CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/1/12-9/30/13 Budget Preparer Phone: 207-4998
Contract Period: 10/1/12-9/30/13 Name: ] K Dodge-Kelso
Contract Number: Accounting Unit Director/Manager Phone: 453-5914
Accounting Fund: 1-General Fund Name; Holly Davis

Funding Source; 01-Cherokee Nation Group Leader Phone: x5153

AU Description: Cherokee Immersion Program Name: | Bill Andoe

Accounting Unit: 1010204 1st Person Responsible

lace IDC Rate in Part 4 Below Employee # | 10-8784
SBC Agreement: Phone:
Name:

[ DatefTime Printed:

09-Aug-13

11:41 AM

LT AT AR A T

PART-2

Staffing Summary:

Notes: Other Income comes from $5,000 donation
from CNB to match Lowes grant for AU 3853700 to
purchse and install playground equipment for the

Immersion School

FY 2013 REVISION 2 FY 2013 REVISION 1 incr\ (Decr)

# of Regular Full-Time Employee Equivalents: ! i} | 6.00 FHIHHHHINT I 6.00 B
# of Regular Part-Time Employee Equivalents: | il JH LT | il 1l
# of Temp. Full-Time Employee Equivalents: HHHHL | T
# of Temp. Part-Time Employee Equivalents: Il T | | 1.00 JHhin 1.00 .
# of Other Employee Equivalents: SRR ST TN T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 7.00 l | Im 7.00
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Contributions & donations 480010 it il $5,000 iy [T $ 5,000
Please enter a valid account number - >>> i (T TR $ .
Please enter a valid account number - >>> | | $ .
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEL NIRRT O R CEL LR IO e s R T
Total Revenues S $ 5,000 IR $ -1$ 5,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account# YES NO YES NO Incr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! NI H I AL e e e VRN L R LR N AETLETERATRLY
Salaries & wages 600000 $219,296 $219,296 $ N
Fringe benefits 610000 $60,389 $60,389 3 -
Staff development & training 620000 $2,500 $2,500 $ N
Travel-staff 630000 $5,000 $5,000 3
Contract services < $5K 640000 $1,633 $1,533 $
Client food 670230 $25,000 $25,000 3 B
Supplies 680000 $44,101 $40,000 $ 4101
Communication & reproduction 690000 $2,500 $2,500 $ B
Direct billed; telephone expense £90080 $2,500 $2.500 $
Direct billed: mailing cost 690120 $500 $500 $ N
Lease/rent: furniture & equip 690500 $7,500 $7,500 $ -
Direct billed; space cost 700080 $25,000 $25,000 $ -
Food 760012 $2,500 $2,500 3
Please enter a valid account number - >>> $
Please enter a valid account number - >>> 3
Please enter a valid account number - >>> $ -
DO NOT COPY 70, COPY BELOW, OR REMOVE THIS UNET | T T T I T T il
Expenditures NOT Subject to IDC TR g TS -1s -
Expenditures SUBJECT to IDC $ 398,319 IS - 394,218 |{HIHIHIHIIIIIIIILS 4,101
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% | [N 1415% | NI [
Indirect Cost Allocation 970000 $ §6,681 MMM $ 55,782 IHIHIHMIHGMNME & 899
Total Expenditures ST $ 455,000 {{[IHIHNHNIO0T $ 450,000 | § 5,000

Revenues OVER \ (UNDER) Expenditures

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

|ll1IIlHHIIIHHHIHIIIHH!l $ (450,000)IlII|l[IHHIHIHHHI!H]HHI $ (450,000)l $

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

Operating Transfers IN i _ _

Other financing sources 900000 THETIIR s TR 3 -
Cash in:_tribally required 900010 HHHRHHmmm G $

Cash in:_grant required 900020 SHHRRm T 3

Cash in:_motor fuel tax 900040 TR TR $ -
Cash in:_vehicle tax 900050 TSI HITHIRIETT] $ -
Cash in: interprogram contract 900060 DT TR 3

Cash in: debt service 900070 TN ST EREED R $

Operating Transfers OUT |

Other financing uses 900001 TSN AT [T $

Cash out: tribally required 9000171 HHHAMNIREH TR $

Cash out: grant required 900021 HHHHHIH R DI $

Cash out: _motor fuel tax 900041 IR TS $

Cash out: vehicle tax 900051 THHHHIRI T T $

Cash out:interprogram contract 900061 TR IR $

Cash out: debt service 900071 [T ST 3

Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> TN $ 455,000 JHHITINNIINIEIITTH] $ 450,000 NI

06_1010204_13_02.xism

s (aso.o00) s

(450,000)] $

1

8/9/2013

11:41 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/72012~08/30/2013 Budget Preparer Phone: 5774
Contract Period: Name: | Connie Chandler
Contract Number: Accounting Unit Director/Manager Phone: 5305
Accounting Fund: 1-General Fund Name: Jamie Cole

Funding Source: 01-Cherokee Nation Executive Director Phone: 3902

AU Description: General Fund Operations Name: | Lacey Hom

Accounting Unit: 1010280 13t Person Responsible

Place IDC Rate in Part 4 Below Employee # | 101613
SBC Agreement: Phone:
Name:

| DatefTime Printed: 08-Aug-13

02:45 PM

Notes: Mod 1 to bring forward Carryover:
"appropriated” PY funds of $445,000 to cover AU

- 1010116, CN Water Plan, for $295,000; and AU

Job Training Program.

1010278, Secretary of State, for $150,000 for CN
Landfill feasibility study. Mod 7 Budget modification
will bring forward $14,284,000 in carryover funds and
Transfer Out $150,000 to AU 3221000. Mod 8
Budget Modification will bring forward $2,185,000 in
carmryover funds. Mod 11a to Transfer Out $1,034,000
to AU 1024001, MFT Higher Ed Scholarships.
12 will Transfer Out $350,000 to AU 1015000, TERO

Mod

PART-2
Staffing Summary: FY 2013 REVISION 5 FY 2013 REVISION 4 Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: TR -
# of Regular Part-Time Employee Equivalents: T -
# of Temp. Full-Time Employee Equivalents: TSRO =
# of Temp, Pant-Time Employee Equivalents: TR N
# of Other Employee Equivalents: “[m m"mm”“ u -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS lm " m" Iu mm" - “" ”m u““ "" u - -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Investment Revenue 440000 $100,000 $100,000 -
Dividends from Component Units 460000 $37,500,000 $37,500,000 -
Canryover: "appropriated” PY 4380000 $17,800,047 $17,800,047 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues I $ 85,400,047 JINIMIIIIANIINE $ 55,400,047 | § -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO incr\ {Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINEI
Salares & wages 600000 $0 $0 $ -
Fringe benefits — 610000 $0 $0 $ -
Contract services >=$5K 650000 $6,300 $6,3001 8 -
Property taxes 710000 $15,000 $15,000 ] § N
Property insurance 710010 $90,000 $90,000 $ -
General liability insurance 710040 $0 $0 $ -
Direct billed: general liab ins 710120 $30,000 $30,000 $ -
Bank service charge 760020 $24,904 $250001] $ {96)
Reserved by appropriation 760060 $5,015,000 $5,0150001 $ -
Unallowable costs 760070 $154,000 $154,000 | $ -
Please enter a valid account npumber - >>> $ .
Please enter a valid account number - >>> $ N
DO NGT COPY 1O, COPY BELOW, OR REMOVE THIS UINET_ T T AT
Expenditures NOT Subject to IDC HINHITHEMHI $
Expenditures SUBJECT to IDC $ 120,000 HIIHIBIRIHINING
Indirect Cost Rate (if blank or zero, must expfain in Notes above) 14.23%
Indirect Cost Allocation 970000 $ 17,076
Total Expenditures HE 5,352,280 | §

|Revenues OVER \ (UNDER) Expenditures

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

IIHIHHIIIIH!HIIIIIIIIIIIII $ 50,047,767 IIIIIﬂIIIIIIIIHIHIIIIHHHl $ 50.047.757l $

08_1010280_13_05a.xism

Operating Transfers IN 1 e

Other financing sources 900000 TN SN -
Cashin: tribally required 900010 SRR RERARERELREAHY $963,651 JHHINIRIMIHNm $963,651 -
Cashin: grant required 900020 SRR HIEnrn -
Cash in:_motor fuel tax 900040 T T -
Cash in: vehicle tax 900050 TSRO $646,539 HINHHNIHIHIII $646,539 N
Cash in: interprogram contract 900060 lIIIIlI!IHIIIIIIIINIMHH!! T T -
Cash in; debt service 900070 ] -
Operating Transfers OUT i

Other financing uses 900001 STEHHEEET R TN $ -
Cash out: tribally required 900071 R $6,950,381_ {10 $6,600,381 | § 350,000
Cash out: grant required 900021 [ SRR -
Cash out: motor fuel tax 900041 HEHmm ] -
Cash out:_vehicle tax 900051 I ST -
Cash outiinterprogram contract 900061 HUHITR I -
Cash out: debt service 800071 | N
Transfers In\Out - Net $ (5,340,191} $  (4,990,181) § {350,000)
Take to Narrative == LI ¢ 12,302,661 NIHHININGMHINGHNE $ 11,952,681 JuiHlmmimim;
Excess\(Deficit) of Revenues, Expenditures and Net

Transfers ' $ 44,707,576 |§ 45057576 $  (350,000)]

8/8/2013 2:45 PM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/12 - 09/30/13 Budget Preparer Phone: 5285
Contract Period: Name: ] Mary Campbeit
Contract Number: Accounting Unit Director/Manager Phone: 5534
Accounting Fund: 1-General Fund Name: Shay Smith

Funding Source: 0I-Cherokee Nation Group Leader Phone: 5532

AU Description: Community Tourism Name: ] Anna Knight

Accounting Unit: 1010425 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-1074
SBC Agr t Phone:
Name:

| Date/Time Printed: 10-Juk-13

08:57 AM

Notes:

Space cost for 6,068.13 sq. ft. at the WPA
building for 4 months and 1,195 sq. fi. at the Cort Mall
for 12 months at $16.16 per square foot per year is

L e T T e AT

PART-2 104,498.04,
Staffing Summary: FY 2013 REVISION 1 FY 2013 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: DTSR ILARS BORTREEDIOLLADE ANV T -
# of Regular Part-Time Employee Equivalents: RGO SRS T -
# of Temp. Full-Time Employee Equivalents: LRI RO s i T ATV N
# of Temp. Part-Time Employee Equivalents: DI AR YAV ARRI R I _
# of Other Employee Equivalents: TR A ATHATIIoA Hl!llmml!lll Lt mlmm“m ] T
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS LU AR - LU - N
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Please enter a valid account number - >>> (ELEICEE RO RALE RO [TV 3 -
Please enter a valid account number - >>> SHEIHHEEHT L TR -
Please enter a valid account number - >>> THANHHRII T N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! ”” ” [mm!mmm” mlmmm mmmn m mm" m “ l !
Total Revenues UG $ - SN $ ) -1$ -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr \ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! I HIIEHIHIHIIA T e TR T RIE TTTTYTTTIITITTETRETTIIT
Salaries & wages 600000 $50,996 $50,996 $ -
Fringe benefits 610000 $15,289 $15,299 $ N
Staff development & training 620000 $3,300 $3,300 3 -
Travel-staff _ 630000 $2,812 $2,812 i3 -
Contract services < $56K 640000 $0 $0 $ -
Supplies 680000 $12,969 $12,969 $ _
Communication & reproduction 690000 $5,487 $5,487 $ N
Direct billed: telephone expense 690080 $250 $250 $ -
Direc bilied: cel/mobile phone 650050 $1,171 $1,171 $ -
Direct billed: mailing cost 690120 $1.600 $1,600 $ M
Direct billed: printing/copying 690130 $950 $950 S N
Direct billed: space cost 700080 $104,499 $0 $ 104,499
Direcl billed: insurance cost 710080 $500 $500 S -
Adverlising 740000 $5,000 $5,000 S -
Food 760012 $1,000 | . $1.000 $ -
Please enter a valid account number - >>> $ N
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ C
Please enter a valid account number - >>> $ N
Please enter a valid account number - >>> $ -
DO NOT COPY 10, COPY BELOW, OR REMOVE THIS LINET 'mmmmmﬂ]ﬂ[ Dm[mm
Expenditures NOT Subject to IDC HIHNITITHIBHITHIHE o LTI -1 -
Expenditures SUBJECT to IDC $ 205,833 |IHININAGANININ]S___ 101,334 [HIINANNINIIIES 104,499
Indirect Cost Rate (if blank or zero, must explain in Notes above) A4.23% B A4 A8% NI ER0
Indirect Cost Allocation 970000 $ 29,290 ﬂmuﬂuummlmm 14,338 |} $ 14,959
Total Expenditures SN $ 235,123 RllllHUMHmmL $ 115673 | § 119,450
IRevenues OVER \ (UNDER) Expenditures llIlI!INIIIIHI(HIIHIIIHIIl $ (235,123)|InlllllIlllllllllllml!lllll $ (115,673)1 $ (119,450)]
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN |
Giher financing sources 960000 TN T -
Cashin:_tribally required 900010 LIl I s -
Cash in:_grani required 900020 |iHNIimn AR -
Cash in:_mofor fuel tax 900040 i WA -
Cash in:_veficle tax 960050 il I -
Cash in: inerprogram confract 900060 LilIKnsBNIt R 3 -
Cash in: debt service 900070 R N
Operating Transfers OUT 1
Other financing uses 900001 ST SIS 3 -
Cash out:_tribally required 900011 TR A HHTIEREH N ] -
Cash out: grant required 900021 [HHTHEnmm SHELTEERRR IO -
Cash out: motor fuel tax 900041 I T -
Cash out:_vehicle tax 900081 ST T -
Cash out:interprogram contract 900061 I ] ] -
Cash out: debt service 800071 mm ]mm il Imm _
Transfers Im\Out - Net - $ -8 .
Take to Narrative ==> LUHIHHIT $ 235,123 NI $ 115,673 HHINHHIN I
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers $ 235,123 $  (115673)] 8 (119,450)]

12_1010425_13_01.xism

7110/2013 8:57 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period; 10/01/2012-9/30/2013 . Budget Preparer Phone: X 5573
Contract Period; 10/01/2012-9/30/2013 Name: Jody Reece
Contract Number: Accounting Unit Director/Manager Phone:
Accounting Fund: l-General Fund Name:
Funding Source: 01-Cherckee Nation Group Leader Phone:
AU Description: Tripal Council Name: | Tina Glory Jordan, Speaker
Accounting Unit: 1010700 1st Person Responsibie
Place IDC Rate in Part 4 Below Employes # | 103587
SBC Agreement: Phone:
Name:
| DatefTime Printed: 13-Aug-13 01:26 PM T T T
Notes: Increase Transfer to ICW Angels of the
Cherokee by $5,000 for total of $17,000. Also correct
PART-2 IDC rate to 14.23%
Staffing Summary: i FY 2013 REVISION 2 FY 2013 REVISION 1 Incr\ {Decr)
# of Regular Full-Time Employee Equivalents: 11.50 11.50 -

# of Regular Part-Time Employee Equivalents:
# of Temp. Full-Time Employee Equivalents:
# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents: AT R AT -
TOTAL NUMBER OF ELVIPLOYEE-EQU!VALENTS i 11.50 11.50 -
PART-3
Revenues: (Show as positive # Account # Incr\ (Decr)
T ———
Carryover: "appropriated” PY 480000 $87,000 $87,000 -
Please enter a valid account number - >>> I -
Please enter a valid account number - >>>

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

Total Revenues 87,000 il _s 87,000 | $
PART-4 | Subject to IDC ? | Subject to IDC ? 1

Expenditures: Account # YES NO YES NO Incr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINEL I e e T e e
Salaries & wages 600000 $596,506 $596,506 S -
Fringe benefits 610000 $162,702 $162,702 $ -
Staff development & training 620000 $20,000 $20,000 N
Travel-staff 630000 $75,000 $75,000 T
Coniract services < $5K 640000 $15,000 $15,000 -
Contract services >=$5K 650000 $100,000 $100,000 -
Legal services >= $5K 650010 $100,000 $100,000 |'$ N
Client services 670000 $37,500 $37,500 $ B
General assistance 870050 $322,000 $322,000] 8 -
Supplies 680000 20,000 $20,000 3 N
Cellular/mobile phone 690020 30,000 $30,000 N
Mailing cost 690060 65,000 $65,000 N
Direct bilied: telephone expense 690080 $3,000 $3.000 -
Direct bilied: cell/mobile phone 690080 $250 $250 -
Direct billed: mailing cost 690120 $2,000 $2,000 .
Direct billed: printing/copying 690130 $2,000 $2,000 N
Lease/rent: furniture & equip 690500 $15,000 $15,000 -
Direct billed: space cost 700080 $23,000 $23,000 -
Direct billed: general liab ins 710120 $14,000 $14,000 .
Employee mileage reimbursement 720040 $72.500 $72,500 $ -
R & m equipment 730040 $1,000 $1.000 $ N
Advertising 740000 $6,400 $6,400 $ -
Contributions & donations 750000 $20,000 $20,000'§ N
Other operational 760010 $135,224 $140,621 $ (5,297)
Food 760012 $12,000 $12,000 5 N
Capital acquisitions >= $5K 770000 $25,072 $25,0721 8 N

Please enter a valid account number - >>> $ R
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS TINEL __ | [T e T e e T [T FEEERT AR
Expenditures NOT Subject to IDC IS $67,072 MBI, $ §67,0721 -
Expenditures SUBJECT to IDC S 1,308,082 |IIHIHHANGIININLS. 1,313,379 INsmimimsmmnnl_s 5,297
Indirect Cost Rate (if blank or zero, must explain in Notes above) 14.23%| A A4.18% T )
Indirect Cost Allocation 970000 $ 186,140 I S 185,843 iy s 297
Total Expenditures MG S 2,061,294 |Imuuinm $ 2,066,294 | s (5,000)
Revenues OVER | (UNDER) Expenditures Iilmm!llmllllllllllllllllill $ (1,974,294)|II1I1|lIIIll!l!lll"lllllmlllll $ (1,979,294)I $ 5,000
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN |
Other financing sources 900000 T | IHHHLMU -
Cash in:_tribally required 900010 T AT -
Cash in:_grant required 900020 [ B LA -
Cash in:_motor fuel tax 900040 I Tt S -
Cash in:_vehicle tax 900050 AT AT S -
Cash in: interprogram contract 900060 HCEERE AR NIRRT $ -
Cash in: debt service 900070 $ -
Operating Transfers OUT {
Other financing uses : 900001 T N Y T T $ -
Cash out:_tribally required 900011 NIRRT $17.000 finnmui $12,000 5,000
Cash out._grant required 900021 HINMIMINMIANEAIII__— s -
Cash out:_motor fuel tax 900041 J O -
Cash out: vehicle tax 900051 St T -
Cash outinterprogram contract 900061 Jnm s I -
Cash out: debt service 900071 FEEREEES AT UL -
Transfers In\Out - Net 3 (17,000) $ (12,000} $ (5,000)
Take to Narrative ==> JIHImng 2,078,294 HMIHMIHAINININ $ 2,078,294 b
Excess\(Deficit) of Revenues, Expenditures and Net Transfers I $ (1,981,294 S (1,991,294) -]

02_1010700_13_02a 8/13/2013 1:26 PM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/172012-8/30/2013 Budget Preparer Phone: 918-453-5377
Contract Period: Name: Sharon Swepston
Contract Number: Accounting Unit Director/Manager Phone: 918-453-5377
Accounting Fund: 1-General Fund Name: ] Sharon Swepston

Funding Source: _ |01-Cherokee Nation Group Leader Phone: 918-453-5377

AU Description: Tax Commission Name: I Sharon Swepsion

Accounting Unit: 1011010 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-2293

SBC Agreement:

Phone:

| DaterTime Printed: 08-Aug-13

11:43 AM

Notes: The increase for Rent Subsidy is to cover the
remainder of FY13. The original amount was based

Name:
_

PART-2 on a 50% subsidy to Smoke Shop Lessee. When the
legisiation passed full Council it was changed to 75%
and fater to include owner operator's. In order to
continue this the amount of $483,300.00 need to be
Staffing Summary: | "creased by $325,000.00. FY 2013 REVISION 1 FY 2013 ORIG REQUEST | iner\ (Decr)
# of Regular Full-Time Employee Equivalents: J[EEHTRRTEITH 475 475 -
# of Regular Part-Time Employee Equivalents: HTHETRIRIATETELH] -
# of Temp. Full-Time Employee Equivalents: G I -
# of Temp. Part-Time Employee Equivalents: HIETRIEE RG] -
# of Other Employee Equivalents: HIBAY {: SR TR THFEETTER I | it -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS | 4.75 4.75 -
PART-3
Revenues: (Show as positive #) Account # ‘ Incr \ {Decr)
Cigarette tax revenue 435010 $3,050,594 $3.050,594 -
Tobacco tax revenue 435020 $839,035 $839,035 -
Retailers license fees 435030 $1,360 $1,360 -
Wholesalers license fees 435040 3490 $490 -
Special event fees 435045 $1,000 §1,000 -
Sales tax revenue 435050 $2,869,401 $2,868,401 -
Alcohol sales tax revenue 435060 $226,801 $226,801 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! i lilE i 1l Il H il | i | |
Total Revenues ST 6,888,681 HNUMHHHNAWNINN _$ 6,988,681 ] § -
PART-4 Subject to IDC ? Subjectto IDC ?
Expenditures: Account # YES NO YES NO Incr\ (Decr’
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! il 1] 1 | A l [
Salaries & wages 600000 $209,022 $208,022 $ -
Fringe benefits 610000 $62,706 $62,706 $ -
Staff development & training 620000 $1,500 §1,500 $
Recruitment 620500 $250 $250 $ -
Travel-staff 630000 $7,500 $7,500 $ -
Contract services < $5K 640000 $14,734 $15,000 $ (2686)
Contract services >=$5K 650000 $0 $5,000 $0 §5.0001 8 -
Rent subsidy 660070 $808,300 $483,3001 § 325,000
Supplies 680000 $20,000 $20,000 $ -
Office supplies 680010 $1,000 $1,000 $ -
Equipment < $5K 680070 $5,000 $5,000 $ -
Printing cost 690070 $500 $500
Direct billed: telephone expense 630080 $1,500 $1,500 -
Direct billed: cell/mabile phone 690090 $6,000 $6,000 -
Direct billed: mailing cost 690120 $2,000 $2,000 -
Direct billed: printing/copying 690130 $1,000 $1,000 $ -
Leaselrent: fumiture & equip 6390500 $2,500 32,500 $ -
Building rent/lease 700000 $0 $0 $ -
Direct billed: space cost 700080 $30,000 $30,000 $ -
Direct bilted. property insurance 710090 $500 $500 $ -
Direct billed: auto insurance 710100 $1,500 $1.500 $ -
R & m vehicle 720030 $1,000 $1,000 $ -
GSA vehicle Jease 720010 30 $0 $ -
Direct billed: GSA vehicle 720050 30 $0 $ -
Direct billed: gas cards 720070 $7,500 $7,500 $
Advertising 740000 $500 $500 $
Other operational 760010 $2,500 $2,500 $ -
Food 760012 $1,000 $1,000 $
Capital acquisitions >= §5K 770000 $5,000 $5,000 18 -
DO NOT COPY T, COPY BELOW, OR REMOVE THIS LINE! | T e e L T AT I
Expenditures NOT Subject to IDC U I HE 848,300 HHUHRIMIHAMIIANL $ 493,300 | § 325,000
Expenditures SUBJECT to IDC $ 379,712 |HUNHIIANHATHIT S 378,978 FHIIHMARINNINNT ]S (266)
Indirect Cost Rate (If blank or zero, must expiain in Notes above} 14.23% HRNHBHARERALN A4 38% TG LR
Indirect Cost Allocation 970000 $ 54,033 [l | $ 53,767 LlHHusIHY 1K 266
Total Expenditures HNHIRGRIRNAL $ 1,252,045 BliHHNGH0MILG | $ 927,045 | § 325,000
Revenues OVER | (UNDER) Expenditures o] s s 755,538 Tmomuumunn] s s.0s1536 [ s sn,000]
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 JHIIHS AT it B THTETHAT $ -
Cash in:_tribally required 900010 T HIHAERE0E 3 -
Cash in-_grant required 900020 B JHHTHHAT R IR $ -
Cash in:_motor fuel tax 900040 s RN $ -
Cashin: vehicle tax 900050 JARUmB HERRRIHARIAI AN -
Cash in: interprogram contract 900060 e HEnLmanamag -
Cash in: debt service 900070 i T
Operating Transfers OUT 1
Other financing uses 900001 AT IR -
Cash out:_tribally required 900011 HIHHHNAGIIIN $226,801 AT $226,801 -
Cash out: grant required 900021 G HETHERHETEH I RS -
Cash out: motor fuel tax 900041 [T R JEIHHR IR -
Cash out: vehicle tax 900051 R R THRUAEE $ -
Cash outiinterprogram contract 900061 AR EIEE UG S
Cash out: debt service 900071 LTI HETHETRI 3 N
Transfers In\Out - Net $ (226,801) S (226,801) § -
Take to Narrative ==> T ] $ 1,478,846 THUMAMIUGIHIIEE § 1,153,848 Lt
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers ] s 5509835 | | § 583483518 (325,000

23_1011010_13_01a.xism

8/9/2013 11:43 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/12 - 09730713 [Budget Preparer Prone: 5324
Contract Period: 10/01/12 - 09730713 Name: | Dena Tucker
Contract Number: Accounting Unit Director/Manager Phone; 5548
Accounting Fund: T-General Fund Name: Bryan Pollard
Funding Source: Ol-Cherokee Nation Group Leader Phone:
AU Description; Cherokee Publications GF Name: | Chuck Hoskins, Sr.
Accounting Unit: 1011070 1st Person Responsible
Place IDC Rate In Part 4 Below Employee # | 10-7979
SBC Agreement: Phone:
Name:
|__DatefTime Printed: 05-Aug-13 08:03 AM A T T T
Notes: Revision 7 - FY 2013 Budget Modification for
the August Executive & Finance Committee Meeting
PART-2
Staffing Summary: FY 2013 REVISION 7 FY 2013 REVISION 6 Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: 4.77 PRI 4.77 -
# of Regular Part-Time Employee Equivalents: T N
# of Temp. Full-Time Employee Equivalents: i 0.57 HilHHNnm 0.57 -
# of Temp. Part-Time Employee Equivalents: HIHEEm -
# of Other Employee Equivalents: S DRI -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 5344 I T 5,34 .
PART-3
Revenues: (Show as positive #) Account # Incr\ {Decr)
Subscription income 410150 T TSR $28,600 [INEHILIICEAIL $17600 1% 12,000
Advertising income 410160 TR $62,150 R[[I[HEINHRInT $62.150 | § -
Distribution Income 410155 DI $15,807 [HilHHIIHIGRINNG $15,807
Merchandise sales

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

Total Revenues

410040 $6,000 $01% 6,000
T T T
I $ 113,857 Tunui $ 95,557 | $ 18,000

PART-4 | Subject to IDC ? Subject to IDC ?
Expenditures: Accoun YES NO YES NO ncr \ (Decr]
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! I i [T T AT HYRIIH il ST ST
Salaries & wages 600000 $239,902 $239,902 $ -
Fringe benefits 610000 $69,219 $69,219 $ -
Staff development & training 620000 $0 $0 $ -
Recruitment 620500 $0 $0 $ —
Travel-staff 630000 $0 $0 $ .
Meals 630060 $0 $0 $ T
Contract services < $5K 640000 $24,649 $24,649 $ N
Supplies 680000 $0 $0 $ .
 Equipment < $5K 680070 $4.358 $0 $ 4,358
Mailing cost 690060 $78,270 $78,270 $ z
Direct billed: telephone expense 690080 $2,400 $2,400 $ N
Direct billed: cell/mobile phone 690090 $8,000 $0 $ 8,000
Direct bilied: mailing cost 680120 $1,000 $1,000 3 -
Direct billed: printing/copying 690130 $2,000 $1,500 3 500
Direct billed: space cost 700080 $29,409 $24,409 $ 5,000
Direct billed: auto insurance 710100 $230 $230 $ N
Direcl billed: GSA vehicle 720050 $2,800 $2,600 3 209
R & m equipment 730040 $0 $0 $ z
Advertising 740000 $0 $0 S N
Other operational 760010 $9,550 $9,550 $ -
DU NOT COPY 10, COPY BELOW, OR REMOVE THISTINET
Expenditures NOT Subject to IDC [HEERHEIY $ B HHTHHHTHHHTTHHITT RS -1$ -
Expenditures SUBJECT to IDC $ 471,798 HIIHHIIHTNI_S 453,729 HIIHININIHIm_$ 18,087
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% [HINNNAAGII A4.18% |
indirect Cost Allocation 970000 $ S7,437 [N $ 64,203 | s 2,934
Total Expenditures JHIHN il 538,933 NI $ §17,932 1 § 21,001
{Revenues OVER \ (UNDER) Expenditures II g $ (428,376 HNNIHIMIIIHIY $ (422,375)l $ (3,001ﬂ
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 HHHI N TR E -
Cash in:_tribally required 800010 HHHEINRm TR §1,1001 8 3,001
Cash in: grant required 900020 ST [T -
Cash in:_motor fuel tax 900040 SRR MR 3 -
Cash in:_vehicle tax 900050 [EETLERREREE N T -
Cash in: interprogram contract 900060 ETEEEHTREREET IR T -
Cash in: debt service 900070 T N
Operating Transfers OUT 1
Other financing uses 900001 I HHHTHmHnmm -
Cash out: tribally required 800011 T, T -
Cash out: grant required 900021 HIFTFENRmmn g 3 -
Cash out: motor fuel tax 900041 I HIEHII -
Cash out: vehicle tax 900051 T I -
Cash out:interprogram contract 900061 IEHIRHHITTE e -
Cash out: debt service 900071 I il C
Transfers In\Out - Net $ 4,101 $ 1,100 § 3,001
Take to Narrative ==> : I £38,933 Niniinnmng § S17,832 JINHIATTm
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers : $ 421,275 $ (421,215 $ .}

25_1011070_07

8/6/2013 8:03 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/2012 - 09/30/2013 [Budget Preparer Phone: 5324
Contract Period: Name: ] ) Dena Tucker
Contract Number: Accounting Unit Director/Manager Phone: 5548
Accounting Fund: 1-General Fund Name: ] Bryan Pollard

Funding Source: 01-Cherokee Nation |Executive Director Phone:

AU Description: CN Publications Sub Donations Name: | Charles Head

Accounting Unit: 1011071 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-7979
SBC Agr t Phone:
Name:

| “DatefTime Printed:

06-Aug-13 09:53 AM

Notes: CN Publications/Cherokee Phoenix
Subscription Price Donations - Revision 1 - FY 2013
Budget Modification for the August Executive &

O O e AT

PART-2 Finance Committee Meeting.
Staffing Summary: FY 2013 REVISION 2 FY 2013 REVISION 1 Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: DLCEECLEELERRERED AL G AT e T -
# of Regular Par-Time Employee Equivalents: THLTCETEEEEEREE AT BE TR R SN N
# of Temp. Full-Time Employee Equivalents: TR EDOIDEECD OSSOVt R AR TR TR B
# of Temp. Part-Time Employee Equivalents: T .
# of Other Employee Equivalents: (TR AT S LR ) -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS " mmm" l "" "Im . " “mm“m“m mm I - .
PART-3 '
Revenues: (Show as positive #) Account# incr\ (Decr)
Contributions & donations 480010 $7.456 $2.000 5,456
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N
DO NOT COPY TO. COPY BELOW, OR REMOVE THIS LINE! FHITHISIHEI S T A A T TN
Total Revenues JUHHIHHHEEN $ 7,456 JIHHIHIHEIHI $ 2,000 ) $ 5,456
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\{Decr]
DA NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINEL MU QIO e O e T AT
Salaries & wages 600000 $0 $0 $ -
Fringe benefits 610000 $0 $0 $ =
Please enter a valid account number - >>> 3 -
Please enter a valid account number - >>> s |
DO NOT COPY O, COPY BELOW, OR REROVE THIS [INET I
Expenditures NOT Subject to IDC HHHIHH| $ - [y $ -1$ -
Expenditures SUBJECT to IDC $ o (T o (LTI R -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% | (I 14.45% NIRRT
Indirect Cost Allocation 970000 $ ot | THTRACEEERTLER IS = TR S -
| Total Expenditures IR - HIHIHg $ -] $ -
IRevenues OVER | (UNDER) Expenditures - lllilllll"llllIIIIIIMIHHIH $§ 7456 llllllllmlH!IMIHIIHIHIII $ 1-0001 $ 5.4561
Transfers in\Out - (Show ALL as Positive Numbers)
Operating Transfers IN i
Other financing sources 900000 NIRRT TN -
Cash in: tribally required 900010 HANTIEH DRI -
Cash in:_grant required 900020 TR T I § -
Cash in:_motor fuel tax 900040 TN TN § -
Cash in:_vehicle tax 900050 T I $ -
Cash in: interprogram contract 900060 LTI SR £ -
Cash in: debt service 900070 LTI $ B
Operating Transfers OUT |
Other financing uses 900001 T FHIEHITIN $ -
Cash out: tribally required 800011 TR $7.456 HIHHIHTHIHIN $2,0001§ 5,456
Cash out: grant required 900021 I TR -
Cash out: _motor fuel tax 900041 T TR § -
Cash out: vehicle tax 900051 NIRRT HIHIIRE -
Cash outiinterprogram contract 900061 QI T -
Cash out: debt service 900071 IEEE IR TRV -
Transfers In\Out - Net $ (7,456) $ (2,000} § {5,456)
Take to Narrative ==> NG $ 7,456 Hullnmimnming s 2,000 HHHIN
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers s s S TG -Is -1

25_1011071_02.xism

8/6/2013 9:53 AM




CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/1/2012 -"9/30/2013 Budget Preparer Phone: 5310
Contract Period: 10/1/2012 - 9/30/2013 Name: Debra Lack
Contract Number: Accounting Unit Director/Manager Phone: 5681
Accounting Fund: 1-General rund Name: Jon Overacker

Funding Source: 01-Cherokee Nation Executive Director Phone: 5628
Al Description: TERO Job Training Program Name: I S. Diane Keiley

Accounting Unit; 1015000 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-4885
SBC Agreement: Phone:
Name:

[ DatefTime Printed: 09-Aug-13

01:11 PM

Notes: This modification is to donate the proceeds
from the TERO Golf Toumament as follows: $2,500 to
go to CN Angel Tree; $5,000 to go to Oklahoma
Project Woman, and the remaining $2,296 to go to the
CN Marshall's Relay for Life team.

Mod 12 Transfer

ST TR R R L s R T

PART-2 In of $350,000 from AU 1010280, General Fund
Staffing Summary: |OPeations. FY 2013 REVISION 1 FY 2013 ORIG REQUEST | incr\(Decr)
# of Regular Full-Time Employee Equivalents: | 8.01 JHi i 8.01 -
# of Regular Part-Time Employee Equivalents: 1] | i HHINTHRTITH] B
# of Temp. Full-Time Employee Equivalents: | [T 0.00 | 2.00 (2.00)
# of Temp. Part-Time Employee Equivalents: | T R
# of Other Employee Equivalents: [T ETTRRHAR RIS EEEETER AR CRERTTICEE [T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 8.01 {imuauniii 10.01 (2.00)
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Other Income 499000 [TTETRTHTHI $272,760 [T i $998,428 (725,668)
Carryover: "appropriated” PY 490000 | | Wi $143,330 {iil] i 143,330
Contributions & donations 480010 i HItH $12,750 {HlHl1 T 12,750
Canyover: "unappropriated” PY 490010 [T | § -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! 1IN T LI e e e T T
Total Revenues THEHN $ 428,840 HINHNHINILING $ 998,428 | § {569,588)
PART-4 i Subject to IDC ? Subject to IDC ? I
Expenditures: Account# I YES NO YES NO l Tncr \ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! {11 11T L e e T e
Salaries & wages 600000 $306,551 $348,862 $ (42,311)
Fringe benefits 610000 $91,966 $96,560 $ (4,594)
Staff development & training 620000 $4,000 $40,000 3 (36.000)
Travel-staff 630000 $12,000 $12,000 $ -
Contract services >=§5K 650000 $54,631 $46990 1 8 7.641
Client services 670000 $8,000 $19,000 $ (11,000)
Training cost.client/not staff 670030 $50.000 $76,098 | § (26.098)
OJT wages 670040 $0 $9,500 $ (9.500)
Tuition/scholarships 670080 $7,000 $46,700 | 8 (39,700)
Supplies 680000 $35,000 $45,000 $ (10,000)
Equipment < $5K 680070 $0 $15,000 $ (15,000)
Communication & reproduction 6390000 $10,000 $8,000 3 2,000
Direct billed: space cost 700080 $50,000 $35,000 $ 15,000
Direct billed: property insurance 710090 $8,000 $5,000 3 3,000
Employee mileage reimbursement 720040 $5,000 $5,000 $ -
Direct billed: GSA vehicle 720050 $0 $37,000 $ (37,000)
Food 760012 $8,000 $50,000 3 (42,000)
Contributions & donations 750000 $7,296 $ 7,296
Vehicle lease 720000 $37,000 $ 37,000
Please enter a valid account number - >>> 3 N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET T
Expenditures NOT Subject to IDC T s 118,927 [N, $ 169,788 | § (50,861}
Expenditures SUBJECT to IDC $ S75,517 JHIHHHHIHILS 725,922 NI S (150,405)
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% (IR 14.15% HIHTHHIRN HITTHEE
indirect Cost Allocation 970000 $ 81,896 LR e § 102,718 HHHIMIHHIGIIN § {20,822)
Total Expenditures UM $ 776,340 HHHIHNHHTNIIN] $ 998,428 | § (222,088)
Revenues OVER | (UNDER) Expenditures IIHI!HHHIHHIIHIIMHII $ (347.500)IIlIllHHHIHHHHIHHIMI $ - l $ (347.500‘)1
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN i
Other financing sources 900000 T [T -
Cash in: tribally required 900010 BRI $350,000 HIHHHIHINHIHINN ] 350,000
Cash in:_grant required 900020 HHHITI R m THHHH -
Cash in:_motor fuel tax 500040 HHTHHIR AT -
Cash in: vehicle tax 800050 I IR -
Cash in: interprogram contract 900060 HHRIHRI IHIHEHHE T -
Cash in: debt service 900070 I M L -
Operating Transfers OUT i
Other financing uses 900001 THHEATTI HREHNE $ -
Cash out: tribally required 900011 HUTHEITN $2,500 HIHHIHIIIHITIIY 2,500
Cash out:_grant required 900021 DB U -
Cash out:_motor fuel tax 900041 TN HIT HHTHHE -
Cash out: vehicle tax 900051 IR HIHEHIHEH G -
Cash out:interprogram contract 900061 W HIMHEAI -
Cash out: debt service 900071 TN TS -
Transfers In\Out - Net $ 347,500 $ - 347,500
Take to Narrative ==> ] § 778,840 Pl $ 998428 Junimnming
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers T Ls S T iE -ls -]

19_1015000_13_01axism

8/9/2013 1:11 PM
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CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period:___[10/0172012-09/3072013 [Budget Preparer Phone: 5774
Contract Period: Name: I Connie Chandler
Contract Number: Accounting Unit Director/Manager Phone: 5566
Accounting Fund:  }1-General Fund Name: Jamie Cole
Funding Source: 02-Motor Fuel Tax |Executive Director Phone: 3902
AU Description: Motor Fuels Tax Name: ] Lacey Homn
Accounting Unit: 1021000 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 101613
SBC Agr t. Phone:
Name:
[ " Date/Time Printed: 08-Aug-13 02:47 PM e T T TR
Notes:
PART-2
Staffing Summary: FY 2013 REVISION 3 FY 2013 REVISION 2 Incr\ {Decr)
# of Regular Full-Time Employee Equivalenis: T | TR -
# of Regular Part-Time Employee Equivalents: T -
# of Temp. Full-Time Employee Equivalents: TR .
# of Temp. Pant-Time Employee Equivalents: T N
# of Other Employee Equivalents: SHEHETEREIE D AL AT EERAN ST -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - LI - .
PART-3 .
Revenues: (Show as positive #) Account # Incr\ (Decr)
Motor fuel tax revenue 430000 TR $7,434,765 1NIUINATIIRIE §7,342697 1 § 92,088
Carryover: "appropriated” PY 4380000 TV $2,652,504 HIHIHHIMItE $2,652,504 } § -
Please enter a valid account number - >>> TR $ -
DO NOT COPY 7O, COPY BELOW, OR REMOVE THIS LINE!  TIHINIHHSHIIETEL QIR OCER LI IOCHEIOE R L RO TRLCTI D i R LTI
Total Revenues St _$ 10,087,269 BHIHIMGIANIIN $ 9,995,201 | § 92,068
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account# YES NO YES NO- Tncr\ {Decr)
- N I_____ TR bt d N
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! _ HIHINHIHIHA A A At DD EEC LD EERL DO LETE LS REESREEAEETY
Salaries & wages 600000 $0 $0 $ -
Fringe benefits 610000 $0 $0 3 -
Accounting/auditing >=.§5K 650020 .$9,000 $9,000 | § -
Please enter a valid account number - >>> 3 -
Please enter a valid account number - >>> -
DO NOT COPY 10, COPY BELOW, OR REMOVE THIS UINET | T T Mmmm
Expenditures NOT Subject to IDC . HHHBmmmm| $ 9,000 {{HHHHIININIIHINY $ 9,0001$ -
Expenditures SUBJECT to IDC $ [T = IS —r
Indirect Cost Rate (If blank or zero, must explain in Notes above) A445% | [HITTT 44.15% IR | g
Indirect Cost Allocation 970000 = Ll s TG I -
[Total Expenditures HHIHnn $ 9,000 HUBHHIHAMIANILLS 9,000 | § -
IRevenues OVER \ (UNDER) Expenditures IIIIIIIIIII!IIIHIIIIIIII!IIH] § 10,078,269 HIHHMIIIlllIIIHH!IIIIIIIl $ 9,986,201 I $ 92,06;'
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 [FTEEERSHERITEATEIEN SHTRTEEIRACERCTCERERAMIAIMY $ -
Cash in: tribally required 900010 T FHEEREREERERFEERN 3 -
Cash in: grant required 900020 THEHR SHHSEERERAEEECRREIAI MO ] -
Cash in:_motor fuel tax 900040 THHHIHA T ST 3 -
Cashin: 'vehlcle tax 900050 LTI SRRV OESERLIMAATY ] -
Cash in: interprogram contract 900060 BT HIHRHm 3 -
Cash in: debt service 900070 R BT T 3 C
Operating Transfers OUT }
Other ﬁnancing uses 900001 SRNIEITD RO T ] -
Cash out: tribally required 900011 S HHIHRHGRI0 $ -
Cash out: grant required 900021 TR SIS $ -
Cash out: motor fuel tax 900041 i $8,344,737 HIHHHHMIHmm $8,388,758 | $ (44,021)
Cash out: vehicle tax 900051 R HHTHHHBR $ -
Cash outinterprogram contract 900061 TR ST $ -
Cash out; debt service 800071 [T S $ -
Transfers In\Out - Net $  (8,344,737) $ (8,388,758} $ 44,021
Take to Narrative == IR $ 8,353,737 LUl $ 8,397,758 Jsniinmmi
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers Jmn s 4,733,532 [ s 1,597,443 136,089 |
08_1021000_13_03.xIsm 8/8/2013 2:47 PM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period: 10/1/2012-9/30/2013 Budget Preparer Phone: 3841
Contract Period: Name: ] Mandy Scott
Contract Number: Accounting Unit Director/Manager Phone: 3841
Accounting Fund: 1-General Fund Name: Mandy Scott
Funding Source: 02-Motor Fuel Tax Group Leader Phone: 5153
AU Description: MET Education Reserve Name: ] Bill Andoe
Accounting Unit: 1024010 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 108413
SBC Agreement: Phone:
Name:
[ Date/Time Printed: 08-Aug-13 11:45 AM R R A T
Notes:
PART-2
Staffing Summary: FY 2013 REVISION 1 FY 2013 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: Tl 1 1 ] -
# of Regular Pan-Time Employee Equivalents: TR T LB HHIEHIE N
# of Temp. Full-Time Employee Equivalents: | [ | | B
# of Temp. Part-Time Employee Equivalents: IR I DL jilill -
# of Other Employee Equivalents: AR AT ETTTTTRRITRTTRRITIT SLETEREEEREHEEFTHTRAR A
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS il ST - il
PART-3
Revenues: (Show as positive #) Account # Incr \ {Decr)
Investment Revenue 440000 [T TRTESEETT R $700,000 FiljHuN i 3$ 700,000
Please enter a valid account number - >>> | 1t $ -
3

Please enter a valid account number - >>>

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

AL

iy |
AR RODOECTAEEREERTARRY

T HTREAEETTHT

HLEREEREERREE e

IIIIIHHHIHH]IH!HHI-Il

e e LLALL LS

Total Revenues SNy s 700,000 HiHHIRUIHImINNL$ -1 $ 700,000
PART-4 Subjectto IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\{Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! I A At F e e R e e S e
Salaries & wages 600000 $0 N
Fringe benefits 610000 $0 $ -
Reserved by appropriation 760080 $2,558,691 $1,902,712 | 8 655,979
Please enter a valid account number - >>> 3 N
Please enter a valid account number - >>> 3 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! _______________[Il[l ______l[ﬂ”___________l" ________________m”_____________‘ [T ___________Hlml T
Expenditures NOT Subject to IDC HORHIH I ¢ 2,558,691 Jlllnmmm ¢ 1,902,712 1 ¢ 655,979
Expenditures SUBJECT to IDC $ |G I | BT R -
Indirect Cost Rate (If biank or zero, must explain in Notes above) 14.45% AT A3.73% TR
Indirect Cost Allocation 970000 $ LT - [HHHITHOA ¢ -
Total Expenditures HEMU g ¢ 2,558,691 MMM $ 1,802,712 ] § 655,879
Revenues OVER\ (UNDER) Expenditures l]IHHHHHIIIHINI!IIHHI!I $ (1,858,691)|HHIIHIIIHIHIHHHHHIIII $ (1,902,712)I $ 44,021 l
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN {
Other financing sources 800000 HINBHH AR TN 8 -
Cash in:_tribally required 800010 SR I 3 -
Cash in:_grant required 900020 TR THREEEEAREA R $ -
Cash in:_motor fuel tax 900040 NI $1.858,681 [IHHHNHANNHIN $1.902,7121$ (44.021)
Cash in:_vehicle tax 900050 HEHTIHIG SRR R 3 -
Cash in: interprogram contract 900060 BRI [T $ -
Cash in: debt service 900070 ] il 1T $
Operating Transfers OUT 1 — -
Other financing uses 900001 AT ITHERREEELELTERLEAFEATSLERY 3 -
Cash out: tribally required 900011 T I $ -
Cash out: grant required 900021 HHEHIaR T $ -
Cash out; motor fuel tax 900041 I TR $ -
Cash out: vehicle tax 900051 I B PR 3 -
Cash outinterprogram contract 900061 HEHREHH I $
Cash out: debt service 900071 ST LLEEEEREEERFREFIRACERAAL RS 3
Transfers In\Qut - Net $ 1,858,691 $ 1,902,712 § (44,021)
Take to Narrative ==> S 2,568,691 SINIHNMIIHIIITH & 1,802,712 UL IHTT
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers T Ls B8 (TS -1$ -

06_1024010_13_01.xism

8/9/2013 11:45 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Perlod: 10/1/12 - 09/30/2013 Budget Preparer Phone: 5324
Contract Period: 10/1/12 - 09/30/2013 Name: Dena Tucker
Contract Number: Accounting Unit Director/Manager Phone: 5548
Accounting Fund: 2-Internal Service Name: Bryan Pollard
Funding Source: Od4-Indirect Cost Pool Group Leader Phone:
AU Description: Cherokee Publications IDC Name: | Chuck Hoskins, Sr.
Accounting Unit: 2041030 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 10-7979
SBC Agreement: Phone:
Name:
[_DatelTime Printed: 08-Aug-13 11:46 AM T A L T
Notes: Revision 7 - FY 2013 Budget Modification for
the August Executive & Finance Committee Meeting.
PART-2
Staffing Summary: FY 2013 REVISION 7 FY 2013 REVISION 6 Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: I I T 5.83 | 583 N
# of Regular Part-Time Employee Equivalents: il k| il T IIE Il 1t _
# of Temp. Full-Time Employee Equivalents: | TSR AN ERE TN 0.70 il 0.70 -
# of Temp. Part-Time Employee Equivalents: LTI TOERROERATER pobtaunt P N
# of Other Employee Equivalents: T REEE RN ATV EREEETER AT -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 6.53 T 6.53 .
PART-3
Revenues: (Show as positive #) Account # incr (Decr)
Other Income 499000 1l i} 1l I i $ -
Subscription income 410150 T 1 I} $24,300 it i il $14,400 ] $ 9,900
Advertising income 410160 T ML $50.850 LI | $50,850 -
Distribution income 410155 I I $12,933 {{if T $12,933 -
Please enter a valid account number - >>> L g {111 T YT -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEL _ HIHINIHIIHVHIL (IR T pO R AR vt e T A
Total Revenues DRI _$ 88,083 NHHHIHILIHHINN_$ 78,183 | § 9,900
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\{Decr)
DO NOT COPY TO, COPY ABOVE. OR REMOVE THIS LINEL __ FIHHTINIHITI0HALE 3 EOSEOSECCR U AAREREEL FRCEEREEEEL DGOt RURREEEFEERECEEEERODIVOCAREL VOO RegserrERER b
Salaries & wages 600000 $196,229 $196,2291 § -
Fringe benefits 610000 $56,630 $56,630] $ -
Staff development & training 620000 30 301§ K
Recruitment 620500 $0 $0] s -
Travel-staff 630000 $0 0] $ -
Contract services < $5K 640000 $20,696 $20,696 | $ -
Supplies 680000 $0 $01$ B
Equipment < $5K 680070 $3,900 5018 3,900
Mailing cost 690060 $65,528 $65,528 | $ -
Direct billed: telephone expense 690080 $600 $600 | § -
Direct billed: cell/mobile phone 690090 $6,000 301]8% 6,000
Direct billed: mailing cost 690120 $1,300 $1.300]1 % -
Direct billed: printing/copying 690130 $1,000 $1,000] 8 N
Direct billed: space cost 700080 $20,206 $17,7511 8 2,455
Direct billed: auto insurance 710100 $200 $2001] $ -
Direct billed: GSA vehicle 720050 $2,000 $20001 $ N
R & m equipment 730040 $0 $0] % -
Other operational 760010 $500 $5001 % -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T T T g T T [T T I
Expenditures NOT Subject to IDC TN 374,789 1IN § 362,434 | § 12,355
Expenditures SUBJECT to IDC $ = JITEHTHINE_S R HHHTTHIGHY -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% I 14.15% | L L
Indirect Cost Allocation 970000 $ NS -] s -
Total Expenditures TR $ 374,789 LI $ 362,434 | § -12,355
IRevenues OVER \ (UNDER) Expenditures |HIHIIIIHIIIIIIHIIHIHHIl $ (285,705)IHHIHH\IIHHHHIHH]H!l $ (284,251)| § (2,455)|
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN |
Other financing sources 960000 1AV T 3 -
Cash in:_tribally required 900070 ____{HilmmimInin $3.355 L $900 18 2,455
Cashiin:_grani required 900020 T $ -
Cash in:_motor fuel tax 900040 |l e $ -
Cash in:_vehicle tax 500050 [N, I 5
Cash in: interprogram contract 900060 ||HIMMIIANIIN (I § -
Cash in: debt service 800070 11 i Il JITTTERTIALH] $ -
Operating Transfers OUT |
Other financing uses 900007 ___ T T 5 -
Cash out._tribally required 900077 A I $
Cash out._grant required 900021 T I $ -
Cash out:_motor fuel tax 900041 AN HI I 5 -
Cash out:_vehicle tax 900051 I I $ -
Cash outinterprogram contract 900061 s, TTTHTEEAEEST AN $
Cash out: debt service 900071 TG LT ERHRETALE $ .
Transfers In\Out - Net $ 3,355 $ 900 § 2,455
Take to Narrative ==> NN s 374,788 1HITHUHIIGIL $ 362,434 HIHHTHIHHTIg
Excess\(Deficit) of Revenues, Expenditures and Net
Transfers 1l $ _ (283,351)] pumls  (es33syl s -1

25_2041030_07.xism

8/9/2013 11:46 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period; 10/1/12-09/30/13 Phone: 918-453-5668
Contract Period: Name: I Donna Wacoche
Contract Number: Accounting Unit Director/Manager Phone: 918-453-5404
Accounting Fund: 2-Internal Service Name: ] Tamara Copeland

Funding Source: 04-Indirect Cost Pool Group Leader Phone: 918-453-5340

AU Description: Risk Management Name:_ ] Bruce Davis

Accounting Unit: 2041175 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 104852
SBC Agreement: Phone:

| Date/Time Printed: 07-Aug-13 10:35 AM
Notes: Budget Modification to reflect $3,000 fee to be

received CN Home Health, CNWM, HACN, and CN

Name:
IIIHIIillﬂlmlllIlﬂllllillIiliIlllIIEHIimlllllllll|I|||lilllllimiil]Illli!llil!llililililllIllllilllll]Iillllillllllllilllll]l |Illi I Illllllilﬁ

PART-2 Elder Care each.
Staffing Summary: FY 2013 REVISION 1 FY 2013 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: 5.90 HIIUHITHHAIRIIT 5.90 N
# of Regular Part-Time Employee Equivalents: | [T -
# of Temp. Full-Time Employee Equivalents: T "
# of Temp. Part-Time Employee Equivalents: T e -
# of Other Employee Equivalents: TR SRR TSRO -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 5.90 | m” “ } “m” m" 5.90 .
PART-3
Revenues: (Show as positive #) Account # Incr\ {Decr)
Other Income 499000 $12,000 J[tLHHMITIEY 12,000
Please enter a valid account number - >>> LD CETERARER LR R
Please enter a valid account number - >>> N
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINEL IR MO ORNEIEDE OSSR LTS DR A AR I0ERCER) SR TR JEHTH]
Total Revenues HIHHHHHHIE$ 12,000 Hifmisimm ¢ -1$ 12,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: l Account # YES NO YES NO Incr (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! _ HIHHIHHHHIIIA MR B R L SR s e e
Salaries & wages 600000 $269,272 $269,272 | § -
Fringe benefits 610000 $80,782 $80,782] § -
Staff development & training 620000 $750 $7501 8 -
Travel-staff 630000 $500 $500 1 $ N
Contract services < $5K 640000 $125 $1251 % N
Supplies 680000 $22,797 $10,797 1 3 12,000
Direct billed; telephone expense 690080 $500 $5001 $ -
Direct billed: cellimobile phone 690090 $7,050 $7,050] $ -
Direct biled: mafl'ing cost 690120 $200 $2001 § -
Direct billed; prnting/copying 690130 $200 §200] $ B
Direct billed: space cost 700080 $22,594 $225941 $ -
‘IDirect billed: property insurance 710090 $500 $5001 $ N
Direct billed: auto insurance 710100 $500 $500 | § N
Direct billed: gas cards 720070 $600 $6001 $ M
Depreciation expense 780000 $8,242 $8.2421 3% -
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! mﬁmw
Expenditures NOT Subject to IDC [T 414,612 |, § 402,612 § 12,000
Expenditures SUBJECT to IDC $ - LIRS G [[[THHI BT B -
Indirect Cost Rate (If blank or zero, must explain in Notes ahove) 14.23% IHNITNIIHEIT 14.48% IR Rl
Indirect Cost Allocation 970000 = LMDy $ - L $ -
Total Expenditures LUHIIE ] $ 414,642 HHNNGINIIHIT ] $ 402,612 1 $ 12,000

[Revenues OVER \ (UNDER) Expenditures 'MII|IIIHIIHIHIIIIIHIHI(I $__ (402,612) IIIIIIIIHIIIIII(IHII!HIIIIIl $ (402,612)l $ j

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

11_2041175_13_01.xism

Other financing sources 900000 AT FHITTERIE D RANY $ -
Cash in: tribally required 900010 [RIEERm T $ -
Cash in:_grant required 800020 T IR 3 -
Cash in:_motor fuel tax 900040 ] TN $ -
Cash in:_vehicle tax 900050 T TR i -
Cash in: interprogram contract 500060 Ry HHHITIIN -
Cash in: debt service 900070 TR I -
Operating Transfers OUT |

Other financing uses 900001 T IR E -
Cash out; tribally required 800011 SHRHEEIRHGmm T TR S -
Cash out:_grant required 900021 JHIHHHAnn THHHHEHs S -
Cash out:_motor fuel tax 900041 SHHI RN T $ -
Cash out:_vehicle tax 900051 SHAHTIERRI A N $ -
Cash outiinterprogram contract 900061 JHns THHHIE $ -
Cash out: debt service 900071 FH I $ -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative == TSRS A 414,612 HIHnnimng $ 402,612 JIHIHHRHIIH0T!
Excess\({Deficit) of Revenues, Expenditures and Net

Transfers Lt s oz s12 T — @o2812) s -]

8/7/2013 10:35 AM



CHEROKEE NATION CONTRACTS OFFICE
CONTRACT ROUTING FORM (CRF)

CONTRACT OBLIGATION NUMBER:

CONTRACT NAME. CHEROKEE NATION § CN COMPREHENSIVE CARE dbg CHEROREE ELDER
SSNIFID £ SQRE

FROGRAMIDEPARTMENT: RISK MANAGEMENT

CONTRACY PERICD: TOASI2-UNTIL CANCERED

COMMENTSANSTRUCTIONS: . MOU FOR PROVISION OF RISK MANAGE Ll BE PROVIDED

T .
NAMED INSURED STATUS RESPECTIVELY ON RISK RETENTION & RISK TRANSFER PRDERAMS 7 SLUCH
AS GN'S ALL LINES AGGREGATE PROGRAN: ACCOUNT SERVICING WILL INCLUDE CLAIME ADMIN,
LOSS CONTROL & RISK ADMINSTRATION SERVICES. e

PREPARED BY : MC " qz2mz012

COMMENTSANSTRUGTIONS -+

PRINCIFAL CHIEF REVIEW OR AUTHORIZED DESIGNEE

AFPROVAL : A e OATE:

COMMENTSANSTRUCTIONS .

COPIES ROUTER TO: CONTRACT FILE/DONNA WACCGCHE

BY : , N . DATE :

Distribution Shest
Wikatly Original Contraict & 88 supporiing docementation - Contragt Fie
‘YAwith Qrigingl Condradt only 1o Coitractor

Mailed by KT Date:

_ Altached w/Dapt. copy ) Dats:

G Copy Coglract anly to Department: —
Emna:&ﬁm pate._$2-5~1L

.. mter-offica to Date:

Picked up by:

Clarks initials:KTM ; Date: J7 =< g€




MEMORANDUM OF UNDERSTANDING
between the
CHEROKEE NATION
and
CHEROKEE NATION COMPREHENSIVE CARE dba CHEROKEE ELDER CARE

This Memorandurm of Understanding (hereinafter referred to as “MOU} is made and entered fnto this 1% dayof
October, 2012, by and between Cherokee Nation, P.0. Box 948, Tahlequah, Oklahoma, 74465 (hereinaftae
referred to as the “NATION®), and Cherokee Natlon Comprehensive Care dba Cherokee Elder Care, 1387 W, 4™
Tshlequah, Oklahoma, 74464 (hereinafter referred ta as the “CEC™).

The NATION is & sovereign nation and enjoys the full priviieges of a soverelgn's immunity, and neither shall any
clause herein be construed to effectuate the consent to suit, as the NATION expressly dedlines to walve soverelgn
immunity,

WHEREAS, the NATION and the CEC wishes to enter into an MOU for provision of Risk Management Services. CEC
will be provided Named Insured status respectively on risk retention and sk teansfer programs such as CN's All

~ Lines Aggregate program; account servicing will include Claims Administration, Loss Contrel, and Risk
Administration services; ss well as, full participation In the CN Loss Fund, billing, audit support documentation and
an annual Executive Summary,

NOW, THEREFORE, and In consideration of the mutual covenants, promises, and agreements, understandihgs, and
conditions herein contained, the parties hereto mutually promise to the ather, agree and understand as follows to
wit:

TERM: The term of this MOU shall begin on date October 1, 2012 and continue until either party cancels.
THE NATION AGREES TO:

Provide risk management services to include risk retention and risk transfer mechanisms such as General Lisbiiity
inclusive of Products & Completed Operations, Law Enforcement, Medical Malpractice, Auto Liability, Auta
Physical Damage, UM/UINS, Tribai Officials Liabiity, Miscellaneous Professional Errors & Omissions, Emgloyee
Benefit Liability, Employmaent Related Practices Lia bility, Workers Compensation with Coverage B Employer's
Lizbility - Tribal Law Applies, Crime, Contractor's Miscellaneous Equipment, 25 appropriate via the All Lines
Aggregate program; and/or utilizing a standatone/specisity policy/bond respectfully. Pravide routine casualty risk
adminlistration and risk control functions, provide refated audit information for auditors, provide
quarterly/monthly billing and generste an annual risk management report.

THE CEC AGREES TO:

Provide reimbursement to the Nation for related insurance coverage, claims, loss control, and administrative
expenses, as well as, loss furd deductibles. Reimburserpent will be provided at least monthly and more frequently
if required by the Third Party Adinistrator and/or Cherokee Nation. Rates are adjusted annuaily and as
determined by audit. Cherokee €lder Care further agrees and acknowledges that Cherokee Nation is and shall
remain the First Named Insured on all insurance contracts, and as such, reserves the right to settfe any and all



claims. CEC agrees to make good will attempts to pay/reimburse all daims, claims expenses and administrative
during the respective fiscal year.

GENERAL PROVISIONS:

1.

This MOU shall be governed by, construed, and enforced in accordance with the laws of the United States
and whiere applicable the laws of the Cherokee Nation. i it should appear that any of the MOU terms are
in conflict with any rules of faw or statutory provision of the United States, or where applicable the laws of
the Cherckee Nation, such conflicting term(s} of the MOU shalf be deemed ihoperative and null and voig.
Insafar as it may be i conflict with such law or'statutory provision, and shall be deemed modifled to
conform to such rule of law or statutory provision. However, such conflict shall not operate fo nullify or
vold the entire MOLS,

This MOU contains the complete expression of the partles’ agreement with respect to the subject matter
hereof, and shall bind the parties, thelr successors and assigns: There aré no previous or conteriporary
understandings, representatiotss, or warranties not set forth herein. No subsequent amendment or
maodification of this MOU shall be of any force or effect unless in writing and signed by the parties to be
bound hereto. No provision of this MOU shall be considerad waived by the NATION unless such walver is
In writing and signed by the NATION. No such waiver shall be a waiver of any past.or future default,
breach, or modification of any of the provisions of this MOU unless expressly stipulated In such walver.
The parties’ further state to the best of their knowledge, no employes of the NATION who exercises any
functions or responsibilities In connection with the performance hereunder has any personal interest,
direct or indirect, in the MOU. This MOU shall supersede any and all written or arat statermnents,
agreements, and/or representations of the parties made prior to or contemporareously with the
execution hereof. The parties sgree their respective performances hereunder shall be governed by an
obligation of good faith, ‘

This MOU may be terminated or canceled by efther party with or without cause, upon thirty {30) days
written notice of intention to the authorized represematives of each party signed below.

The NATION and CEC hereby agree the services specified in this MOU may not be delegated or assigned
without the prior written consent of the Principal Chief of the Cherokee Nation or the authorized deslgnee,

The MOU shall not be construed to constitute a joint venture, partnership, nor other form of agreement
creating a joint Hability between the parties. Each party shall be responsible and lable for the acts and
omissions of its respective agents and employees,

No person affiliated to CEC is eftgible for federal, Soctal Security, State Workers' Compensation or
Unemployment Insurance Benefits from the NATION.

No change or modification of the terms and conditions of this MOU shall be effective unfess reduced to
writing and executed by both parties hereto.

CEC agrees it shall give prompt notice to Cherokee Mation Risk Management (herein referred to as
"CNAM"} upon recelpt of all potential clafms and immediately provide notice of 2ny suit served upon CEC
irrespective of the amount claimed. Furthermors, CEC shall promptly sdvise CNRM of any accidant
resufting in significant bodily injury.

¥



8. With respect to any claim payable under the MOU and subject In whole orin part to the deductible
amount, CNRM will have the right but not the obligaticn to control any claim and 1o pay any part or all of
the amount of any such loss including “claim expenses™ within the dedurtible amount timit on behalf of
and for the account of CEC to effect settlement of said dlaim. Amounts paid by CNRM pursuant to this
paragraph will be reimbursed to us by CEC within ten {10) days from the dite of the written request from
us.

10. All notices required hereunder shall be sent via U.S. Mail, postage paid, as follows;

To the NATION: Cherokee Nation Risk Management
Attention: Tamara Copeland, CIC, CRM
P.O. Box 948
Tahlequah, OK 74465

With & copy to: Cherokee Nation Acguisition Management
Attention: Contracts Office
P.0. Box 948
Tahlequah, OK' 74465

To the CEC: Chervkee Eider Care
Attention:
1387 W. 4™
Tahlequah, OK 75564

In witness whereof, the parties hereto have subscribed their names on the dates set forth herein,

CHEROKEE COMPREHENSIVE CARE dba CHEROKEE ELDER CARE

-

I

"
7
oo d

'} A, F ..
R e /w’.%,/yé e lhert
o S:harcn\\yashingwﬁ Hittmﬁ Program Director Date
&:iﬁs/k&a Etder Care

CHEROKEE NATION

P 20 (X X
Bruce Dawvis, Executive Direct
CN Matsgement Resources

CN Acquisition Management



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period: 10/1/2012 - 9/30/2013 Budget Preparer Phone: 4138
Contract Period: Name: 1 Lillian Pratt
Contract Number: Accounting Unit Director/Manager Phone: 3808
Accounting Fund: 2-Internal Service Name. Taylor Alsenay
Funding Source: 13-Leases-Internal Group Leader Phone: 5430
AU Description: Internal Lease Name: ] Bruce Davis
Accounting Unit: 2131000 1st Person Responsibie
Place IDC Rate in Part 4 Below Employee # | Salena Wynn
. SBC Agreement: Phone:
Name:
| Date/Time Printed: 06-Aug-13 12:52 PM Il | |
Notes: This budget and Facilities Operations 2132000
make up the Intemal Lease Pool and is funded by
PART-2 Recovered: Space Cost. Increased Recovered:
space cost for additional buildings added to the
Intemnal Lease Pool - Markoma Library and Bull
Hollow W&S. Other changes to this budget-Utilities
expense was overstated and is decreased based on
historical data. Increase to Building Maintenance
expense fo prepare the buildings for occupancy.
Facilities Operations AU 2132000 will increase
$145,624 based on listed changes to this AU,
Staffing Summary: FY 2013 REVISION 2 FY 2013 REVISION 1 Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: T TR -
# of Reguiar Part-Time Employee Equivalents: [ R
# of Temp. Fuil-Time Employee Equivalents: T -
# of Temp. Part-Time Employee Equivalents: [T TTERRTEAII z
# of Other Employee Equivalents: I T THTIF I N
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS TR 1] el 11T TTHHITATTAT - -
PART-3
Revenues: {Show as positive #) Account # Incr\{Decr)
Other Income 498000 T $11,000 HINHUGEIHEIG $11.000 | ¢ -
Please enter a valid account number - >>> I STTTTTTITERITIATT TR AT, $
Please enter a valid account number - >>> E
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues HIINI s 11,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\{Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THis LINE! NI e e e T T Imm AT ll—_——]l TR
Salaries & wages 600000 $0 $ -
Fringe benefits 610000 $0 $ s
Contract services >=§5K 650000 303 -
Utilities 700010 $472,000 $622,000] $ (150,000)
Recovered: space cost 700081 ($4,022,147) ($3,924,523)] $ (97,624)
Property taxes 710000 $15,750 $15,750 | 3 -
Direct billed: property insurance 710090 $101,000 $99,000] § 2,000
Building maintenance 730000 $100,000 $ 100,000
Depreciation expense 780000 $477,900 $4779001 % N
Debt service pmt-S/T interest 790030 $15,000 $15000] § N
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ Z
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! il
Expenditures NOT Subject to iDC HHRHAMMHR (2,840,487 RN {145,624)
Expenditures SUBJECT to IDC $ L | = JIHHRmmg s -
Indirect Cost Rate (If blank or zero, must expfain in Notes above) 44.23% I 14.16%
Indirect Cost Allocation 970000 $ - $ -
Total Expenditures LRI $ (2,840,497 NN (145,624)

11_2131000_13_02.xism

‘Revenues OVER \ (UNDER) Expenditures lmnmwmmmnmmul § 2,851,497 IIIIIIIIIIIIIIIIH|I!||IINHHI $ 2705873 I $ 145»524]
Transfers In\Qut - (Show ALL as Positive Numbers)

Operating Transfers IN 1 .

Other financing sources 900000 TR [IFEHTHRITIN -

Cash in:_tribally required 900010 HHHTIRIN I [IFHHITTEITIERER -

Cash in:_grant required 900020 I IR -

Cash in:_motor fuel tax 800040 TR T -

Cash in:_vehicle tax 900050 TR HURE -

Cash in: interprogram contract 900060 IHIHII IR -

Cash in: debt service 900070 TSNS N

Operating Transfers OUT 1

Other financing uses 900001 TR HITRIHRHIIE -

Cash out: tribally required 900011 HEIERRNHA R TSI -

Cash out: grant required 900021 T HIRBRm -

Cash out:_motor fuel tax 900041 ST R § -

Cash out: vehicle tax 900051 I HE -

Cash out:interprogram contract 900061 TR T T -

Cash out: debt service 800071 TR mmm -

Transfers In\Out - Net $ - $ - $ .

Take to Narrative ==> I $ .84, 487 INMMIHIIIGNGE $ (2,694,873 )i
Excess\(Deficit) of Revenues, Expenditures and Net .

Transfers $ 2,851,497 $  2705873]8 145624 )

8/6/2013 12:52 PM



CHEROKEE NATION -

FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: __ [1071712 ~ 5730713 —|Budget Preparer Phone: 5670
Contract Period: Name: Lillian Pratt
Confract Number: Accounting Unit Director/Manager Phone: 3808
Accounting rund: Z-internal Service Nama. 1 Tayfor Alsenay

Funding Source: 13-Leases-Internal Group Leadsr Phone: 5430

AU Description: Facilities Operations Nams: T Bruce Davis

Accounting Unit, 2132000 st Person Responsible

Place IDC Rate in Part 4 Below Employee # Salena Wynn
SBC Agr Phone:
Name:

| “Date/Tims Printed:

30-Jul-13 04:58 PM

and supported by Intemal Lease 2131000 through

Notes: This budget is part of the Internal Lease Pool

e T

PART-2 the recavery of space cost. increase expenditures
due to the addition of the Markoma Library and Bull
Hollow W&S into the Intemal Lease Pool and Utility
expanses overstated in the intemal Lease budget
2131000.Increase to supplies,-grounds maint and
R&M equip based on historical data, repairing
Staffing Summary: [Pa7King lots and repairing old equipment FY 2013 REVISION 4 FY 2013 REVISION 3 Incr\ {Decr)
# of Regular Full-Time Employee Equivalents: 0.00 -
# of Regular Part-Time Employee Equivalents: N 3.00] 3.00 N
# of Temp. Full-Time Employee Equivalents: T . B
# of Temp. Pant-Time Employee Equivalents: [y 1 N
% of Other Employee Equvalents. A T N 117 T B
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS L 63.00 § §3.00 .
PART-3
Revenues: (Show as positive #) ceot Incr\ (Decr)
inter-program revenus 496000 $78,000 -
Please enter a valid account number - >>> i, N
Please enter a valid account number - >>> .
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T
Total Revenues =
PART-4 Subject to 1DC ? | Subject toIDC ?
Expenditures: Y NO NO ner | (Dec
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE] |
ISal & wages $1.473,035 $1,473035( § -
Ep’nge benefits 610000 $434,645 $434,645 1 § -
Staff deveiopment & training 620000 $3,000 $3000}1§ -
Travei-staff _ 630000 $6,393 $6303 | § -
Contract services < $5K 840000 $15,000 $15.000 | § -
Contract services >=$5K 650000 $80,000 $80,000 | § -
Supplies 680000 $337,534 $231,910 ] $ 105,624
Direct billed: telephone expense 890080 $1,080 $1,080 1 -
Direct billed: celVmobile phone 690090 $15,000 $15,000 § $ -
Direct billed: mailing cost 690120 $100 $100 -
Diract billed: prinfing/copying 890130 $100 $100 § -
Building rentiease 700000 $2,880 $2,880 1 -
[Utities 760010 $ "
Trash 700070 $20,000 $20.000 | § -
Diract billed: space cost 700080 $110,292 $110,292 | § -
Direct billed: property insurance 710090 $3,200 . $320071§ -
Direct billed: auto insurance 710100 $12,000 $12,000 | $ -
Direct billed: contractor eqp ins 710140 $1,500 $1,500 | § -
Fuel, oit 720020 $5,000 $5000 [ § -
Direct biled: GoA venicie 720050 $73.120 $73,120 | § -
Diract billed: gas cards 720070 $18,800 $18800 | § -
Building matntenance 730000 $113,177 $113,177 1 § -
[Recovered: manienance cosis 730010 ($20,000) ($20,000)f § N
Grounds maintenance 730020 $40,000 $30,000{ § 10,000
R & m equipment 730040 $94,621 $64,6211 § 30,000
Depreciation sxpense 780000 $88,920 $88,9201 § -
Please enter a valid account number - >>>
Please enter a valid account number - >>> $
Expenditures NOT Subject to lDC IllIIIlllIH(IIMIIHHIIHHH $ 2,929,497 LHuHMNMIMImME 8 2,783,873 | § 145,624
Expenditures SUBJECT to IDC $ - IR S R T -
Indirect Cost Rate (If blank or zero, must explain in Notes abave) 14.23% |||mumumummmm 14.15% m|1||||mumnmmm||
indlrect Cost Allocation 970000 - I $ ~ HHNR .
Total Expenditures it s 2 929 497 NNt $ 2,783,873 s 145,624
|Revenues OVER \ {UNDER) Expenditures g u]u;l ssvasnlmuuuig] s _@7ose73)l s (145,824}

Transfers In\Out - (Show ALL as Positive Numbers}
i

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

Qperating Transfers IN

Other financing sources 900000 TR TR AT -
Cashiin: iribally required 900010 THnsnR [NV EEE -
Cash in: grant required 900020 e ]

Cash in:_motor fuel tax 900040 [ [N :
Cash in:_vehicle tax 900050 TR SRR -
Cash in: interprogram contract 900060 T HHTHRRER T

Cash in. debt service 900070 IR

Operating Transfers OUT 1

Other financing uses 900001 HUGam TN -
Cash out:_tribally required 500011 Ut A T -
Cash out: grant required 900021 IR HHEN -
Cash out:_motor fuel tax 00041 Lt NI -
Cash out._vehicle tax 00051 JHAaRmm ]

Cash outiinterprogram contract 900061 JUHIAH TSI -
Cash out: debt servica 900071 l N I NI

Transfers In\Qut - Net - $ - N
Take to Narrative == HIikL 2,929,497 IHHINIGNNINNIG & 2,783,873 JHIIIIMIAAIEAN

11_2132000_13_4

Lunauingl s 2,861 4Ty | ¢ (2705873 §

(145,@

7730/2013 4:58 PM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/1/12-08/30/2013 Budget Preparer Phone: 5671
Contract Period: Name: | Kathy Nelson
Contract Number: Accounting Unit Director/Manager Phone: 7069
Accounting Fund: 3-Special Revenue Name: Gunter Gulager

Funding Source: 22~DOI-Self Governance Group Leader Phone: 5340

AU Description: Noxious Weed Name: | Bruce Davis

Accounting Unit: 3221070 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 106591
SBC Agreement: Phone:
Name:

[ Date/Time Printed: 12-Jul-13

1241 PM

Notes: $15,376 from Noxious Weed Compeﬁﬁve

e T

Transfers in\Qut - Net

$

funds
PART-2 .
Staffing Summary: FY 2013 REVISION 1 FY 2013 ORIG REQUEST | Incr\ (Decr)
# of Reguiar Full-Time Employee Equivalents: LT IO TR -
# of Regular Pan-Time Employee Equivalents: S ey ] [T -
# of Temp. Fuil-Time Employee Equivalents: .
# of Temp. Part-Time Employee Equivalents: -
# of Other Employee Equivalents: -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS N "
PART-3
Revenues: (Show as positive #) Account # incr\ {Decr)
Grants / coniracts revenue 400000 [T TR $45,376 J[IIHIHIHIHBNIITT $30,000} 8 15,376
Please enter a valid account number - >>> T ([T $ -
Please enter a valid account number - >>> 3 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! lHI]III ALLLLLEETFELRREEECCEEE SUCPEEEL IR A ARAEREY Shoenptomt T T T T AT THINAT
Total Revenues (U $ 45,376 | [N $ 30,0001 $ 15,376
PART-4 Subjectto IDC ? Subject to IDC ?
Expenditures: i Account# YES NO YES NO incr\ (Decr)
DO NOT COPY 10, COPY ABOVE, OR REMOVE THIS LINEL__ TIIIATETHIT T ST T FETTE I M
Salaries & wages 600000 $0 $ -
Fringe benefits 610000 30 3 z
Supplies 680000 $39,723 $26,281 $ 13,442
Please enter a valid account number - >>> $ z
Please enter a valid account number - >>> 3 -
[5G NOT COPY YO, COFY BELOW. OR REWOVE THISINET M
Expenditures NOT Subject to IDC T = s | $ -1s -
Expenditures SUBJECT to IDC $ 38,723 HimHm]_s 26,281 JlItHHMMummLS 13,442
Indirect Cost Rate (if blank or zero, must explain in Notes above) 14.23% T 14.48% NI
indirect Cost Allocation - 970000 $ 5,653 JIIHIIMHmmIIn & 3,719 UG $ 1,934
Total Expenditures JHIM M $ 45,376 BINIHINIII0IE $ 30,000 | $ 15,376
IRevenues OVER\ (UNDER) Expenditures lIlIIIIIIIIIIIIIIIIIIII|II|MIII $ - |IIIIHIHlIIllIIIIIMIlIIHIIII $ l $ 1
Transfers In\Qut - (Show ALL as Positive Numbers) )
[ Operating Transfers IN 1
Other financing sources 900000 | I TN $ -
Cashin: tribally required 900010 IR T $ -
Cash in:_grant required 900020 I T $ -
Cash in;_motor fuef fax 900040 THHHHRAH T -
Cash in:_vehicle tax 900050 TR HINHENMASm -
Cash in: interprogram contract 900060 IHIHHHIHIH SR llllllllIllllllllllllll!llllm -
Cash in: debt service 900070 [ -
Qperating Transfers OUT i
Other financing uses 900001 FRHIRA TR $ -
Cash out: tribally required 900011 Junmnm S $ -
Cash out:_grant required 900021 (IR I 3 -
Cash out:_motor fuel tax 900041 HERIER g SRR $ -
Cash out:_vehicle fax 800051 HITHETR R [ -
Cash outinterprogram contract 900061 HHTHETHO (I $ -
Cash out: debt service 900071 (DI JUTHE $ -

. s - s -

Take to Narrative ==

Transfers

Excess\(Deficit) of Revenues, Expenditures and Net

TN D

45,376 I $ 30,000 FHIBIHINRINIHIN

11_3221070_13_01a.xlsm

T .S 1T A

-1s -1

7112/2013 12:41 PM



REQUEST NO.: 0SGESS

COMPACT NO.: GT-0SGT805-13

DEFARTMENT OF THE INTERIOR
SELF-GOVERNANCE COMPACT/FUNDING AGREEMENT AND AMENDMENTS
AUTHORITY TO OBLIGATE

COMPACT TRIBE/TRIBAL CONSORTIUM: GHEROKEE NATION

COMPACT PERIOD: Fiscal Year 2013
DATE: Monday, June 24, 2043

DOC REQUEST NQ.: 12

Award NO: A13AV00002
DUNS NO.: 077345484

ACCT ) Current increase Tots!
Ling | BFY Program Descn‘_pticn Authority Decrease Authority
T P34 TO240  I8/G OIP (2 Year} $9,189.408 $486,454 $9,588,862]
2 [13-14 | TBAAD |S/G OIF - UTB (2 Year) $0 $15,376 $15.3761
& o1 68400 |S/G HMS-CHILDCARE DEVELOP $5,142.428 $0] 55,142,428
8 1314 95700 [S/G LABOR-JTPA IV.A, (1B $0 $575.528 -$676,528
g 013 95800  1S/G HHS-CMILDCARE BLOCK $3.050,98 $0 $3.090.958
10 RO3 92800 §/G BUM-FIRE MANAGEMENT $64,433] $2.378 $66,8086;
13 2073 80710 :S/C OST-TRUST IMPROVEMENT - APPRAIBALS $1,500 30 $1,500
‘ Totall  $17,498,724 $1079,733 $18,578,457
Aulhorlty to Obligate: All conditions and restrictions contained in 42 BIAM Supplement 4 apply to this agreement.
You may pot exceed this limitation without additional authority signed by 1he aliottee of these funds,
%M W D et JUN 26 2013
Sigrature of Authorizing Officist ' Date
Director, Office of Sei-Governance
This Funding Agreement/Amendment is offered under authority of Title IV, P.L. 100-472, P.L. 102-184, and
P.L. 83-638 as amended, the Indian Sell-Detormination and Education Assistance Agt,
Ligting of Increms/Decreasas}
Cost Code Doscription Amount
92120 NON TPA Preparedness $2.375
Distribution of NIFC 2012 Preparedness Carry Over to OSG Tribes, This is a onestime
distribution of funds, 13FIR CO-001 ,
ROLLUP 92900 Total; $2.375
95130 NON TPA Supplemental Youth Services-LABOR $575.528
Funds have been distributed for P.L. 102-477 program integration, One Ume reprogramming
only, 13-LBR~001, .
ROLLUP 95700 Total: $675,528
H8 130 TPA/Tribal Welfars Assistance $486,454
FY 2013 funds distribution providing 75% of 2013 estimated need based on the Wealfare
,Assistance Distribution Methodology, One time reprogramming only. 130IP016/033.
‘ ROLLUP T9240 Total: $466,454
N3C00 NON TPA INoxious Weed Eradication $15,378
FY 2013 dislribulion for Noxious Waed Eradication. This Is a one-tima distribution.
13UTBOO0S.
ROLLUP T0A40 Total: $18,376
. o COMPACT TOTAL: $1,079.733

¢ d L69P9209:L ON/ZLIiL LS/l

Tod, 505 o0

€102 L2 ¢

¥18-080 koY



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/12 - 09/30/13 Budget Preparer Phone: 5375
Coniract Period: 10/01/12 - 09/30/13 Name: | Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 6939
Accounting Fund: 3-Special Revenue Name: | j Linda Woodward
Funding Source: 90-Other Group Leader Phone; 5355
AU Description: ICW Angels of the Cherokees Name: | Marsha Lamb (13)

Accounting Unit: 3902010

1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-3718
SBC Agreement: Phone:
Name:
| Date/Time Printed: 13-Aug-13 01:48 PM R T T T
Notes: Additional funding of $2,500.00 is from AU
1015000 and $5,000 from AU 1010700.
PART-2
Staffing Summary: FY 2013 REVISION 3 FY 2013 REVISION 2 iner\ (Decr)
# of Regular Full-Time Employee Equivalents: 1l ] T 1 | -
# of Regular Part-Time Employee Equivalents: | il T | -
# of Temp. Full-Time Employee Equivalents: i HH -
# of Temp. Part-Time Employee Equivalents: | WLk L -
# of Other Employee Equivalents: AR TITTTERRER EERTEE TR EERRRARRIAN SRR -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T - M I - -
PART-3
Revenues: (Show as positive #) Account # _ ~ _ incr\ (Decr)
Contributions & donations 480010 i $40,000 | | $40,00018 ~
Carryover: "appropriated” PY 480000 $10,000 T $10,0001 8 -
Please enter a valid account number - >>> HHINL $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! I AT AE I AR AL LS s S e DT T
Total Revenues NI $ 50,000 |HHIHHHT $ 50,0600 | $ -

PART-4 Subject to IDC ? Subject to IDC ?

Expenditures: Account # YES NO YES NO Incr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINEL TR I A A et L e e e T T TR
Salaries & wages 600000 $0 -
Fringe benefits 610000 $0 [ i
Client services - Human Sves 670005 $66,073 $58,5751 $ 7,498
Client food 670230 $3,000 $3,000 $ N

Please enter a valid account number - >>> $ -

Please enter a valid account number - >>> $ _

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T[T

LT NEEEE T ERARRER

L EERRHLARREAT

}

TR TR

AR

Expenditures NOT Subject to IDC S $ 66,073 FHHIITIHHIm| $ 58,5751 § 7,498

Expenditures SUBJECT to IDC $ 3,000 |[HHIIHHRTII NG S 3,000 JjHHHHITIIIMMmELS -

Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% I A4.45% I ]

Indirect Cost Allocation 970000 $ 427 T $ 425 I $ 2

Total Expenditures [ & 69,500 Illlll]llIllIlHllHlIlllHllll $ 62,000 | $ 7,500

Revenues OVER \ (UNDER) Expenditures llllllIHHHHHHIIHIIHHHI $ (19.500)IHHIH[[[IIII|IIHHHIIIIII[I $ (12,000)| $ (7,505|
Transfers In\Qut ~ (Show ALL as Positive Numbers)

Operating Transfers IN

Other financing sources 900000 SRt TR $ -

Cash in: tribally required 900010 JEEEITEREL R e $18,500 HHITHITmIm $12,0001 $ 7,500

Cash in: grant required 900020 TN TITOTEEESAA T T -

Cash in:_motor fuel tax 900040 I IS -

Cash in:_vehicle tax 800050 [T R -

Cash in: interprogram contract 900060 [RERCELER I IR -

Cash in: debt service 900070 [ 1l [T $ -

Operating Transfers OUT | _

Other financing uses 900001 TR RRTRTIN THERTHR $ -

Cash out: tribally required 900011 AR IS $ -

Cash out: grant required 900021 I TSR $ -

Cash out; motor fuel tax 900041 U [T HITHATI -

Cash out: vehicle tax 900051 T DT -

Cash out:interprogram contract 900061 [HERSERERE R AT A -

Cash out: debt service 900071 DI ST -

Transfers In\Qut - Net 19,500 $ 12,000 $ 7,500

Take to Narrative ==> NI $ 89,500 IIIHHIIIHIHHIHIIHIIII|||| $ 62,000 IIH]HIHIII]HH!IIIIIIIHIII
Excess\(Deficit) of Revenues, Expenditures and Net Transfers|j il s 1 T l's -1s ]

13_3902010_03a

8/13/2013 1:48 PM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2012 - 09/30/2013 §udget Preparer Phone: 918 453-5255
Contract Period: 10/01/2012 - 09/30/2013 Name: ] Sonja Glory
Contract Number: Accounting Unit Director/Manager Phone: 818 453-5686
Accounting Fund: 1-General Fund Name: Ernestine Pumpkin
Funding Source: 0l-Cherokee Nation Group Leader Phone: 918 453-5652
AU Description: Litigation Name: ] Todd Hembree

Accounting Unit: 1010110

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #

Sonja

Glory

SBC Agreement:

Phone:

Name:

Date/Time Printed: 10-Sep-13 09:23 AM

Notes: Budget mode adding $600,000.00 to AU
1010110 from AU 1010115,

O

PART-2
Staffing Summary: FY 2013 REVISION 2 FY 2013 REVISION 1 Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: T mm AT -
# of Regular Part-Time Employee Equivalents: 1L 1 JTSTTETEETITITANeH AR -
# of Temp. Full-Time Employee Equivalents: ] RSN EARSE eIV -
# of Temp. Part-Time Employee Equivalents: 1 LT T T -
# of Other Employee Equivalents: HE T ERRRRRTREITOONIE AT TR -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS NI o LT ERAEET . -
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Please enter a valid account number - >>> TTATITAIT | -
Please enter a valid account number - >>> TR -
Please enter a valid account number - >>> T IR -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! VIO T RN COORR R T T R RV T il

Total Revenues

SRR

$

t

AR

$

TN
$

PART-4

Subject

to IDC ?

Subject

to IDC ?

Expenditures:
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE!

Account #

T

YES

NO

YES

NO

T FERERRI
$0

IR

AR

TR

Incr\ (Decr)

e —————————

TV HTTETTRERTERATN
$ -

Salaries & wages 600000
Fringe benefits 610000 $0 $ -
Contract services >=$5K 650000 $1,7138,046 31,113,046 | $ 600,000

Please enter a valid account number - >>>

Please enter a valid account number - >>>
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!

05_10101

10_13_02

T T T T TR S T T
Expenditures NOT Subject to IDC IR - 1,713,048 JIHLONINENG $ 1,113,048 | $ 600,000
Expenditures SUBJECT to IDC $ = IS - JUHHHII_s -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 14.23% NI A4.23% | |
indirect Cost Aliocation 970000 $ S R EETTTRRRERIAN LTI IE -
Total Expenditures (R $ 1,713,046 AU $ 1,113,048 | $ 600,000
lRevenues OVER \ (UNDER) Expenditures |Hll|llllilIIHIIIHIIHIIIIHI $ (1,713,046)||HHIIHIIIIHllll!lllliilllll $ (1,113,046)l $ (BOO,UOTJ)I
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1 _
Other financing sources 900000 LTS HTTTTTETERN TR $ -
Cash in: tribally required 900010 JITTTESATTUHREAERE N $ -
Cash in:_grant required 900020 T T HEHIm $ -
Cash in:_motor fuel tax 900040 LTSI RTERAT JIHEETm -
Cash in:_vehicle tax 800050 HTnHnamm U -
Cash in: interprogram contract 900060 TR SRR -
Cash in: debt service 900070 1l I | -
Operating Transfers QUT | _ .
Other financing uses 800001 NI JH 3 -
Cash out: tribally required 900011 SRR TGN 3 -
Cash out: grant required 900021 T IR 3 -
Cash out: motor fuel tax 900041 T HEEHTERERRLEL R $ -
Cash out. vehicle tax 900051 LSRR TERTA HHTHEFRERERL R -
Cash out:interprogram contract 900061 TR A I U -
Cash out: debt service 900071 TR IR VERERREETATA -
Transfers In\Out -~ Net - $ $ R
Take to Narrative ==> SN $ 1,713,046 JHHINITTg $ 1,113,046 Hmimsiiim
Excess\(Deficit) of Revenues, Expenditures and Net Transfers IHHIHIIHIHHHWH‘ $ (1,713,046)[[|||W]H]| $  (1,113,046)] & (soo,oo?)l

9/10/2013 9:23 AM



CHEROKEE NATION - FY2013 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/2012 - 09/30/2013 Budget Preparer Phone: 918 453-5255
Contract Period: 10/01/2012 - 09/30/2013 Name: Sonja Glory
Contract Number: Accounting Unit Director/Manager Phone: 918 453-5686
Accounting Fund: 1-General Fund Name: Ernestine Pumpkin

Funding Source: 0l-Cherokee Nation Group Leader Phone: 918 453-5652
AU Description: Advocacy Initiative Name: | Todd Hembree

Accounting Unit: 1010115 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 108447
SBC Agreement: Phone:
Name:

| Date/Time Printed: 10-Sep-13 09:23 AM
Notes: Budget mode taking $600,000.00 from AU

1010115 and adding it to AU 1010110.

L A A T T

PART-2
Staffing Summary: FY 2'013 REVISION 2 ____FY 2013 REVISION 1 Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: i TR (T -
# of Regular Pan-Time Employee Equivalents: i | T 1 N -
# of Temp. Full-Time Employee Equivalents: i THRRTTATTR ill. M -
# of Temp. Part-Time Employee Equivalents: | I 1 -
# of Other Employee Equivalents: AT RTTRRRRERRINS ORI T TTIOTIITIN -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS il - -
PART-3
Revenues: (Show as positive #) Account# | _ _ Incr\ (Decr)
Please enter a valid account number - >>> i it ] | $ -
Please enter a valid account number - >>> M TR R TERAAN $ -
Please enter a valid account number - >>> T [T ! $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!__ NIRRT ACEREE LRI AT e s e s T e e T
Total Revenues LI $ = IR, $ -1 $ -

PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr \ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! TR g IIHHHIIHIIIIHIIlIlIIHllllIHIIHHIIHHHII[IIHHHH IIlllIll|HIHHHHHH]IIIHlIIHIIIIHHHIHIllllllHHll
Salaries & wages 600000 $0 $ -
Fringe benefits 610000 $0 N
Contract services >=$5K 650000 $600,000 $1,200,000 (600,000)

Please enter a valid account number - >>>
Please enter a valid account number - >>>

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET I T e e e e e T
Expenditures NOT Subject to IDC T 600,000 | HHHIHMIITITI
Expenditures SUBJECT to IDC $ SR _s

Indirect Cost Rate (if blank or zero, must explain in Notes above) I

T ERERETREATIOER ORI IIH-H

s L IR R IREE

1,200,000 {600,000)

11HlllllIIIIIIIIIIH[H!HIHI -
I

n|n|w|en

W
<

<

14.23% 14.23%

Indirect Cost Allocation 970000 $ 1 1EEETTTASRITERRERD - R sy ¢ -
Total Expenditures UL $ 600,000 NI 8 1,200,000 | $  (600,000)
IRevenues OVER \ (UNDER) Expenditures I|IIHHIIHIHIIHHIIHHIHII $ (GOO,OOO)Illl]llllllllllIIHIIHIIHIHII $ (1,200,000)| $ 600,00ﬂ

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

Other financing sources 800000 (T TOO T $ -
Cash in:_tribally required 900010 PNTREELEEE R IR $ -
Cash in:_grant required 900020 IHIHEH HOHIHHI T -
Cash in:_motor fuel tax 900040 R I -
Cash in:_vehicle tax 900050 ATTEETGEt T T ETEET T -
Cash in: interprogram contract 900060 LR T -
Cash in: debt service 900070 1] 1L ill] -
Operating Transfers OUT | -

Other financing uses 900001 ST T -
Cash out: tribally required 900011 I U -
Cash out: grant required 900021 RIS SN -
Cash out: motor fuel tax 900041 ST JH g $ -
Cash out; vehicle tax 900051 LTI TR -
Cash outiinterprogram contract 900061 AT R -
Cash out: debt service 900071 SRR TR TR TR -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> IHHHETT] $ 600,000 HHIHHIHIHHHIG $ 1,200,000 JHHIEINT
Excess\(Deficit) of Revenues, Expenditures and Net Transfers|ijjiji| il 8 (600,000)|) il $  (1,200,000)] § 600,000 |

05_1010115_13_02 9/10/2013 9:23 AM



ADMINISTRATIVE
CLEARANCE

Dept/Program:

Signature/Initial Date

Executive Director:

Signature/Initial Date

Treasurer: (Required:
Grants/Contracts/Budgets)

1. 5913

Yyoay

Cherokee Nation

Act/Resolution Proposal Form

Act [ ] Resolution

AN ACT AMENDING LEGISLATIVE ACT #37-12 AUTHORIZING

THE COMPREHENSIVE BUDGET FOR FISCAL YEAR 2013
TITLE: OPERATING - MOD 12: AND DECLARING AN EMERGENCY

DEPARTMENT CONTACT: Gaylon Thompson

RESOLUTION PRESENTER:

COUNCIL SPONSOR:

NARRATIVE:

ZQn’yétu’rellrl(t/iaﬂ b b Date

Government Resources:

Signature/Initial Date

Administration Approval:

8-12-13

Sign ure/l};itial Date

LEGISLATIVE CLEARANCE:

Legal & Leglslatlve Coordinator:

Standing Committee & Date:

Chalrperson

"auwk

Srgnature/ln al Date

Returned to Presenter:

S pouthe +iiance 5/97/3

Date




