cover
client services dorm expenses for August &
September. Funds received from R.A.P.-Admin.

FY 2008 REVISION 3

FY 2008 REVISION 2] Incr\ (Decr)

# of Regular Full-Time Employee Equivalents:

T ESTTITETRTIR

TR

TN E

# of Regular Part-Time Employee Equivalents:

1T

T

[T ETTTVEATY -

# of Temp. Full-Time Employee Equivaients:

il [l

THTHI

TN

HHHITTITITIT E

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

TR

LU - 0

PART-3
Revenues: (Show as positive #)

Account #

Incr \ (Decr)

Grants / contracts revenue

400000

ITHITTYTITITIT

$3.575,001 PTG $3,500,0007 $ 75,001 |

Please enter a valid account number - >>>

Please enter a valid account number - >>>

DO NOT COPY TQ, COPY BELOW, OR REMOVE THIS LINE!

TN

[ -
TR (e

HTHITHITHTHI]

Total Revenues

[t $ 3,575,001

(LTI $ 3,500,000 | § 75,001

PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\ (Decr)
Sub-Grants => 5K 660050 31,750,000 51,750,000 | § ~
Client Services (non-subject to 1.D.C.) 670005 51,825,001 $1,750,000 | $ 75,001

Please enter a valid account number - >>> $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET | T L e e T T T T T T T T T T,
Expenditures NOT Subject to IDC I $ 3,575,001 i s 3,500,000 | s 75,001
Expenditures SUBJECT to IDC $ ol |[HHLTHETANTINY I i [UTHTHTHIIINI -
Indirect Cost Rate (If blank or zero, must explain in Notes above) A5.74% I 16 10% NI QLLLLLELCE L0
Indirect Cost Allocation 970000 $ i [T T = [N $ -
Total Expenditures IR $ 3,575,001 JiHIILITNTII] $ 3,500,000 | § 75,001
[Revenues OVER | (UNDER) Expenditures Ll s - fnl s s -]
Transfers In\Out - (Show ALL as Positive Numbers)
| Operating Transfers IN
Other financing sources 900000 [T HT] HITH b -
Cash in: tribally required 900010 TG QI B '
Cash in:_grant required 900020 HHmmn TR -
Cash in: motor fuel tax 900040 TR NI d -
Cash in:_vehicle tax 900050 HHI T i ¢ -
Cash in: interprogram contract 900060 DT [N $ -
| Operating Transfers OUT ]
Other financing uses 900001 HIBHTHT I 3 -
Cash out: tribally required 900071 U HHTEI ] -
Cash out: grant required 9000271 TN AT -
Cash out: motor fuel tax 900041 HIHHTHHET T b
Cash out:_vehicle tax 900051 T [HIRITHHE $ -
Cash outinterprogram contract 900061 T R $ -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative == HIIIHIHIHIHIIIIHI $ 3,575,001 I!HIIIIII!HIHHIlil $ 3,500,000 |Hllll:!.‘HHll',!hHIIII

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

T TTIITIE

$ 3 TR -1s -|

13_3560776_08_3 (2).XLS

8/26/2008 9:52 AM



Cherokee Nation
Act/Resolution Proposal Form

Act [ ] Resolution

AN _ACT _AMENDING LEGISLATIVE __ACT _ #37-07
AUTHORIZING THE COMPREHENSIVE BUDGET FOR
FISCAL YEAR 2008 — Mod. 11

TITLE: ;AND DECLARING AN EMERGENCY

ADMINISTRATIVE
CLEARANCE

Program/Project Manager:

Signature/Initial Date

DEPARTMENT CONTACT: Tamsye Dreadfulwater-Leake

Department Director:

RESOLUTION PRESENTER:

Signature/initial Date SPONSOR:
Executive Director: NARRATIVE: (see Attached Outline for Information If Outline is Required)
Signature/Initial Date

ighature/Tnitial Date

Government Resources:
03-14-0&F02:51 RCVD

Signature/Initial Date

dmijnistration Approval:

Jo U 4 Yalog
U

Signatureinffial Date

LEGISLATIVE CLEARANCE:
¢ egislative Aide:

Signature/Initial

¥

te

Standing Committee & Date:
\ . -

Chairperson:

Signature/Initial Date

| Returned to Presenter:

Date




