CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budgst Period: 1070172015 ~ 0573072016 Budget Preparer Phone: 5398
Contract Perjod: Name: | Michael Lynn
Contract Number: Accounting Unit Director/Manager Phone: 5396
Accounting Fund: 1-General Fund Name: | Michael Lynn
Funding Sourcs: Oil~Cherokee Nation Executive Director Phone: 5248
AU Description: Roads Transit Program Name: | Ron Qualls
Accounting Unit. 1010039 Ist Person Responsible
Place IDC Rate in Part 4 Below Employee # 104869
Date/Time Prinfed: 08-Mar-16 0917 AM _ II[IIH][IIHHHI!I]HII!IIIIHHIHI!HIHHIlllllllllllllll!lllllllllllllllllll!il"llllﬂllli”lewmﬂmllm HHIHI||]|||HHH]IIIIIIHHIHHIIIIIIH
Notes:
PART-2
Staffing Summary: FY 2016 REVISION 1 FY 2016 ORIG REQUEST Incr\(Decr)
# of Regular Full-Time Employes Equivalents: S T T (I} T -
# of Regular Part-Time Employee Equivalents: M I T T -
# of Temp. Full-Time Employee Equivalents: 0 T T T ST T AT -
# of Temp. Pari-Time Employee Equivalenis: S e T T N
# of Other Employee Equivalents: A T _ ST s
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS TR T - AT - -
PART-3
Revenues: (Show as positive #) Account # nerd (Decr)
Please enter a valid account number - 5> HHHBIHER TR M
Please enter a valid account number - >>> T U AT z
Please enter a valid account number - 5> U AT T z
Please enter a valid account number - >>> AT T z
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] T T A I S R T
Total Revenues TS - AHIMHRURLRNR $ -1s N

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

PART-4 | Subject to IDC 7 | Subject to IDC 7 1
Expenditures: Account # YES NO ‘ YES NO Incr {{DecTy
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE] L AT A e T lllIllllllllI!!I!lllil!ltlllllllEII T
Salaries & wages 600000 $0 $0 $ N
Fringe benefits 610000 $0 $0 $ T
Contract services >=$5K 650000 $75,000 $750001 % Z
Capital acquisitions >= $5K 770000 $35,000 $ 35,000

Please enter a valid account number - >>> R
Please enter a valid account number - >>> I B -
Please enter a valid account number - >>> 3
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET | T T T I
Expenditures NOT Subject to IDC AT 110,000 HHHIMRHIIRIIIN
Expenditures SUBJECT to IDC $ - AN _s
indirect Cost Rate (If blank or zero, must expiain in Notes above) 13.86% | BN 13.86% I
Indirect Cost Allocation 970000 $ - e LT -
Total Expenditures IS 110,000 JHIHIIMIHIIIILL] $ 75,000 | $ 35,000
[Revenues OVER \ (UNDER) Expenditures IIIIIIHI 75,000 § (35,000,
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers I 1
Other financing sources 900000 MOy T N .
Cash in:_tribally required 900010 BRI ) IR $ N
Cash in:_grant required 900020 SHERR A IRy $ ~
Cash in:_motor fuel tax 900040 SHHHIHRR BIRIERIH $ -
Cash in:_vehicle tax 900050 (I [ $ N
Cash in: interprogram contract 900080 IHHIHHAT IR e $ N
Cash in: debt service 900070 SRR Ui 3_____\
Operating Transfers QUT |
Other financing uses 900007 AT T JI R $ N
Cash out:_tribally required 900011 HTHIHH HIRH IRt $ B
Cash out: grant required 900021 HRHRIRA TS R
Cash out: motor fuel tax 900041 IR IHE |5
Cash out:_vehicle tax 900057 HHHMRR U R
Cash out:interprogram contract 900067 ST IR N
Cash out: debt service 800071 S TR e
Transters In\Out - Net $ - $ - % N
Take to Narrative ==> U s 110,000 UMMM $ 75,000 JumBImIImnmT

M s

09_1010039_16 01.xlsm

110,000

| I

$ (75,000)] '§

(35,000}




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 1070172015 ~0573072016 Budget Preparer Phone: 7576
Contract Period: Name: ] Suzanne Drywater
Contract Number- Accounting Unit Director/Manager Phone:
Accounting Fund: 1-General Fund Name: | Scott Craig
Funding Source: 0l-Chercokee Nation Executive Director Phone: 3816
AU Description: Meth Initiative Name: ] Shannon Buh[
Accounting Unit; 1010145 1st Person Responsible
Place IDC Rale in Part 4 Below Employee # 107195
Date/Time Printed; 08-Mar-16 08:55 AM A ST ST TR R L
Notes: Carry over request is to increase this gen fund budget for the
relocation costs of the CNMS offices and equipment. Costs inciude
space cost, internet connectivity, renovation, radio system relocation,
equipment relocation and door locking mechisms.
PART-2

Staffing Summary:

# of Regular Full-Time Employee Equivalents;

B T

# of Regular Part-Time Employee Equivalents:

A

# of Temp. Full-Time Employee Equivalents:

SR

# of Temp. Part-Time Employee Equivalents:

AL

# of Other Employee Equivalents;

ST

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

PART-3

Revenues: (Show as positive #)

Account #

Please enter a valid account number - >>>

T TR

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Please enter a valid account number - >>>

AT

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

1 TTTTTTI
T T T

FY 2016 REVISION

]
HHIII T

TR
11 T

i

FY 2016 ORIG REQUEST

Incr\ (Decr)

1.5

(o]

T
U T AT
T

MU 1.50
|

1.50

——————ee___}
—— T ]
o ——— e ]
e D]

Incr (

Decr}

TR

0 T
SRR T

T
LTI

I
S

15_1010145_16_01.xdsm

M TR HHHH-N
Total Revenues IR $ - M $ -1 3 -
PART-4 | Subject to IDC 7 ] Subject to IDC 7
Expendiiures: Account i YES NO E YES NO |__Tncr{{Becr
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE T A SRR T T D AT
Salaries & wages 600000 97,071 $97,071 3 N
Fringe benefits 510000 32,034 $32,034 B -
Contract services < $5K 640000 26,753 $6,753 {$ 20,000
Supplies 6880000 $53,007 $5,072 $ 47,935
Internet expense 690050 $7,200 13 7,200
Direct billed: space cost 700080 $9,616 $ 9,676
Please enter a valid account number - >>> $ ;
Please enter a valid account number - >>> $ N
Please enter a valid account number - >>> 3 =
DONOT COPY TO, COPY BELOW, OR REMOVE THIS TINET ~ IR :
Expenditures NOT Subject to IDC I = sy $ -1 R
Expenditures SUBJECT to IDC $ 225,681 [ilmmunmmmmg s 140,930 [ s 84,754
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% | AN K T il
Indirect Cost Allocation 970000 $ 31,279 g s 19,533 |HHIBIIMRIIIN $ 11,746
Total Expenditures HIBmm s 256,960 PimImIimm| s 160,463 | ¢ 96,497
Revenues OVER \ (UNDER) Expenditures l”"”*"*”"””" $__ (soas3f ¢ (98,497
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
T i
Cash in:_tribally required 900070 [t | I [ N
Cash in:_grant required 930020 IlI;:}}IIl:;;lll]l”l:l:l”l}!:{: Hi{l{llllll}i}l[l]l{llllll]llll} $ N
Cash in:_motor fuel tax 900040 HEHH HHIHRAI 3 N
Cash in:_vehicle tax 933350 "m{”m}”}m”1'1’1’1”;'{”“ I:HIHHIIIHHI:]IHIHHI!I!}’H N
Cash in: interprogram contract 900060 SR TR 3 N
Cash in: debt service 900070 TG TR 3 N
e e
Operating Transters OUT i
Other financing uses 9000071 T LR N
Cash out:_tribally required gogg” :lIll“;“l}ll;lI!m}lllmﬂl:{ mll!!lHH!II!!II!HIHIHHI] : N
Cash out: grant required 00021 I MR N
Cash out:_motor fuel tax 900047 I T K -
Cash out:_vehicle tax 933051 “m;”l]:‘:ml'llllgnlllll”““l”: mnrm”um}mmmmu E C
Cash outinterprogram contract 900067 I HIRHIIRR z
Cash out: debt service 900077 TR T ST E N
Transfers In\Qut - Net $ - $ T s N
Take to Narrative ==> M s 256,960 JHIIHIIIII] ¢ 160,463 S
Excess\(Deficif) of Revenues, Expenditures and Net Transfers T $  (256,960)]] s (ieoass s ST
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

1070172015 - 0973072016

Budget Perjod: Budget Preparer ] _ Phone: x5367
Contract Period: Name: | Jennifer Pigeon
Contract Number: Accounting Unit Director/Manager _ Phone: %5367
Accounting Fund: 1-General Fund Name: ] Jenniter Pigeon

Funding Source: 0l-Cherokee Nation Executive Director Phone: x5153

AU Description: Concurrent Enroliment

Name: |

Ron Etheridge

Accounting Unit: 1010177

Ist Person Responsible

Place IDC Rate in Part 4 Below

Employee #

Date/Time Printed: 02-Mar-16

01:51 PM

Notes:

PART-2
Staffing Summary:

# of Regular Full-Time Employee Equivalents.

# of Regular Part-Time Employee Equivalents;

# of Temp. Full-Time Employee Equivalents:

#of Temp. Part-Time Employee Equivalents:

| (T

# of Other Employee Equivalents;

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

L T TR

10-6665

T

PART-3
Revenues: (Show as positive #)

Account #

FY 2016 REVISION 1
e
T T T
T Y T T

T ST
R S T

FY 2016 ORIG REQUEST Incr i (Decr)
AT -
TR -
LT C
SIS AL o

AT

Pvprrrrvperreree st L L, -

Please enter a valid account number - >>>

T TR

Please enter a valid account number - >>>

T

Please enter a valid account number - >>>

T HHII III i

Please enter a valid account numiber - >>>

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

Total Revenues

TR

[T
S

PART-4
Expenditures:

e e

i C
HHIH!I]IHIIHIHHIIIIIHIH I HIIHHIHIHHHIHllllillllll IR BHHHI lll!lll!!il|llll“ll“|lHI[IIH

$

Incr \ (Decer)
AT N
AR N
lllll|!l !ill lll!l I =
IR AL

LT TR

Subject o IDC ? |

Subject to IDC ?

Account #

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

ottt} st ——)

ST R
600000

YES
T

e nam s b

_’
NO (Decr
|I|llllIIlllll!lilllllllll!lllll%IHIIHIllIHIIHIIIIIIIIIIIIHI IIIH!II!IIIIIHIIH!IIIlllll!!l;llll!llllmﬂml"lHH!HHHs

Transfers In\Out - Net

Salaries & wages 30
Fringe benefits 610000 $0 $
Tuition/scholarships 670080 $350,000 $200,000 § 150‘000
Please enter a valid account number - >>> z
Please enter a valid account number - >>> N
Please enter a valid account number - >>> ,
Please enter a valid account number - >>> _
Please enter a valid account number - >>> N
Please enter a valid account number - >>> .
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET | TH 1 | I
Expenditures NOT Subject to IDC HiBmn| s 350,000 JilfHHNIMIHIMmI
Expenditures SUBJECT fo IDC $ = SR _s -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% MmN 13.86% !llllllllllllﬂIlllllllllllll!ll IR
indirect Cost Allocation 970000 - LALIR o TR
Total Expenditures TS 350,000 [N $ 200,000 | § 150,000 |
{Revenues OVER \ (UNDER) Expenditures IHIIH 3 (350,000} MBI (200,000 (150,000)
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transtfers IN [
Other financing sources 900000 AT IR N
Cash in:_tribally required 900010 SRR HEH B
Cash in:_grant required 900020 U I N
Cash in:_motor fuel tax 900040 U AR .
Cash in:_vehicle tax 900050 SRR AR ,
Cash in:_interprogram contract 900060 A (REEEARI .
Cash in: debt service 900070 T M N
Operating Transfers QUT i
Other financing uses 900001 WA M A B
Cash out:_tribally required 900071 I, RIIHTTT N p
Cash out:_grant required 900027 SN IR $ N
Cash out:_motor fuel tax 9000471 I SR 13 .
Cash out:_vehicle tax 900057 T ETHIN [RHERIm R S R
Cash out:interprogram contract 900067 HHH AR 18 N
Cash out debt service 900071 LA T s

R

08 1010177 16 01 xism

$ $ -8 _
Take to Narrative ==> TR 350,000 iy ¢ 200,000 R
Excess\(Deficit) of Revenues, Expenditures and Net Transfers Wi s 350,000 ] ] i s (200,000 & (150—7’000)




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2015 -~ 0973072016 Budget Preparer Phone: 5375
Contract Period: Name: ] Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 5919
Accounting Fund: 1-General Fund Name: Barbara Foreman
Funding Source: O1-Cherokee Nation Executive Director Phone: 5355

AU Description:

Community Youth Grant Program

Name: |

Marsha Lamb

Accounting Unit:

1010248

1st Person Responsible

Place IDC Rate in Part 4 Below

Date/Time Printed: 09-Mar-16

03:18 PM

Notes:

PART-2
Staffing Summary:

# of Regular Full-Time Employee Equivalents:

# of Regular Part-Time Employee Equivalents:

LT

# of Temp. Full-Time Employee Equivalents:

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

Employee #

102591

e TN !

T

1

if IH I I!IlHI[ T
AT

AL
IHH! IHIIHIIIIIH!HIHIIH I lllmllllllllll]llllﬂmmm— I llll ll IIHHH i llllHll

PART-3
Revenues: (Show as positive #)

Account #

FY 2016 REVISION 1

LTI
RIITHTETAE
AU TR

Please enter a valid account number - >>>

R

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!

Total Revenues

1 [T
I l IH IIl l!

T

PART-4
Expenditures:

FY 2016 ORIG REQUEST

incr\ (Decr)

H!IIIHII T

0.75

AT

Ill!H il lll| Hl

(R INERE

0.75

Incr\ (Decr)

TR

N

!ll! lll ! !!II il

s fvgede

I
T O IIHIIH ll IH HIHH T IH III !l Il Hll JELCHE AR
- S $

e " |

II RN

Subject to IDC ?

] Subject to IDC ?

| Account #

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

lﬂﬂﬂﬂlﬂlﬂlﬂ]llllllﬂmlmm]mnﬂ T

YES NO

YES

i
NO Incr\ (Decr)
IR llll% I ll!lllllllm
1 6

T
$21,71

Salaries & wages $21,717

Fringe benefits 610000 $7,167 $7,165 3

Client services - Human Svcs 670005 $429,939 $304,939 125,000

Supplies 680000 4,992 5,000 (8)

Direct billed: mailing cost 680120 2,500 2,500 B

Direct billed; printing/copying 690130 1,500 1,500 .

Direct billed: space cost 700080 1,700 1,700 N
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N

DO NOT COPY 7O, COPY BELOW, OR REMOVE THIS LINE!

Expenditures NOT Subject to IDC lllllMIlIII|H[H|)I|IHI|IHHI 429,939 HHNIHANIANImMI; $ 304,939 | § 125,000

Expenditures SUBJECT to IDC

$ 39,576

HHTH s

398,576

RO

$ -

Transfers In\Quft - Net

A
$

Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% IIHIHIHANIRIAN AR e 1
Indirect Cost Allocation 970000 $ 5,485 | [Hmnnmagmn s 5,485 [t s -
Total Expenditures [, $ 475,000 HInmIm $ 350,000 | $ 125,000
lRevenues OVER \ (UNDER) Expenditures hIHHIIHHIHIIHI $___ tars.o00)jiinmnimmntumn] s (359,000)| $ (125.06;);|
Transfers In\Qut - (Show ALL as Positive Numbers)

Operating Transfers IN | e

Other financing sources 900000 JHI A TR -
Cash in:_tribally required 900010 UIHERHHAIR T -
Cash in._grant required 900020 THIT A TR .
Cash in:_motor fuel tax 900040 IR ARl -
Cash in:_vehicie tax 900050 WA AR -
Cash in: interprogram contract 900060 ”HIlllllll!llll!ll”lll]lll!” R -
Cash in: debt service 900070 HH [T -
Operating Transfers QUT ]

Other financing uses 900001 TR S -
Cash out:_tribally required 900011 AR s TR -
Cash out:_grant required 900021 I HEEREM ) -
Cash out: motor fuel tax 900041 HEHBHR TN -
Cash out: vehicle tax 900051 S S -
Cash outiinterprogram contract 900067 SR TR -
Cash out: debt service 900071 AR

$

Take to Narrative ==>

IR

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

475,000 JHHMHIHIATMIILNE $

350,000 PIIHIMIAIANLIY

13_1010248_16_01.xlsm

$ (475,000 T

$

{350,000)|

$ (125,000

UOINAAL Aam s
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2015 - 09/30/2016 Budget Preparer Phone: 918-453-5305
Contract Period: Name: | - Jamie Cole
Contract Number: Accounting Unit Director/Manager Phone: 918-453-6305
Accounting Fund: 1-General Fund Name: Jamie Cole
Funding Source: O1-Cherokee Nation- Executive Director Phone: 918-207-3902
AU Description: General Fund Operations Name: ] Lacey Horn

Accounting Unit:

1010280

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #

Date/Time Printed: 10-Mar-16

10:09 AM

additional $300,000.

PART-2

Notes: Subgrant to Cherokee Nation Waste Management for an

10161

3

T TR IR

Staffing Summary: FY 2016 REVISION 1 FY 2016 ORIG REQUEST | incr\(Decr)

# of Regular Full-Time Employee Equivalents: IS SR T R E [ TTTHEERTARRA -

# of Regular Part-Time Employee Equivalents: A TR ) T T 1||l TR -

# of Temp. Full-Time Employee Equivalents: AL R SR l II| Illll I Il I -

# of Temp. Part-Time Employee Equivalents: SCEUCRETA SRR RS e -

# of Other Employee Equivalents: TBEELATER A HIIHIIHUHHI Ill”lﬂl” l !m | llillllll -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T _ T . -
PART-3

Revenues: (Show as positive #) Account # I Incr \ (Decr)
Interest income 440010 | TR $50.000 IHHHHHHII $50,000 -
Dividends from Component Units 480000 mm] AT $37,500,000 il I $37,500,000 -
Carryover: "appropriated” PY 490000 [T I l l $12,203,053 IR $12,203,053 N
Carryover: "unappropriated” PY 480010 02,969 TR

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

Total Revenues

T $1.8
T l| HIIHIH 1AL ST
MMBRAHIIIIY 51,556,022

R (TR

$1,802,969
I

S

$ 51,586,022

AT
$

Transfers In\Out - Net

$ (14,098,997

PART-4 | Subject to IDC ? Subject to IDC ? ]
Expenditures: Account # YES YES Incr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! T HHH Il I! IIllHlI T TR il]llﬂlmlll LT RS ety IIH I I Hillll lllllllllllllllllllllllI!n!
Salaries & wages $0 $0
Fringe benefits 610000 $0 $0 -
Contract services >=$5K 850000 $6,300 $6,300 N
Subgrants >= $5K 660050 $1,552,000 $1,252,000 | § 300,000
Property taxes 710000 $15,000 $15,000 N
Bank service charge 760020 $25,000 $25,000 .
Reserved by appropriation 760060 $0 30 T
Unallowable costs 760070 $454,000 $454,000 C

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!
Expenditures NOT Subject to IDC HRIIIIE 2,052,300 JUMIIMMGIIIIRL $ 1,752,300 | $ 300,000
Expenditures SUBJECT to IDC $ L [HHIHTHTTHTTE| I - [IANEAnn s -
Indirect Cost Rate (if blank or zero, must explain in Notes above) 13.86% | HIMHNIHIHII 13.88% NN
indirect Cost Allocation 970000 $ R T I ot 1 L TN l $ -
Total Expenditures HITNGRUHTBIT ¢ 2,052,300 JIIINIIBNGIG] $ 1,752,300 | $ 300,000
lRevenues OVER \ (UNDER) Expenditures 'llll|I|HIHHHHI|IIHIIHHIII $ 49,503,722 lIllllIIIIIHIIMIHHIHI]H]!Ill $ 49,803,722 | $ (300,00;;!
Transfers ImQut - (Show ALL as Positive Numbers)
Operating Transfers IN I -
Other financing sources 500000 HHIEHHRR AR -
Cash in:_tribally required 900010 U $280,044 NHHNIHAIIINAN $280,044 -
Cash in:_grant required 900020 T T -
Cash in:_motor fuel tax 900040 U IHHRNHBHRIn -
Cash in:_vehicle tax 900050 TR $909,573 RN $909,573 -
Cash in: interprogram contract 900060 SR IHHHHHIR -
Cash in: debt service 900070 UHBHED T R
Operating Transfers OUT |
Other financing uses 900001 IR SRR -
Cash out:_tribally required 800011 A ___$15.288,814 LA | __$15.2885614 -
Cash out: grant required 900021 HHEHIITHA R -
Cash out: motor fuel tax 900041 IHEHERIHO N S -
Cash out:_vehicle tax 900051 W U -
Cash outiinterprogram contract 900061 ST SN -
Cash out: debt service 900071 T S

)

$ {14,098,997)

$ .

Take to Narrative ==>

S s

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

17,340,914 SUIITIIAIIAIIIY $

17,040,914

SRR

$ 35404725

08_1010280_16_01.xlsm

|$ 35704725

| s (300,000

UANIINAR ANN0 Ara



CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 1070172015 - 0973072016 Budget Preparer Phone: 918-453.5613 ]
Contract Period: Name: ] Gaylon Thompson
Contract Number: Accounting Unit Director/Manager Phone: 918-453-5305
Accounting Fund: 1-General Fund Name: Jamie Cole
Funding Source: O1-Cherokee Nation Executive Director Phone: 918-207-3802
AU Description: Unappropriated Reserves Name: ] Lacey Horn
Accounting Unit: 1010296 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # 108243
Date/Time Printed: 16-Mar-16 05:35 PM T e [HIT]
Notes: Transfer out of $914,000 to AU 1024001 for scholarships.
PART-2

Staffing Summary:

# of Regular Full-Time Eaployee Equivalents:

# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Employee Equivalents:

# of Temp. Pari-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

FY 2016 ORIG

PART-3
Revenues: (Show as positive #)

Carryover: "unappropriated” PY

Please enter a valid account number - >>>

T TR AT .
e W B, -
il T AR .
MR T -
e O {1 L AT )
| . . -
Account # l Incr\ (Decr)
456010 TR $4,211,330 T (Z674.6555

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

T T

REQUEST

FY 2015 BUDGET

Incr\ (Decr)

A T
e T

$6,885,985 | §
3

SR T

Please enter a valid account number - >>>

Total Revenues U $ 4,211,330 MBI S 6885885 | s (2,674,655)
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 LINE! TR e O AL Ilﬂlllllll! T T TR
Salaries & wages 600000 $0 .
Fringe benefits 610000 $0 N
Reserved by appropriation 760060 $2,086,996 $2,724,404 (637,408)

Please enter a valid account number - >>>

Please enter a valid account number - >>>
DO NOT COPY 10, COPY BELOW, OR REMOVE THIS LINE]

Expenditures NOT Subject to IDC
Expenditures SUBJECT to IDC
Indirect Cost Rate {If blank or zero, must explain in Notes above)

R
$

13.86%

$ 2,086,996 [{IIINHANTIIY
{RIMUERmE_S
SRR AR
MBI

15.13%
T

§ 27244041 $  (637,408)
R _s -

AC 4AN4IMANAC 48 MAda it

Indirect Cost Allocation 970000 - T S

Total Expenditures S| $ 2,086,996 JIIMIIIIIRINL $ 2,724,404 ] §  (637,408)
Revenues OVER \ (UNDER) Expenditures IIH!IIIIH[llllllllllllllmlllll $ 2124334 IlllllII!Hlllllllllll!lllllmlll $ 4,161,581 l $ (2,037,247)|
Transfers ImM\Out - (Show ALL as Positive Numbers)

Operating Transfers IN e

Other financing sources 900000 U SR -
Cash in:_tribally required 900010 i SRR -
Cash in;_grant required 900020 ST T T I SRR -
Cash in._motor fuel tax 900040 Fa T -
Cash in:_vehicle tax 900050 R T MR -
Cash in: interprogram contract 900060 TR SRR -
Cash in: debt service 900070 AN T -
Operating Transfers OUT |

Other financing uses 900001 HHHRH HROMHIH -
Cash out:_tribally required 900011 SR $914,000 HitHmmaammmnn $3,097,946 (2,183,946)
Cash out: grant required 900021 IHHRNTHRER R SRR -
Cash out:_motor fuel tax 900041 SEHILHAEI R Y HHRANHRT -
Cash out:_vehicle tax 900051 TR T T -
Cash out:interprogram contract 900061 T IHEERHUCRR R -
Cash out: debt service 900071 AHEEEERAAC A TR -
Transfers In\Qut - Net $ (914,000) $ (3,097,946) $  2183,946
Take to Narrative ==> St s 3,000,996 VML ¢ 5,822,350 Jsimiiiiaim
Excess\(Deficit) of Revenues, Expenditures and Net Transfers i $ 1,210,334 [ IS l$ 1,083,635 3 146,699




Cherokee Nation FY 2016 Comprehensive Budget Narrative

08 - Financial Resources

Regular Full-Time -

Regular Part-Time -

Temporary Full-Time -

Temporary Part-Time - -

IPA/MOA/Other - -
Total -

This budget is used periodically to estabilish and report carryover. This year's budget is funded with FY 2015 carryover and

is to be used to fund unforseen FY 2016 critical needs and FY 2017 scholarships.

SIGNIFICANT CHANGES‘ i S B
Bring general fund carryover mto the FY 2016 budget




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/2015 - 09/30/2016

Budget Preparer

Phone:

5375

Notes: Increase in Travel for Veterans' trip.

PART-2
Staffing Summary:

# of Regular Full-Time Employee Equivalents:

# of Regular Part-Time Employee Equivalents:

LT

# of Temp. Full-Time Employee Equivalents:

TR

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

Contract Period: Name: | Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 5150
Accounting Fund: 1-General Fund Name: Jennifer Kirby
Funding Source; 0l-Cherokee Nation Executive Director Phone: 5355
AU Description: Office of Veterans' Affairs Name: ] Marsha Lamb
Accounting Unit: 1010380 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # 102555
Date/Time Printed: 09-Mar-16 03:17 PM e T AT T T

I T TETELE
AT AT
AT A

T T R
T O

FY 2016 REVISION 1

AT

3.1

Q]

PART-3
Revenues: (Show as positive #)

Account #

Please enter a valid account number - >>>

T

Please enter a valid account number - >>>

AT

Please enter a valid account number - >>>

IIH H lll N |

Please enter a valid account number - >>>

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

T ETHT TR
TR

LTI
AT
|

FY 2016 ORIG REQUEST

Incr\ (Decr)

3.10

AT TR

(IR ERE

3.10

Incr\ (Decr)

TR
T |

l lll ilill]}

|
T TR T l!llllll[l Hlll i Ill Il ST Hlllllll l Hlllll T T !IIH I IH

Total Revenues U s - TR $ - -
PART-4 | Subject to IDC ? | Subject to IDC ? 1
Expenditures: » Account # YES NO YES NO l Incr \ (Decry
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! e e e e 1l
Salaries & wages 600000 $85,609 $86,880 (1.271)
Fringe benefits 610000 $28,251 $28,669 (418)
Staff development & training 620000 $2,000 2,000 -
Travel-staff 630000 $39,684 2,500 [ 37,184
Client services 670000 $5,000 5,000 $ N
Supplies 680000 7,963 6,274 $ 1,689
Equipment < $5K 680070 3,000 3,000 =
Communication & reproduction 690000 2,000 2,000 z
Direct billed: telephone expense 690080 1,500 1,600 N
Direct billed: cell/mobite phone 690090 1,500 1,500 N
Direct billed: mailing cost 690120 1,000 1,000 -
Direct billed: printing/copying 6590130 1,000 1,000 -
Direct billed: space cost 700080 $128,088 $128,068 -
Direct billed: GSA vehicle 720050 $5,000 $5,000 z
Food 760012 $3,000 $3,000 Z
Please enter a valid account number - >>> N
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET MMW
Expenditures NOT Subject to IDC IR | 8 - JURHIHBmm -ls -
Expenditures SUBJECT to IDC $ 314,575 1 [HIIHIIANIIILS 277,391 _HIHIHBRNIRn S 37,184
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% (NI 13.86% | NN
indirect Cost Allocation 970000 $ 43,600 [HIMHHIMIHIHTII, $ 38,446 | INMHIIHIMINE $ 5,154
Total Expenditures IS 358,175 Iy $ 315,837 1 $ 42,338
lRevenues OVER \ (UNDER) Expenditures IIIHIIllHIIIIIHIIHIHHHHHI $ (358,175)lllll]HMIIIIIHIHHHIHIIII]II $ (315,837)1 $ (42,338)
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN |
Other financing sources 500000 SR LR -
Cash in:_tribally required 900010 ST SRR -
Cash in:_grant required 900020 IR TR0 -
Cash in:_motor fuel tax 900040 UM T -
Cash in: vehicle tax 800050 SR n T -
Cash in: interprogram contract 900060 SRR M -
Cash in: debt service 900070 TG UGt -
Operating Transfers OUT
Other financing uses 900001 T A -
Cash out: tribally required 900011 I R -
Cash out: grant required 900021 AR NI -
Cash out:_motor fuel tax 800041 HATHmm T -
Cash out: vehicle tax 900051 T HHIHHRER R -
Cash out:interprogram contract 900061 SRR T -
Cash out: debt service 900071 G A ST -

Transfers in\Out - Net

$

$ - 8

Take to Narrative ==>

L TR

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

$ 358,175 JIMUURIAIMIIII $

315,837 TN

13_1010380_16_01.xIsm

(315,837)) §

(42,338)]

UQAIINAR 247 Dr&
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 -"0G973072016 Budget Preparer ___Phone: 5670,
Contract Period: Name: Mary Hicks
Contract Number: Accounting Unit Director/Manager Phone: 4917
Accounting Fund: 1-General Fund Name: ] Rob Daughiery

Funding Source: _ [01-Cherokee Nation Executive Director Phone: 5644

AU Description: CN Cemeteries Preservation Name: ] $OS8 Chuck Hoskin, Jr.

Accounting Unit: 1010429 1ist Person Responsible

Place IDC Rate in Part 4 Below Employee #

Date/Time Printed;

29-Feb-16

11:44 AM

PART-2

Staffing Summary:

Notes: creating account 750000 for contributions {o Cemeteries,

rather than processing as a client service

109347
T HITETITTY

e T

# of Regular Full-Time Employee Equivalents.

T

# of Regular Part-Time Employee Equivalents:

T AT

# of Temp. Full-Time Employee Equivalents:

T

# of Temp. Part-Time Employee Equivalents:

G TR TR

# of Other Employee Equivalents,

SRR

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

AR
T TR
il T
TS

PART-3
Revenues:

(Show as positive #)

Account #

Please enter a valid account number - >>>

T T

FY 2016 REVISION 1

FY 2016 ORIG REQUEST

Incr\ {Decr)

MRt

T T
TR
TR
il TR TRET AT

S
S
— =]
|

ncr\ (Decr)

Transfers Im\Out - Net

MR $ T
Please enter a valid account number - >>> T T T T T $ N
Please enter a valid account NUMber - S5 TR T $ .
Please enter a valid account number - >>> T AT 5
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] AT T SO L MR T TR
Total Revenues TS - SR $ - ?‘T
PART-4 | Subject to IDC 7 Subject to IDC 7
Expenditures: | Account # YES NO YES NO ERYCE
DO NOT COPY TO, COPY ABEOVE, OR REMOVE THIS LINE] mﬂmﬂﬂﬂﬂ]}]ﬂ]}]}]}]ﬂﬂ[ﬂm T T T I e mmmm
Salaries & wages 600000 0 ] -
Fringe benefits 610000 0 (s
Client services 870000 0 366,328 ENNGCEry
Supplies 680000 $22.000 $22,000 s
Direct billed: mailing cost 690120 $300 s ‘\300
Contributions & donations 750000 $75,179 m
Please enter a valid account number - >>> T =
Please enter a valid account number - >>> s
Please enter a valid account number - >>> . .
DO NOT COPY 70, COPY BELOW, OR REMOVE TAIS TINET ™ e s R R
Expenditures NOT Subject to IDC IR | s 78,179 HIMIHNHEI0 $ -1% 75,179
Expenditures SUBJECT to IDC 22,300 [HHASMIRIHIIIN S 88,328 [Himmammmmm s (66,028)
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% I 13.88% Ut
Indirect Cost Allocation 970000 $ 3,001 TR S 12,242 S s (9,151)
Total Expenditures TR 100,870 JHIIHIMIIINN | $ 100,570 | ¢ N
|Revenues OVER \ (UNDER) Expenditures L ¢oo.s7op ] s (100,570)] s ]
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN |
Other financing sources 900000 HERHRAI T IR
Cash in:_tribally required 900010 M HHIR
Cash in: _grant required 900020 TR SRR e
Cash in:_motor fuel tax 900040 R I
Cash in:_vehicle tax 900050 SIS ST
Cash in: interprogram confract 900060 TR HENE
Cash in: debt service 900070 U AT MR
Operating Transters OUT |
Other financing uses 900007 T LA RROE $ T
Cash out:_tribally required 900011 N U $ N
Cash out:_grant required 933227 lm}l|II:}}ll{:}”ll:{ﬂll{“{ﬂ !H:l}ll:l;mmllIl[lllll{!!lll $ N
Cash out:_motor fuel tax 9000471 Wi IR 5
Cash out:_vehicle tax 900051 SR HETRIHIRm R
Cash out:interprogram contract 900067 M SRR ER
Cash out: debt service 900077 ISR T R

$

Take to Narrative ==>

AT

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

100,570 Nlmamm | s

100,570 LB

IR

01_1010428_16 01.xism

(100,570)}jj

A

$

(100,570)]'§

7




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2015 -"09730/2016 Budget Preparer Phone; 5774
Coniract Period: Name: ] Connie Chandler
Contract Number- Accounting Unit Director/Manager Phone: 5646
Accounting Fund: 1-General Fund Name; | David Pruift
Funding Source: 01-Cherokee Nation Executive Director Phone: 5248
AU Description: Self Help Emergency Assist Prg Name: ] Ron Qualls
Accounting Unit: 1010430 1st Person Responsible
Place IDC Rate in Part 4 Beiow Employee 104010
Date/Time Printed: 04-Mar-16 08:47 AM HHIIIH!IIHIIIHIl|llIINIlllIHHIII!HIIIIHNIIIIIllllliiHIIIHIIIIIHIIIIIIHHIIIIIIIHIIHIIllI!l|l!I1lIilII!!HUHIII|H|HINHHI| LTI
Notes:

PART-2
Staffing Summary:

FY 2016 REVISION 1

FY 2016 ORIG REQUEST

Incr i (Decr)

NQ ANANA2A ar A ol

# of Regular Full-Time Employee Equivalents. T T T il T -
# of Regular Part-Time Employee Equivalents: TS TR I T
# of Temp. Full-Time Employee Equivalents: AT NS e I HHHGT -
# of Temp. Part-Time Employee Equivalents: TS T R [T T TR R -
# of Other Employee Equivalents: I e N |
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS AL SO 11111111 [TV - -
PART-3
Revenues: (Show as positive #) Account # Iner\ (Decry
Please enter a valid account number - >>> T AT | § N
Please enter a valid account number - 5> il T T T  § N
Please enter a valid account number - 55> L TR T N
Please enier a valid account nUMber - 5 T (TR N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! e T E e T TR I T
Total Revenues TR s ol LT TR -8 .
PART-4 i Subjectto IDC ? | Subject to IDC 7 I
Expenditures: Account# YES NO YES NO IncrV(Becr
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! e e A 1IllillllllllllmllllIllll!ll!llHII[[IHIHllllll!l!lmlll”ll l!|MHIIIHHI!I!HIIII!HHIHiHmIHHHI!HIHIIHIHIHm
Salaries & wages 500000 $0 $0 S =
Fringe benefits 810000 $0 $0 .
Subgrants >= $5K 660050 $170,000 $ 170,000
Client services - Comm Sves 670007 $145,000 $315.000 | § (170,000
Please enter a valid account number - >>> T_\_
Please enter a valid account number - >> T“ﬁ‘f‘
DO NOT COPY TO, COPY BELOW, OR REMOVE TAIS LINET ] T
Expenditures NOT Subject to IDC T s 315,000 imihmmmm
Expenditures SUBJECT to IDC $ = | _s - .
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% [HIHIIIIm 13.86% HINMBHI I M
Indirect Cost Allocation 970000 LG i EHHTITTATII I3
Total Expenditures S s 315,000 Jimnunmini $ 315,000 | §
fRevenues OQVER \ (UNDER) Expenditures lllllllilllllll S (315,000) i TR {31 5,000)] $ - i
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN i
Other financing sources 900000 T AR $ .
Cash in:_tribally required 900070 SR LR Ny
Cash in:_grant required 900020 NI At AT $ N
Cash in:_motor fuel tax 900040 TR (ARt N
Cash in:_vehicle tax 200050 THITHIR NIRRT 5
Cash in: interprogram contract 900060 T R RTTTY s T
Cash in: debt service 900070 T MR E
Operating Transfers OUT “']
Other financing uses 9000071 U IR $ N
Cash out:_tribally required 900011 R AR R $ N
Cash out: grant required 900021 THHHIRHA I EN
Cash out:_motor fuel tax 900041 (IR HAIHRIRM -
Cash out; vehicle tax 900057 SR LRI N
Cash out:interprogram contract 900061 I THHIHnammRm [§
Cash out debt service 900077 ST SRR N
Transfers In\Out - Net $ A s A -
Take fo Natrrative == HAHR sy s 315,000 JlHImRImImI] $ 315,000 QAR
Excess\(Deficit) of Revenues, Expenditures and Net Transfers $___ (315,000)ji i $ (315,000 ]




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 - 05/30/201¢ Budget Preparer Phone: 4148

Contract Period: Name: ] Jackie Coppin
Contract Number: Accounting Unit Director/Manager . _Phone: 5126
Accounting Fund:  |I-General Fund . Name: ] Billy Hix

Funding Source: O1-Cherokee Nation Executive Director Phone: 5248

AU Description: Community Water & Sewer Name: ] Ron Qualls

Accounting Unit: 1010432 1st Person Responsnb!e

Place IDC Rate in Part 4 Below Employee # 104364

Date/Time Printed: 01-Mar-16 01.07 PM e A llll"lmllllll“lNll|1"|||Hlll‘lI!HllHIllIllIl|Il!H|Il|l|IHHHIIIHNlll il

Notes: Request for additional $242,383 in matching money for the
L.H.8. Subgrants (3332000). Tribal funding will leverage approximately
$4.2 Million in IHS funding and $12.6 Million in OWRB and Rural
Development funding.

PART-2
Staffing Summary: FY 2016 REVISION 1 FY 2016 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: MR A T 0.96 B
# of Regular Part-Time Employee Equivalents; if il HHEMHAT z
# of Temp. Full-Time Employee Equivalents: I Il AR -
# of Temp. Part-Time Employee Equivalents: LA T AR TR T M
# of Other Employee Equivalents: T R I [T A N
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 0.96 {illi | 0.96 N
PART-3
Revenues: (Show as positive #) Account # I Incr\ (Decr)
Carryover: "appropriated” PY 430000 TR $12,653 MM $12,653 ~
Please enter a valid account number - >>> LT TTTTEETTRRE SAEREEELEEES L z
Please enter a valid account number - >>> AT AT z
Please enter a valid account number - >>> [T LA
DO NOT COPY TQ, COPY BELOW, OR REMOVE THIS LINE! e R S e RO IIIIIHI]IH!I]HIHHIlllIHI]I
Total Revenues SR $ 12,853 JINNIUMUHIIINN § 12,653
PART-4 Subject {o IDC ? | Subject to IDC 7
Expenditures: Account YES NO NO Decr}
DO NOT COPY TO, COPY ABOVE OF REMOVE THIS LINET ﬂﬂﬂﬂﬂﬂ]ﬂﬂﬂﬂﬂﬂlﬂ]}l}lﬂﬂﬂﬂl}n AT I|Illl!!ll!lllllilllllll|llllIHIlllillllllllllilllllllli AT HIIIHHIIIHI[IHIIIIilIIIIIII!!IIIHIINIHIHllmll
Salaries & wages $40,051 $40,051
Fringe benefits 610000 $13,218 $13,218 -
Contract sefvices < $5K 640000 $9,500 $9,500 T
Contract services >=$5K 650000 $513,454 $513,454 "
Subgrants == $5K 660050 $942,283 $700,000 | § 242,383
Client services 670000 $24,404 $24,404 3 C
Supplies 680000 1,000 1,000 -
Direct billed: auto insurance 710100 1,000 1,000 n
Fuel, oil 720020 5,200 5,200 N
R & m vehicle 720030 1,000 1,000 N
R & m equipment 730040 1,200 1,200 N
Food 760012 5,000 5,000 N
Please enter a valid account number - >>> =
Please enter a valid account number - >>> =
Please enter a valid account number - >>> N
Please enter a valid account number - >>> A
Please enter a valid account number - >>> T
Please enter a valid account number - >>> g
DO NOT COPY T0, COPY BELOW, OR REMOVE THIS LINEl W I [ T
Expenditures NOT Subject to IDC S $ 1,458,827 00NN $ 1,293,454 $ 242,383
Expenditures SUBJECT to IDC $ 101,573 Hnmmmmmm_s 104,573 [ s -
Indirect Cost Rate (If blank or zero, must expiain in Notes above) 13 86% MU 13.88% | MMM g T
Indirect Cost Allocation 970000 $ 14,078 NI $ 14,078 |t s
Total Expenditures IR $ 1,571,488 Fiibmmmmmn s 1,329,105 | § 242,383
Revenues OVER \ (UNDER) Expenditures s _cssesss) i ¢ ¢.316.452)] (242,383)]
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN i
Other financing sources 900000 THEEHH T N
Cash in:_tribally required 9000710 IR HIHHRARHL N
Cash in:_grant required 900020 SR HHHERHIM N
Cash in:_motor fuel tax 900040 R HHITIAm B
Cash in:_vehicle tax 900050 TR TR N
Cash in: interprogram contract 900060 T ARt $ N
Cash in; debt service 900070 SR Lt MO R s $ N
Operating Transfers QUT il
Other financing uses 900001 e BT N
Cash out:_tribally required 900011 SR JHHE R g N
Cash out: grant required 900021 i TR N
Cash out;_motor fuel tax 900041 HILHIAH TR I B
Cash out:_vehicle tax 900051 HHIHHn U .
Cash outiinterprogram contract 900061 AR HEH A N
Cash out: debt service 900071 T LT :
Transfers In\Qut - Net s . 3 T3 -
Take to Narrative ==> MHRnRsIg s 1,571,488 bt s 1,329,105 JURBUIHINRIIGY
Excess\(Deficit) of Revenues, Expenditures and Net Transfers EIY IR a2.353)

09_1010432 16 O1.xism
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/2015 ~ 09/30/201%6 Budget Preparer. Phone: 5375

Contract Period: Name: Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 5919
Accounting Fund: I-General Fund Name; Barbara Foreman

Funding Source; _ |01-Cherokee Nation Executive Director Phone: 5355

AU Description: Community Adult Assistance Name: Marsha Lamb

Accounting Unit: 1010439 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # 102591

Date/Time Printed; 09-Mar-16 03:22 PM T TSR A R AT TR

Notes:

PART-2
Staffing Summary:

# of Regular Full-Time Employee Equivaients:

# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Employee Equivalents:

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivaients:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

PART-3
Revenues: (Show as positive #)

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Please enter a valid account number - >>>

FY 2016 REVISION 1 FY 2016 ORIG REQUEST incr\ (Decr)
T TR HTTEn ULt -
I AT AT IR -
III I |ll | ll LA IHHI l -
I Ty N
llll lllll ] II !IHIHHIIHIH lllllll\ THTETTEATI IHI! -
Account # l Incr\ (Decr)
A T [T AT -
MU S HTTTITTCAT -
I HI ll!lll IHIHIH!HIH -

Please enter a valid account number - >>>

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

Total Revenues

TR (Illllllll"lll HHI IN AR Illl ll T lll!llll! T l!

THHEAERAE A8 - VA s

— "

LT
$

PART-4 | Subject to IDC ? ] Subject to IDC ?
Expenditures: - Account # | YES NO l YES NO ncr\ {Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! JHTHITE Ill Illlllll Ot e A e e T
Salaries & wages 30 -
Fringe benefits 61 ODOD $0 N
Client services 670000 T
Client services - Human Svcs 670005 $130,000 $100,000 ] § 30,000
Please enter a valid account number - >>> -

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

Expenditures NOT Subject to IDC AT 8 130,000 HiHIHHHHNIHING} $ 100,000 } § 30,000
Expenditures SUBJECT to IDC $ R TR e = RS -
Indirect Cost Rate {If blank or zero, must explain in Notes above) 43.86% MBI 13.86% [ INIIINHHHHIINT

Indirect Cost Allocation 970000 S ST - LA

Total Expenditures ISy § 130,000 JHINMIHHHIIGL $ 100,000 § § 30,000
’Revenues OVER \ (UNDER) Expenditures Illll|llll|lllllllllﬂllll|l|Hlll $ (130.000)lllllllllII]IHIHIHHHIHHllll $ (100,000)| $ (30,005‘
Transfers In\Qut - (Show ALL as Positive Numbers)

Operating Transfers IN I

Other financing sources 900000 Y HIHHT -
Cash in:_tribally required §00010 T [ HREAH -
Cash in:_grant required 900020 HUmAHn U -
Cash in:._motor fuel tax 900040 HHRHITH I I -
Cash in; vehicle tax 900050 TR THHEHIHI -
Cash in: interprogram contract 900060 S AT $ -
Cash in: debt service 900070 il 1L il il $ -
Operating Transfers OUT |

Other financing uses 900001 JHTme SRS -
Cash out: tribally required 900071 HHERANHIRR R0 T -
Cash out: grant required - 900021 TR T -
Cash out:_motor fuel tax 900041 Mt TR -
Cash out; vehicle tax 900051 U] SRR -
Cash out:interprogram contract 900061 HHHHHIR SAEHHER -
Cash out: debt service 900071 SUUERUTsm TG -
Transfers In\Qut - Net $ - - $ -
Take to Narrative ==> ST $ 130,000 JHHHISITEMNIII $ 100,000 JIilHIHHHINHIMI i
Excess\(Deficit) of Revenues, Expenditures and Net Transfers $ (100,000 § (30,000)}

13 1010438 18 N1 viem



CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/0172015 - 08730/2016 Budget Preparer Phone: 5375
Contraci Periog Name: ] Penny Norseworthy/Stephen Walkar
Contract Number: Accounting Unit Director/Manager Phone: 5346
Accounting Fund: 1-General Fund Name: | Jerry Snell
Funding Source: _ |01~Cherokee Nation Executive Director Phone: 5355
AU Description: Human Service Emergency Asst. Name: | Marsha Lamb
Accounting Unit: 1010461 1st Person Responsible —
Place IDC Rate in Part 4 Below Employee # 100187
Date/Time Printed: 02-Mar-16 03:00 PM T T lIIiIilHlll“lmllllﬂlml”Ummm“HHHIHHHHHIHIIHI||IHI T

Assistance for clients,

PART-2
Staffing Summary:

Notes: Budget mod to request an additional $45,000.00 in Emergency

# of Regular Full-Time Employee Equivalents:

# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Employee Equivalents;

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

PART-3

Revenues: (Show as positive #)

Account #

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 TQ, COPY BELOW, OR REMOVE THIS LINE]

Total Revenues

PART-4

FY 2016 REVISION 1
e R T T
T T AT T
AU R HRE AN
b TR

T T
T S A T

MRS
IRHAARELRCTAC A
Illl IHIHIIIIHII! IIHIIIIIII

T IlllHlllllllllllllllll!llllllll RO HHHIHHIII uumnuuun MU

RTINS

FY 2016 ORIG REQUEST

o
Incr\(Decr)

T TNTrTH T

[T
T
L ST
i\ ETTTETEATEE

e e

e

N

e

.

- HHIHmem_s

NI (T

LTI
II!IHH lllllll | H|ll

e —
Incr \ {Decr)

ey

[N

MU T
s N

| Subject to IDC ? ]

Subject to IDC?

Expenditures:

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

Salaries & wages

Account #

U IHHHHIHIIH!IIH!IIIHIIIII!]III ll!lllllllillllllllllllllIHHH

NOQ YES NO —! ncr\{Decr
L ll!illllllll;IIIIHIIHHINIH] D T T HINIIIIHIIHI!HHIIHIHHH

Fringe benefits 61 OOOO $0 ~
Client services - Human Svcs 870005 $87,500 $87.500 —
General ce 870050 -
Emergency ce-Human Sves 870085 $88,250 $43250 | § 45.060
Please enter a valid account number - >>> - g
Please enter a valid account number - >>> TR—

Please enter a valid account number - >>>

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET

Expenditures NOT Subject to IDC
Expenditures SUBJECT to IDC
Indirect Cost Rate (If blank or zero, must explain in Notes above)

I ITETERTIT, !%I! I I I
[ $ 178,780 RN
$

RG]

13.86%

TR 13.86%

HUTA RS

s O O T

131010461 16 01.xlsm

Indirect Cost Allocation 970000 = LHHARI S - LHIHA s S

Total Expenditures AT s 175,750 JUILBLAIIIIL] $ 130,750 | § R
IRevenues OVER \ (UNDER) Expenditures AT (130,750)‘ $ (45,000)E
Transfers In\Out - (Show ALL as Positive Numbers) B
Operating Transfers IN |

Other financing sources 900000 T T Y N
Cash in:_tribally required 900010 ] l!!llllllll!]HHHIII!HII[IIHM__ $ N
Cash in:_grant required 900020 M S ____ B
Cash in:_motor fue] tax 900040 HUHBRIR IIIIIIIH![IIHIHHHHllllllllN $ .
Cash in:_vehicle tax 900050 R sy __— 7 N
Cash in: interprogram contract 900060 HERE IHII!IHIHHHHIHIHHHIIHM__ 3 Z
Cash in: debt service 900070 TR S $ T
Operating Transfers OUT [ T
Other financing uses 900007 LT THH R T N - N
Cash out: tribally required 900011 LTI T~ N
Cash out:_grant required 900021 MR NN~ .
Cash out:_motor fuel tax 900041 BT T E N
Cash out:_vehicle tax 900057 I TR .
Cash out:interprogram contract 900061 AR I .
Cash out: debt service 900071 LA e :
Transrers In\Out - Net $ B S TS -
Take {o Narrative ==> M s 175,760 NI $ 130,750 Jiimimmummy
Excess\(Deficit) of Revenues, Expenditures and Net Transfers | NI 8 (175,75001] WS (zo.7s0] s 45,000)]




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 10/0172015 - 09/30/2016 Budget Preparer __Phonet 5670.

Contract Period: Name; | Mary Hicks
Contract Number: Accounting Unit Director/Manager Phone: 4917
Accounting Fund: 1-General rund Name: | Rob Daughiery

Funding Source: __ |01-Cherokee Nation Executive Director Phone: 5644

AU Description: Jurisdictional Oufreach Name: ] SOS Chuck HosKin, Jr.

Accounting Unit: 1010579 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # 109347

Date/Time Printed; 03-Mar-16 03:32 PM

!HI!IlHII]lIlHHIIIIIHlllll!l!!llHIIH!!IIllH!!l!!lMIIIHIH!HIIIHHIH|HllllINIllHllHllIIlllHIlllINl T TR 1l
Notes: 850,715 Carryover Funding requested

PART-2
Staffing Summary:
# of Regular Full-Time Employee Equivalents:

FY 2016 REVISION 1

FY 2016 ORIG REQUEST

Iner (Decr)

T AT TR 1.00 FHHIHHNAHHm 1.00 -
# of Regular Part-Time Employee Equivalents: AR T T IR -
# of Temp, Full-Time Employee Equivalents: T I A IIHIH lH II l!lllll!l (HARHH R N
# of Temp. Part-Time Employee Equivalents: LT TR RIE I T -
# of Other Employee Equivalents: [T llllllH||lHI1|iIlHHIIHI ST SRR B
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS A L] I 1.00 =
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Please enter a valid account NUMBer - 5o TR T T | z
Please enter a valid account number - >>> i TR IR AT z
Please enter a valid account number - >>> Ill Hlllllllll lll !l lll i H LI N
Please enter a valid account number - >>> HIHT R ~
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T IIIIHH lll!llllllllml e T illlll!llllilIHIIHIIHHIHHI llmlllllHIIIIIHHIIHIH i
Total Revenues I TS - S s R
PART-4 Subject to IDC ? Subject to |DC ?
Expenditures: Account# NO Incr\{Decry 7
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE] HHIIIIIIHIIIHIIHIIIIIIII!HIHI i IIIIHHIIHIH! lllllll! LTI HlllHMHIIHIHHIIIIHIHIII IHIIIHIHHIIIIIHHNIIIHIH mmm
Salaries & wages 53,789 53,789 N
Fringe benefits 610000 17,750 17,750 N
Travel-staff 630000 14,000 14,021 [
Supplies 680000 $2,500 $2,500 T
Direct billed: cell/mobile phone 690090 $1,200 §900 ¢ 300
Direct billed: mailing cost 690120 $31,100 3,000 28,100
Direct billed: printing/copying 680130 $15,007 1,000 14,007
Building rent/lease 700000 1,000 2,845 3 (1,845)
Employee mileage reimbursement 720040 3,000 3,000 3 T
Advertising 740000 1,000 $0 $ 1,000
Other operational 760010 3,000 $0 $  3.0001
Please enter a valid account number - >>5> _-_~___ >
Please enter a valid account number - >>> R
Please enter a valid account number - >>> N
DO NOT COPY T0, COPY BELOW, OR REMOVE THIS LINET 1 Wmmwmmmmw
Expenditures NOT Subject to IDC M s = (TR $ -1s .
Expenditures SUBJECT to IDG 143,346 |IRIRIAIANE S 98,805 NN S 24,541
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% | W] 1386% IR
Indirect Cost Aliocation $70000 $ 18,869 THNIMMAINHIIING S 13,695 | s 6,174
Total Expenditures TR 163,218 Ak s 112,500 | § 50,715
[Revenues OVER \ (UNDER) Expenditures s ces.2ssyhimmmmmmg] s (112,500 5 {50,715)

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

01 1010879 18 01 viem

Other financing sources 900000 I (U $ p
Cash in:_tribally required 900010 SR HUSRE $ N
Cash in:_grant required 500020 MR ST $ N
Cash in:_molor fuel tax 900040 IO HHIRB A $ T
Cashin;_vehicle tax 900050 HHHER BRI 3 ]
Cash in: inferprogram contract 900060 IR MR $ ]
Cash in; debt service 900070 MR AHEETEE R 3 ]
Operating Transfers OUT | R —
Other financing uses 900001 HHHITRHmR IR HHTRHHRNRA $ N
Cash out:_tribally required 900071 BT HIHHH AR $ ]
Cash out:_grant required 900021 IR (IR $ N
Cash out._motor fuel tax 900041 IR SR $ T
Cash out:_vehicle tax 900051 HHIHm T $ N
Cash outiinterprogram confract 900067 WA W 3 ]
Cash out: debt service 800071 UMM AN JHITHA T R $ e
Transfers Im\Ouf - Net $ - $ -5 N
Take to Narrative ==> TR 163,215 JsImImn s 112,500 Juismmnn
Excess\(Deficit) of Revenues, Expenditures and Net Transfers | I s 163,215) WAL s (112,500)] $

(50,715)]
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 - 0973072016 Budget Preparer Phone: 5375

Contract Period: Name: ] Penny Norseworthy/Stephen Walker
Contract Number: Accounting Unit Director/Manager Phone: 5150
Accounting Fund: I-General Fund Name: Jennifer Kirby

Funding Source:  |01-Cherokee Nation Executive Director Phone: 5355

AU Description: Remediating Juvenile Truancy Name: | Marsha Lamb

Accounting Unit: 1010809 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # 108145

Date/Time Printed: 16:-Mar-16 05:22 PM e

Notes:

PART-2
Staffing Summary: FY 2016 ORIG REQUEST FY 2015 BUDGET incr\ (Decr)
# of Regular Full-Time Employee Equivalents: AEEL TR AR e .10 TSR 0.10
# of Regular Part-Time Employee Equivalents: T AR T TR [T -
# of Temp. Full-Time Employee Equivalents: AL | il (LB AT -
# of Temp. Part-Time Employee Equivalents: IR il TR Il | I [l -
# of Other Employee Equivalents: T R R [T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 0,10 - 0.10
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Please enter a valid account number - >>> W ] TN =
Please enter a valid account number - >>> NIRRT HUHHmm _
Please enter a valid account number - >>> H] ljlj llm [T 1 ll!l | Hl IIII -
Please enter a valid account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! ST R I IHHIIHIHI [IHIIHH IIN [T Hllllllllllll ll IHHHIIUHIIIHHIIHH T
Total Revenues s N
PART-4 Subject to IDC ? | Subject to IDC ?
Expenditures: _ ] Account # YES NO YES NG incr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! TR lllllllllll T e T e g T IIIMI[W ]
Salaries & wages 3,961 3,961
Fringe benefits 610000 1,307 1,307
Client services 870000 6,000 6,000
Student activities 670110 6,000 6,000
Supplies 680000 3,000 3,000
Direct billed: GSA vehicle 720050 2,500 2,500
Food 760012 3,000 3,000
Please enter a valid account number - >>> $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET MMMMMMI
Expenditures NOT Subject to IDC T - FUIRIE A ¢ -1s -
Expenditures SUBJECT to IDC $ 25,768 | IHINIIHgmI S - JHIRIRmnn_s 25,768
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86% I 18.13% IR
indirect Cost Allocation 970000 $ 3,571 Hmnmninmm s = ORI $ 3,571
Total Expenditures U} $ 29,339 JIHHMILIT $ -1$ 29,339
lRevenues OVER\ (UNDER) Expenditures IllIllllIIIHIHIIIHHIIHIHIHl $ (29,339)IllllHllllmll"llllll”lllll[ll $ ] $ (29,33‘9)]
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN i
Other financing sources 900000 HITHRHA LTI -
Cash in:_tribally required 900010 THIE R e SR -
Cash in:_grant required 800020 R TR -
Cash in: motor fuel tax 900040 JRHHHH T T -
Cash in:_vehicle tax 900050 LT HHAHHHR -
Cash in: interprogram contract 900060 TR HHEHHBEn -
Cash in: debt service 900070 i WL | 1 § -
Operating Transfers OUT [
Other financing uses 900001 T T [HEHHRTA ~
Cash out: tribally required 900011 T THHIHH -
Cash out: grant required 900021 TR THIREAR R -
Cash out: motor fuel tax 900041 IHHHRHRI HHAHIH R -
Cash out: _vehicle tax 900051 SHHHIR HHHAMHHIN -
Cash out:interprogram contract 900061 TR T -
Cash out: debt service 900071 AU SRR -
Transfers In\Out - Net $ - $ - $ .
Take to Narrative == Hm I s 29,338 VI $ = DA
Excess\(Deficit) of Revenues, Expenditures and Net Transfers | i $ 529,3392] AN | |s -1s (29,339)}

13 1010809 18 Nia viem
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Cherokee Nation FY 2016 Comprehensive Budget Narrative

”13A - Humah Sefvicés Marsha Lamb
1010809 _

Regular Full-Time
Regular Part-Time - - -
Temporary Full-Time - - -
Temporary Part-Time - - _
IPA/MOA/Other - - -
Total 0.10 - 0.10

ITribal Youth Delinquency Reduction Program (TYDRP)

June-Sepiember 2016

The Bright Futures Program funding ended in September 2015. Since that time much reflection has taken place about how
to better deliver services to the at-risk youth population. Hence, the writing of the proposal for the Coordinated Tribal
Assistance Solicitation (CTAS) project called Tribal Youth Delinquency Reduction Program (TYDRP).

This program will be in existence should we receive the CTAS grant Area #9-Tribal Youth Program. This program’s
intention is to work with the Marshal Service in Adair, Cherokee, and Sequoyah counties to provide community awareness
presentations and individual case management, when needed for youth ages 10-17. Some delinquent behaviors include
truancy, substance use, violent acts, and running away. Many of these behaviors are a result of generational issues with
substance abuse, domestic violence, and poverty. Therefore, solutions are not always easy to come by. Some solutions
may take years or multiple attempts, such as treatment, counseling, or behavior modifications.

The TYDRP will receive referrals from state juvenile justice agencies in counties being served, Human Services programs,
other Cherokee Nation programs, schools, and parent referrals. We would visit with the families about the challenges with
the youth and discuss solutions to resolving these issues. If we are funded through CTAS this program will employ one
employee with grant funds. This individual will be responsible for working with families, finding resources, developing a
service plan, attending community events, and other duties that would be required by the funding agency.

Youth Services operates the Family Violence Prevention and Services Program and primarily works with youth through the
John A. Ketcher Youth Services Center, Sequoyah High School, and Oaks Indian Mission. However, the service area for this
grant is 14-counties and this grant has the goal of addressing domestic violence, dating violence and other forms of family
violence with main focus on the teenage population. Because we cover such a wide service area we are not able to target

youth for extensive individualized services. Much of our work with youth and their families are done through shelter care,
education, and community awareness. Therefore, should we do a four-month program the focus will be on any individual

referrals that we receive through the Family Violence Prevention and Services Program for individual assistance.

We are not able to start the TYDRP in a four-month period with anticipation of receiving the CTAS grant. Therefore, we
have submitted the following budget estimate which would assist clients who would fall into the category of at-risk or
delinquent.

Client Services: $6,000 includes emergency needs such as food, clothing, hygiene items, medical needs, etc.

Student activities: $6,000 includes summer activities with groups of the referred youth, their siblings, and other family
members to promote heaithy, positive interaction and family togetherness




Cherokee Nation FY 2016 Comprehensive Budget Narrative

Supplies: $3,000 includes any supplies needed for the student activities

GSA vehicle: $2,500 includes transportation cost for picking up youth and transporting to activities or to get emergency
needs

Food: $3,000 includes food for student and family activities, because families and youth are reluctant to participate in
activities unless they know they are going to receive meals, snacks, and drinks.

'STGNIFICANT CHANGES:
New Accounting Unit




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2015 - 09/30/201%6 Budget Preparer Phone: 5285
Contract Period: Name: | Mary Campbeli
Contract Number: Accounting Unit Director/Manager Phone: 5534
Accounting Fund: 1-General Fund Name: Shay Smith
Funding Source: __|01-Cherokee Nation Executive Director Phone: 5532
AU Description: Cherokee National Holiday Name: | Anna Knight

Accounting Unit:

1013000

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee #

Date/Time Printed:

10-Mar-18

10:12 AM

Notes:

PART-2
Staffing Summary:

# of Regular Full-Time Employee Equivalents:

# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Employee Equivalents:

II lll

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

101074

e

T TR A
TR TR T
l IIH!I!

FY 2016 REVISION 1

HHHNEH

HIHHIAT

PART-3
Revenues: (Show as positive #) Account #
Contributions & donations 480010
CN holiday income 483000

(T

Please enter a valid account number - >>>

Please enter a valid account number - >>>

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

Total Revenues

TR

s
lli!llll IIIHIHHIH!I IH il Hl!llﬂll mmnmﬂmﬂmmnﬂ_ I lllllill (T llll i

FY 2016 ORIG REQUEST Incr \ (Decr)
1.36 VI 1.35 =
T -
LT -
R -
1.36 -
Incr\ {Decr)
$145.000 FHIHIBIHIHHBTIN $145,000 B
$56,100 | AHIIHITATNANIHIE $55,100 N
1 IH Hl H -

$ 200,100 HHHHHIIHIIIIIIIIIIHHHII $

200,100} §

R 7
L Tt SRR Il!HHIHHIlIHHl lH LR ET IR HH

Transfers In\Out - Net

PART-4 ] Subject to IDC ? SubjecttoIDC? |
Expenditures: _ _ Account # YES NO YES NO Incr \{Decr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! I llllllll!! III] e e i!l I III!IIHIIIIIII]iIH!N HIH Iill Himm
Salaries & wages $62,893 $62,893 =
Fringe benefits 610000 $20,558 $20,558 ~
Staff development & training 620000 $250 $250 M
Contract services < $5K 640000 $11,500 $11,500 =
Contract services >=$5K 650000 $24,000 $24,000 N
Supplies 680000 $34,158 $34,158 z
Direct billed: telephone expense 890080 $200 $200 z
Direct billed: cell/mobile phone 6390080 $1,500 $1,500 N
Direct billed: mailing cost 690120 $5,600 $5,600 z
Direct billed: printing/copying 690130 $400 $400 z
Direct billed: space cost 700080 $4,917 $4,917 -
Direct billed: insurance cost 710080 $100 $100 -
Employee mileage reimbursement 720040 $1.000 $1,000 N
Advertising 740000 $6,500 $6,500
Other operational 760010 $237,433 $190,169 $ 47,264
Food 760012 $10,000 $1,000 3 5.000

Please enter a valid account number - >>> R
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET
Expenditures NOT Subject to IDC AU 8 24,000 {IHIBMIIMHRHRNN, ¢ 24,000} $ -
Expenditures SUBJECT to IDC 397,009 HiHIHImnImInLS 340,745 |{IHIHMHHIIIL S 56,264
Indirect Cost Rate (If blank or zero, must explain in Notes above} 13.86% | M0 13.86% NI
Indirect Cost Allocation 970000 $ 55,025 | IS 47,227 I $ 7,798
Total Expenditures U $ 476,034 INIIHGHGII] $ 411,972 18 64,062
’Revenues OVER\ (UNDER) Expenditures IlIlllIlllllllllllllllllll!lll[!II $ (275,934)lIMIHHIII!!HHIHIIIllllllllll $ (211.872)| $ (64,05‘
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN I
Other financing sources 900000 TR IR E N
Cash in:_tribally required 900070 NIRRT HHHH R
Cash in:_grant required 900020 M T -
Cash in:_motor fuel tax 900040 TR HANHHA -
Cash in:_vehicle tax §00050 T S e -
Cash in: interprogram contract 900060 Tt I -
Cash in: debt service 900070 I [ R -
Operating Transfers OUT i
Other financing uses 900001 ST TR -
Cash out:_tribally required 9000171 T T -
Cash out: grant required 900021 ST ARG e -
Cash out: motor fuel fax 900041 IHEHIHAE SRR LR R
Cash out:_vehicle tax 900061 HHEHIHI ORI -
Cash outiinterprogram contract 900061 SR AR N
Cash out: debt service 900071 RN LR .

Take to Narrative ==>

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

12_1013000_16_01.xism

(211,872)]

(64,062)]

QUL Andn ara
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CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2015 - 09/30/2018 Budget Preparer Phone: %5367
Contract Period: Name: ] Jennifer Pigeon
Contract Number- Accounting Unit Director/Manager Phone: %5367
Accounting Fund: 1-General Fund Name: | Jennifer Pigeon
Funding Source: _ |02-Motor Fuel Tax Executive Director Phone: x5153
AU Description: MFT Higher Ed Scholarships Name: | Ron Etheridge
Accounting Unit. 1024001 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # 10-6665
DatefTime Printed: 08-Mar-16 02:33 PM e T LI T
Notes: Anticpated growth of 380 students over the Fall 2015 semester
of 3,808.
PART-2
Staffing Summary: FY 2016 REVISION 1 FY 2016 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: TR TR H TR T TR A
# of Regular Part-Time Employee Equivalents: O e 11 T =
# of Temp. Full-Time Employee Equivalents: T Hlllll IR .
# of Temp. Part-Time Employee Equivalents: L | .
# of Other Employee Equivalents: T T lﬂﬂﬂﬂﬂlﬂﬂﬂlﬂﬂlﬂmm— T N
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS IS 1111 11T AT - -
PART-3
Revenues: (Show as positive #) Account # : Incr \ (Decr)
Please enter a valid account number - >>> S ill LT z
Please enter a valid account number - >>> SRR SR e TR B
Please enter a valid account number - >>> II l Il!lll N Il Il Hl il III Ill | l! Illl LTI -
Please enter a valid account number - >>> 1 [TV N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T T lll IHHHI I llil lmnmm ST Hlll!lll[lllllll UEEHSELECE O II!III“HHH HlHHIHlIIl|lHHIIIIHII] 1]
Total Revenues USRI s - SO s .
PART-4 i Subject to IDC 7 ] Subject to IDC 7
Expenditures: Account # YES NO __YES NO Incr\ (Deer
DO NOT COPY 70O, COPY ABOVE, OR REMOVE THIS LINE] T Ry R e T T T AT
Salaries & wages 600000 $0 3 =
Fringe benefits §10000 $0 S -
Tuition/scholarships 670090 $13,858,000 $12,944.000 1 § 214,000
Please enter a valid account number - >>> ~
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N
Please enter a valid account number - >>> z
Please enter a valid account number - >>> T
DO NOT COFY 70O, COPY BELOW, OR REMOVE THIS LINET T T T
Expenditures NOT Subject to IDC ARy - 13,858,000 g 12,944,000 | § 914,000
Expenditures SUBJECT to IDC $ R IR T HTTTTT = L _s -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 43.88% | NI 13.86%
Indirect Cost Allocation 970000 T el L1
Total Expenditures HHAHINI $ 13,858,000 |nHIIHHIIIT 12,944,000 | 3 214,000
[Revenues OVER | (UNDER) Expenditures 'HH”"”HH’ L $_(12,944,000)| 5 (914,000)
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN ]
Other financing sources 900000 SRR HHHITH $ M
Cash in:_tribally required 900010 HIHIHH $10.273,014 HMMHNIHININIHG $9,359,014 [ 3 914,000
Cash in:_grani required 900020 HHHHRR R N
Cash in;_motor fuel tax 900040 SRR $3,584,986 nnmminm $3,584,986 N
Cash in:_vehicle tax 900050 (RIS R N
Cash in: interprogram contract 800060 LU 1IlHl]lllll!l!lll“il”llllll” B
Cash in: debt service 900070 ST I *3-—-\
Operating Transiers OUT 1
Other financing uses 900001 HHHUHIRI T | S N
Cash out:_tribally required 900011 HHH Ry SRR s
Cash out:_grant required 900021 [ AR N
Cash out: motor fuel tax 900041 I HAARR N
Cash out: vehicle tax 900051 T MR N
Cash outinterprogram contract 900081 HURHHIRRI TR $ -
Cash out: debi service 900071 SR T e
Transfers In\Out - Net $ 13,858,000 $ 12,944.000 % 914,000
Take to Narrative ==> 13,858,000 I} § _ 12,844,000 |
Excess\(Deficit) of Revenues, Expenditures and Net Transfers T 1 $ . Wil s -1s j

06_1024001_16_01.xism




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 - 0573072076 Budget Preparer Phone: 5310
Contract Period: Name: | Debra Lack
Contract Number: Accounting Unit Director/Manager Phone: 5681
Accounting Fund:~ |3-Special Revenue Name: | Jon Smith

Funding Source: 22-DOI-Self Governance Executive Director Phone: 5628

AU Description: BIA Preparedness Name: | S. Diane Kelley

Accounting Unit: 3221105 1ist Person Responsible

Place IDC Rate in Part 4 Below Employee # 04885

Date/Time Prinied: 12-Feb-16 02:40 PM
Notes: Increase per SG ATO #24 of $12,357 for supplies and

equipment for the Fire Fighters.

e IIIHlIHIIIIIHIIIHHINIIIHI!I!IIHIHIHHIHIHHHH ML

PART-2
Staffing Summary:
# of Regular Full-Time Employee Equivalents:

FY 2016 REVISION 1
T R

0.8

(o2

FY 2016 ORIG REQUEST

Incr\ (Decr)

I 0.65

# of Regular Part-Time Employee Equivalents: 0 T T T I TR TR N
# of Temp. Full-Time Employee Equivalents: IR R T AT -
# of Temp. Part-Time Employes Equivalents: e I
# of Other Employee Equivalents: ST IIIHH]HIIHI AT T
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS A o.66 LEITEINT 0.66 -
PART-3
Revenues: (Show as positive #) Account # Iner\ (Decr)
Grants / contracts revenue 400000 mu HHI AL $87,048 n ul nmmmmnm il $74,697 | § 12.3517
Please enter a valid account number - >>> TR I $ ]
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T T IHHHHIIHIIIIIHIIIHIHN | LRI llll llllll!lllllll LR TR IITH!IHIWHWIHH
Total Revenues I s 87,048 [NHIHHNIANIIN. $ 74,697 12,351
PART-4 | Subject to IDC ? Subject to IDC?
Expenditures: Account # YES _________________\{_E_S___________N_O___ Incr\ (Decn)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! NHIIIIHII!IHIIIIIIHIHHHIHIHIll!!l e e T ST ST
Salaries & wages 33,295 533,298 3 N
Fringe benefits 610000 10,988 10,988 5
Supplies 680000 21,249 10,401 S 10848
Direct billed: auto insurance 710100 $720 $720 ~~”““\‘7
Direct billed: gas cards 720070 $6,200 $6,200 5
R & m equipment 730040 $4,000 $4,000 -
Please enter a valid account number - >>> .
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINET """ ] T T | T
Expenditures NOT Subject to IDC IR - NI s -1 .
Expenditures SUBJECT to IDC 76,452 \HIGIIMmImING_S 65,604 {IMHBIMIIImImR 5 10,848
Indirect Cost Rate (If blank or zero, must explain in Notes above) 43.86% NI 13.86% IR
Indirect Cost Allocation 970000 $ 10,596 | S 9,093 MBI $ 1,503
Total Expenditures Ut s 87,048 NIHMIHILIINRY] $ 74,697 | § 12,359
Revenues OVER \ (UNDER) Expenditures llllllllllll - ] $ . l
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN [
Other financing sources QOgOUg }“I‘mm”lI}l{[”llll{“mm: H!}:lIlm:lllIlm}}ll}lmmli N T
Cash in;_tribally required 90007 IR e I N
Cash in:_grant required 900020 ANEH N ] N
Cash in._motor fuel tax 900040 HIHAR A HHHHURA R E B
Cash in:_vehicle tax 200050 HUE L TEN ] I N
Cash in: interprogram contract 900060 TR N .
Cash in: debt service 900070 G T S N
Operating Transfers OUT | ]
Other financing uses 900001 A WA $ N
Cash out:_tribally required 900017 HIHITHm SR -
Cash out; grant required 900021 HHE R SHR R 5T
Cash out:_motor fuel tax 900041 ST R HIH -
Cash out:_vehicle tax 800051 IR R $ .
Cash out:interprogram contract 900061 TR SR R
Cash out: debt service 900071 T L R
Transfers Im\Out - Net $ - $ - 8 _
Take to Narrative ==> T 87,048 HHmImmIIg $ 74,697 g
Excess\(Deficit) of Revenues, Expenditures and Net Transfers ) i 3 TR -is —f
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FROM GSG-BIA 2 212018

REQUEST NO.: Q831782
DEPARTMENT OF THE INTERIOR
SELF-GOVERNANCE COMPACT/FUNDING AGREEMENT AND AVMENDMENTS
AUTHORITY TO OBLIGATE
COMPACT NO. GT-0D5GTS05-15
COMPACT TRIBE/TRIBAL CONSORTIUM: CHERDKER NATION
COMPACT PERICD: Fiscal Yaar 2015
DATE: Tuesday, February 02, 20%6

17238/8T.17:31/H0. 7160284378

P

DOC REQUEST NO.: 24

ACCT Gurrent Increase Total
Line | BFY | Frogram Dessription Authority Decrease Authorty
1 [156-16 | 19240 |5/ OIP (2 Year) §11,764 540 $50.0000  $11.754.840
4 12015 85400 (8/G HHS-CHILDCARE DEVELDORP $8,511,384 30 $6,611.384
& 546 TSA4D  [5/G OIF - UTB (2 Year) 16,000 312,381 $22,354
g (2015 84120  [8/G DAMAGE ASSESSMENT 527 659 ) $27 559
9 2015 96600  |S/G HHS-CHILDCARE BLOGK $E,786,311 g9 $5,796,311
10 2018 §2800 [S/C BLM-FIRE MANAGEMENT 551,881 0 $51,881
15 12015 85700  (SIG LABOR-JTPA V-4, [I-B $1,704,489 $4 81,704,439
16 2016 p7i0  SHE OBT-TRUST IMPROVEMENT - AFPRAISALS 11,493 %0 5114973
“Total $25,817 677 582,351 $25,980 028
Authority o Obligater All conditions and restiviions corained i 42 BIAM Sy polement 4 apply to this agresment,
You magy not sxeeed this limilation, without additoral sutharity signed by the slioties of these funds,
(Sigrature of Authorizing Gficial Date
firector, Office of Self-Governance
This Funding Agreemaent/Amendmant s offered under authority of Tile IV, P.L. 100472, P.L. 102184, and
P.L. 93638 as amanded, the Indian Seli-Determination and Education Assistancs Act,
Lisiing of Increnses/Tesreases
Cost Coda Description Amotnt
TS02D TPA/Region Other Al 10 Tribal Government $50,000
Funds are being frensismred to the Tibe for the COIB Froject. One fire distibution of funds.
150IP17E
ROLLUP T9240 Total: $50,000
NOB 10 TRAfTribal Agriculture Program {UTB) $12,351
Funds are being reprograrmmed 1o purchase figld supplies, raling supplies and equipment
fer the Tribe's TERG program. One time distribution of funds. 15UTBOTS, [$12,.354 73
ROLLUP 79440 Total: $12,354
COMPACT TOTAL: 62 851

L



CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 -"0573072016 Budgef Preparer Phone: 918-458-6519
Contract Period: Name: | Rachel Fore
Contract Number: Accounting Unit Director/Manager Phone: 918-458-6919
Accounting Fund: 3-Special Revenue Name: | Rachel Fore

Funding Source:  [22-DOI-Self Governance Executive Director Phone: 918-458.6039
AU Description: SG - Indian Child Welfare Name: | Nikki Baker

Accounting Unit: 3222480 1st Person Responsible

N Place IDC Rate in Part 4 Below Employee # 100493

Date/Time Printed: 25-Feb-16

04:36 PM

A

TIWAHE.

PART-2
Staffing Summary:

Notes: This modification is made to allocate funds received through

# of Regular Fuil-Time Employee Equivalents;

TR

# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Employee Equivalenis:

# of Temp. Part-Time Employee Equivalents:

AL

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

IIIIHHHHIIHHHHIIIHHIIIIHNIHIHllllI!HllH|HIIlIIIHHNHIHIIHHHIlllIl NI

FY 2016 REVISION 3

I
1 [T H!Ill!:ll[ T
!IIHHINHHII]IHIIIHHIIIIIHIHHHHI ST A

NI 17.75

T

it | TR

TR

$699,011

PART-3
Revenues: (Show as positive #) Account #
Grants / coniracts revenue 400000
Carryover: "appropriated” PY 490000

T $500,000

Please enter a valid account number - >>>

ST

FY 2016 REVISION 2
TR 17.75
T

|
i [T T o
e}

Iner\ (Decr)

[T

i il 17.76

Incr\ (Decr)
T LTI $459,257 239,754
ST $500,000 z

x

IIIIII!I I ! l I i lll! !l I!Ii

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

IIIIIIHIHI il Hl! l IIIII
-IIIHI-Nlll—llllﬂllllllllll M

28 3222480 1R N2 viem

Total Revenues i mnumnnnﬂaew T s
PART-4 ! Subjectfo IDC 7 | Subject to IDC?

Expenditures: Account ¥ YES NO YES NO | ncrt{Decr

DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! IlIII!!HIHIIHH[II||INIIIHINHIIHHH B muuummmmnmmu
Salaries & wages $550,297 $550.297 5 =
Frings benefits 610000 $181,596 $161,598 s
Staff development & training 620000 $10,000 $1,000 'S 50007
Travel-siaff 630000 $5,000 $2,500 3 5506
Contract services >=$5K 650000 $18.000 %0 $18000[§
Client services 670000 $107,191 $7,191 100,000
Suppiies 680000 $86,084 $11,014 75.070
Equipment < 38K 680070 $25,000 30 35.000
Communication & reproduction 690000 $4,000 $1,000 3.000
Direct billed: telephone expense 690080 $11,000 $4,000 E 7.000
Direct billed: cell/mobile phone 690090 $22,500 $11,000 11,500
Direct billed: internet 690110 3500 $22,500 3 (22,0003
Direct bifled: mailing cost 690120 $250 $500 S (Z50)
Direct billed: printing/copying 690130 1,500 $250 3 T SER ] 556
Electric 700020 1,000 1,500 B 500]
Water 700030 3,000 1,000 3 3 005
Gas - Nat/LP 700040 1,000 32,000 3 (2,000)
Sower 700080 1,000 1,000 F
Trash 700070 $15,000 1,000 3 T4.005
Employee mileage reimbursement 720040 $9,830 $15,000 $ (8,170)
Direct billed: GSA vehicle 720050 $1,500 $9,830 $ (8,330)
Building maintenarnice 730000 $1,500 $ (1,500)

Please enter a valid account number - >>> e >
Please enter a valid account number - >>> s .

. |DONGT COPY 7O, COPY BELOW, OR REMOVE THIS LINET - i 1] ST TR | T T T T SR
Expenditures NOT Subject to IDC BT 18,000 HINHHIIMNHNII $ 18,000 | § B
Expenditures SUBJECT to IDC $ 1,037,250 [Bimmanmmimg_s 826,680 |HNIHHIIImm0 5 210,570
Indirect Cost Rate (If blank or zero, must explain in Notes above) 13.86%! NNy 13.86% LN SR
Indirect Cost Allocation 970000 $ 143,761 B S 114,577 | s 29,184
Total Expenditures i s 4,199,011 [UAMIITITIT $ 959,257 | ¢ 239,754
Revenues OVER \ (UNDER) Expenditures Do $ - L] s -]
Transfers In\Out - (Show ALL as Positive Numbers)

Operating Transfers IN ]

Other financing sources 900000 SR HEHRHTmH $ .
Cash in:_tribally required 900010 T AT R
Cash in:_grant required 900020 HIRE R i s T
Cash in:_motor fuel tax 900040 SR SHIR I
Cash in:_vehicle tax 900050 I i R
Cash in: interprogram contract 900060 I IR S
Cash in: debt service 900070 T I L‘\
Operating Transfers OUT |

Other financing uses 900007 ST (IR L 13 .
Cash out:_tribally required 900011 HIRLEIE SRR s
Cash out:_grant required §00021 U I E a
Cash out:_motor fuel tax 900041 RN NIRRT et E B
Cash out:_vehicle tax 9000571 JHITUEGIT T E N
Cash outiinterprogram contract 900067 IR I B
Cash out: debt service 900071 T SO .
Transfers In\Out - Net $ B S A -
Take to Narrative ==> g s 1,108,011 hnmmummmmnd s 959,257 DHHIBMANIIII
Excess\(Deficit) of Revenues, Expenditures and Net Transfers I i $ - il $ 15 “
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REQUEST NO.: 0SG1856

DEPARTMENT OF THE INTERIOR

SELF-GOVERNANCE COMPACT/FUNDING AGREEMENT AND AMENDMENTS

AUTHORITY TO OBLIGATE
COMPACT NO.: GT-OSGT805-14
COMPACT TRIBE/TRIBAL CONSORTIUM: CHEROKEE NATION
COMPACT PERIOD: Fiscal Year 2014
DATE: Tuesday, August 04, 2015

DOC REQUEST NO.: 25

Award NO: A14AV00308
DUNS NO.: 077345404

ACCT Current Increase Total
Line | BFY | Program Description Authority Decrease Authority
1 [14-15 T8240 1S/G QIP (2 Year) 811,936,657 $108,200 $12.044,857
2 [4-15 TSA40  |S/G OIP - UTB {2 Year) $117.581 ) 5117 597
8 12014 95400 |S/G HHS-CHILDCARE DEVELOP $6,826,061 &0 $6,826,061
9 2014 85800 |8/G HHS-CHILDCARE BLOCK 84,391,113 $0 84,391 113
10 2014 92800 8/G BLM-FIRE MANAGEMENT 569,484 $0 369,404
13 (2014 90710 [S/G OST-TRUST IMPROVEMENT - APPRAISALS $3,076 $0 $3,078
16 [2014 85700 |5/G LABOR-JTPA IV-A, lI-B $1,701,680 §0 $1.701 880
Total] $25,045,872 $108,200 $25,153,872
Authority to Obligate: All conditions angrastiictions contained’in 42 BIAM Supplement 4 apply to this agreement.
You may pot exceed {8 Tipiation wit dditional authority signed by the allottee of these funds,
y frccapmtn . AU 0 4 g5
Sigpature of Authorizing Official Date
Difector, Office of Self-Governance
This Funding Agreement/Amendment is offered under authorlty of Tide 1V, P.L. 100472, P.L. 102-184, and
P.L. 93-638 as amended, the Indian Self-Determination and Education Assistance Aci.
Listing of Increases/Decreases
Cost Code Description Amount
HY220 TPA/Tribal Indian Child Welfare Act 508,500
FY 2014 distribution of ICWA funds to be used in accordance with 25 CFR part 23 and lo
sustain and/or enhance ICWA services as outlined in 25 CFR 23.22 sections a {1-9), b, ¢,
and/or d, This is & one-time distribution of funds. 1401P244
ROLLUP T9240 Total: $108,200
COMPACT TOTAL: %108,200




REQUEST NO.: OSGE78

DEPARTMENT OF THE INTERIOR
SELF-GOVERNANCE COMPACT/IFUNDING AGREEMENT AND AMENDMENTS
AUTHORITY TO OBLIGATE
COMPACT NO.: GT-08GT805-15
COMPACT TRIBE/TRIBAL CONSORTIUM: CHEROKEE NATION
COMPACT PERIOD: Fiscal Year 2015
DATE: Wednesday, June 17, 2015

DOC REQUESTND.: 13

ACCT

Current Increase Total
Line | BFY | Program Description Authority Decrease Authority
1 118-16 TO240 |5/G OIP (2 Year) 511,158,732 $166,554| $11,325,288
4 12018 95400  [S/G HHS-CHILDCARE DEVELOPR $2,313,984 30 $2,313,084
5 |i5-18 TOA40  IS/G OIP - UTB (2 Year) $10,000 50 $10.000
8 2015 94120 |5/C DAMAGE ASSESSMENT $27 658 80 327,659
8 2015 95800  |S/C HHS-CHILDCARE BLOCK $1,486,309 $0 $1,486,300
10 2015 92200 |5/C BLM-FIRE MANAGEMENT 551,881 $0 $51,881
Total]  $15,048,565 $166,554| $15,215,9 10!
e
Authority to Obligate: All conditions and restrictions contained in 42 BIAM Supplement 4 apply {o this agreement,
You may,not exceed this mitation without additional authority signed by the allottee of these funds.
/}%mw N - Jacemep~_ - JUN LT
Signature of Authorizing Official Date
Director, Office of Self-Governarnica
This Funding Agreement/Amendmeni is offered under authority of Title IV, P.L., 100472, P.L. 102-184, and
F.L. 93-638 as amended, the Indlan Seff-Determination and Education Assistance Act.
Listing of Increases/Decreases
Cost Cade Description Amount |
H9220 TPA/Tribal indian Child Welfare Act $131 554
FY 2015 initial distribution of Tiwahe funding under the ICWA {TPA) Line ltem. Funds are to
be used In accordance with 25 CFR part 23 and to sustain and enhance ICWA services as
outlined in 25 CFR 23.22 sections a(1-9), b, ¢, and/or d. 1501P074
H9370 TRPA/Tribal Housing lmprovement Frogram $35.000
FY 2015 Tier | Funding for the Housing Improvemnent Program [$35,000 Lucinda Qlivares],
This is a one-time distribution of funds. 15NY010
ROLLUP 79240 Total: $166,554
COMPACT TOTAL; $166,554]




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172015 ——0973072016 Budget Preparer Phone: 5670,

Contract Period: 07/06/2015 - §7/05/20620 Name: | Mary Hicks
Contract Number:  |FWS/R2/ES/FI5AP00842 Accounting Unit Director/Manager Phone: 5704
Accounting Fund. _ |3-Speciel Revenug Name: ] pat Gwin

Funding Source; 22-DOI-Self Governance [Executive Director Phone: 918-207-3838

AU Description: FWS Pollinator Project Name: | SNR Sara Hill g
Accounting Unit: 3225100 1st Person Responsible

Place IDC Rate in Part 4 Below Employee #

Date/Time Printed: 03-Feb-16

08:44 AM

PART-2
Staffing Summary:
# of Regular Full-Time Employee Equivalents.
# of Regular Part-Time Employee Equivalents.

# of Temp. Full-Time Employee Equivalents:

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents;

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

Notes: Cancelling this new budgetf and resubmitting as DO! General

T T D

103722
IIlll!IHII||IHIHII|IIIIIIIHH|IIIIIHHIIIIIIIIIHHIIHIHHINHI!

FY 2016 REVISION 1
e
L
TR

T T T
SR

PART-3
Revenues: {Show as positive #) Account #
Grants / contracts revenue 400000

T

Please enter a valid account number - >>>

[T

Please enter a valid account number - >>>

T

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

Total Revenues

T
T A

I ETITITTY
AT

PART-4

0.0

(&)

I TR

FY 2016 ORIG REQUEST

Iner\ (Decr)

T
T

N [T T
T [T T T

T

0.00

Incri {Decy)

Q_HHURHIHNHRITE

TR E N
T 5 T

LI
T

LTI

i

15,000

$15,000

(15,0003

HIIIHHIHIllllHHHIIIHH]l
$ (15,000)

Subject to IDC ?
YES

Subject to IDC 7

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

Account #

NO
T e T e R
600000 0

e S R D

YES

NO ]
AL NI

Incr \ (Deer

Salaries & wages :—.._._._... o
Fringe beneiits 610000 0 E I
Supplies 680000 0 $13,174 ENRER
Please enter a valid account number - >>> AR— ?
Please enter a valid account number - >>> :__- _ -
Please enter a valid account number - >>> -
Please enter a valid account number - >>> B -
DO NOT COPY 10, COPY EELOW, OR REMOVE THIS TINET 1] ] ] T T T
Expenditures NOT Subject to IDC MR | $ = JHS i s - -
Expenditures SUBJEGT to IDC $ = JHHBmmm_s 13,374 i s (18,174)
Indirect Gost Rate (If blank or zero, must explain in Notes above) 13.86% | BRI A
Indirect Cost Allocation 970000 LT 1,826 TIIMHHmn (1,826)
Total Expenditures AR $ - N s 15,000 | § (15,000)
[Revenues OVER | (UNDER) Expenditures e I's ]
Transfers IMOut - (Show ALL as Positive Numbers)
Operating Transfers IN ]
Other financing sources 900000 HAITH R SRR 3 p
Cash in:_tribally required 900070 TR ] $ N
Cash in:_grant required 900020 T N 13 N
Cash in:_motor fuel tax 900040 T HIHUHH $ B
Cash in;_vehicle tax 900050 TN IR A B
Cash in: interprogram conract 900060 IR SRR $ B
Cash in: debt service 900070 e T N N
Operating Transfers OUT 1 ]
Other financing uses 900007 T IR 3 B
Cash out: tribally required 9000171 (HUH R I $ .
Cash out:_grant required 900021 LAty IR $ N
Cash out:_motor fuel tax 900041 I U $ N
Cash out:_vehicle tax 900057 HHLRHHITH (T s
Cash outiinterprogram contract 900067 I MR $ .
Cash out: debt service 900071 LR T SHEEH A s
Transfers In\Out - Net $ - $ - $ ,
Take fo Narrative ==> T - | s 15,000 IR
Excess\(Deficit) of Revenues, Expenditures and Net Transfers 1 fil s - ML $ -1s

013225100 16 01 vlsm

]




CHEROKEE NATION - FY2016 BUDGET REQUEST FORM

PART-1
Budget Period: 1070172015 - 09/3072016 Budget Preparer Phone: 918-207-4577
Contract Period: Name: ] Joyce Bunch

Contract Number:

Accounting Unit Director/Manager

Phone:

Date/Time Printed: 10-Mar-16

09:45 AM

PART-2
Staffing Summary:

Notes:No carryover and no longer funded from the funding agreement.
This is now funded as a grant on AU 3409900.

# of Regular Full-Time Employee Equivalents:

TR RLED

# of Regular Part-Time Employee Equivalents:

T

# of Temp. Full-Time Employee Equivalents:

HitEE HII Hl | Ill ll I!

# of Temp. Pant-Time Employee Equivalents:

il

# of Other Employee Equivalents:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

918-207-4977
Accounting Fund:  |3-Special Revenue Name: Joni Duffield
Funding Source: 32-THS-Self Governance-Health Executive Director Phone: 318-456-5557
AU Description: Meth and Suidide Prevention Name: | Connie Davis
Accounting Unit; 3324040 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # 110113

O

DU

T

PART-3
Revenues: (Show as positive #) Account #
Grants / confracts revenue 400000
Carryover: "appropriated” PY 490000

T

Please enter a valid account number - >>>

Please enter a valid account number - >>>

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

Total Revenues

T I

AN g

FY 2016 REVISION 1

L.

O e 11
U mmmmnmmmnmm T I i
N 177

I AT
e e T T T

FY 2018 ORIG REQUEST | incr\(Decr)
0.00 VINIRIIAIIHIHIINL 1.50 (1.50
[T TR -
IHIHI HIH | -
1,50 (1.50)
Incr \ {Decr)
SO VUM $120,000 (120,000)
30 L $82,680 (82,680)
[T T -
i N
UL S T
$ - JIHsety_$ 202,680 | §  (202,680)

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! T T O JETTTTETI
Salaries & wages 600000 0 93,812 (93,812)
Fringe benefits 610000 O 30,957 (30,957
Staff development & training 620000 0 11,542 (11,542)
Travel-staff 630000 0 33,000 (33,000)
Supplies 680000 0 5,138 (5,138)
Direct billed: cell/mobile phone 590080 0 2,404 (2,404)
Employee mileage reimbursement 720040 0 1,155 (1,155)

Please enter a valid account number - >>> -
Please enter a valid account number - >>> ~
Please enter 3 valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] MMMMMM
Expenditures NOT Subject to IDC LTI BT = AT -
Expenditures SUBJECT to IDC $ = { RS 178,008 HIHIMIHImHRI
Indirect Cost Rate (if blank or zero, must explain in Notes ahove) 13.86% | {IHBIHITIN 3. 88% I
Indirect Cost Allocation 970000 $ = LM s 24,672 | (AT (24,672)
Total Expenditures UL $ g N 202,680 | §  (202,680)
IRevenues OVER \ (UNDER) Expenditures IIlllllll[lllllllllllm!Il!llll!l $ - IIHHNlHIIIIIIHIIHIIIIHHIII - I $ —I
Transfers In\Qut - (Show ALL as Positive Numbers)
Operating Transfers IN
Other financing sources 900000 TR LR -
Cash in:_tribally required 900010 [T O HIHHHRHA -
Cash in: grant required 900020 J ST -
Cash in:_motor fuel tax 900040 Junnmmnmg R -
Cash in:_vehicle tax 900050 L SRR -
Cash in: interprogram contract 900060 Ut Illl[[llllmHlll([[ll!llllllll -
Cash in: debt service 900070 1l i N
Operating Transfers OUT |
Other financing uses 900001 JHGIHTRI SEHAR T -
Cash out: _tribally required 900011 Fnnm HEHAER A -
Cash out: grant required 900021 JHERIENRA (IR -
Cash out: motor fuel tax 900041 T SR -
Cash out:_vehicle fax 900051 T T -
Cash out:interprogram contract 900061 HOH W -
Cash out: debt service 900071 SRR S -
Transfers In\Qut - Net $ - $ $ .
Take to Narrative ==> TR ST - JNIARn $ 202,680 I
Excess\(Deficit) of Revenues, Expenditures and Net Transfers -1s ]

07_3324040_16_01.xIsm

3/10/2016 9:45 AM
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CHEROKEE NATION
GRANT HISTORY

PROGRAM TITLE:

FEDERAL AGENCY:
ACCOUNTING UNIT:
AWARD/CONTRACT NUMBER:
BUDGET PERIOD:

AWARD AMOUNT:
ACCOUNTANT:

PREPARED BY:

MSPI-Meth and Sucide Prevention Initiative
DHHS/IHS Compact

3324040

60G930002

08/01/10 completion
$600,000.00

Sandra Snell

Sandra Sneli

CFDA No 93.210

GRANT PERIOD 08/01/10
Completion
GRANT AMOUNT
FY 2009 240,000.00
FY 2010 120,000.00
FY 2013 240,000.00
FY 2014 240,000.00
FY 2015
TOTAL GRANT AMOUNT 840,000.00
AMOUNT RECEIVED
FY 2009 240,000.00
FY 2010 120,000.00
FY 2013 240,000.00
FY 2014 240,000.00
FY 2015
TOTAL RECIEPTS 840,000.00
ENTITLEMENTS 0.00
OTHER RECEIPTS
FY 2011 0.00
TOTAL OTHER RECEIPTS 0.00
EXPENDITURES
FY 2010 31,263.02
FY 2011 120,594 .50
5Y 2012 208,346.81
%Y 2013 175,596.98
Y 2014 118,106.09
Y 2015 186,092.60
Y 2016 0.00
TOTAL EXPENDITURES 840,000.00
JNEXPENDED BALANCE 0.00 /




Cherokee Nation

ADMINISTRATIVE >
CLEARANCE Act/Resolution Proposal Form

Act [ ] Resolution

Dept/Program:
AN ACT AMENDING LEGISLATIVE ACT #17-15 AUTHORIZING
THE COMPREHENSIVE BUDGET FOR FISCAL YEAR 2016
TITLE: OPERATING — MOD 6 ; AND DECLARING AN EMERGENCY
Signature/Initial Date

DEPARTMENT CONTACT:  Gaylon Thompson

Executive Director:

RESOLUTION PRESENTER:

Signature/Initial Date COUNCIL SPONSOR:
T : (Required:
S rantelContrastabudoets) NARRATIVE:
%’(/ By

gfature/Initial Date

Government Resources:

Signature/Initial Date

Admmlstratlon pproval

3-197¢

Slgnaturellm Date

LEGISLATIVE CLEARANCE:

.\Lt al & Legislative Coordinator:

Wi~ 5\ A\

: ure/lmtlal Dat

Standlng Committee & Date:
¢ S

)R Lk _F XunGn
Chairperson: 3\ ’ \lu

ol

Signaturé/initial Date 03-17

Returned to Presenter:

Date




