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An Act

LEGISLATIVE ACT 16-19

AN ACT AMENDING LEGISLATIVE ACT #21-18 AUTHORIZING THE
COMPREHENSIVE CAPITAL BUDGET FOR FISCAL YEAR 2019 — Mod. 5;
AND DECLARING AN EMERGENCY

BE IT ENACTED BY THE CHEROKEE NATION:
SECTION 1. TITLE AND CODIFICATION

This legislative act shall be titled and codified as “An Act Amending Legislative Act
#21-18 Authorizing the Comprehensive Capital Budget for FY 2019 — Mod. 5”.

SECTION 2. PURPOSE

The purpose of this amendment is to authorize and approve the use of funds, subject to the
availability of such funds, in accordance with Section 4, changing the amounts of certain cost
centers approved in the “Comprehensive Capital Budget Act for Fiscal Year 2019” or subsequent
amendment. The cumulative total of the capital budget is decreased by $ ( 3.773,046) for a total
capital budget authority of $ 284.627.243. The following items are identified as the components
of such change:

Grants Received & Authorized per L.A. 21-18 (detail attached) $ 0
Modification Request (per Section 4 below) (_3.773.046)
Cumulative change in budget authority $ ( 3,773,046)

SECTION 3. LEGISLATIVE HISTORY

The provisions of compliance, policy of accountability, authorities and severability provided
in Legislative Act #21-18 are applicable to this amendment.

SECTION 4. FUNDING AUTHORIZATIONS

The changes reflect increases to cost centers set forth in the program budget justifications
incorporated herein. This modification request changes the total amount of the comprehensive
capital budget authorization by a decrease of $ { 3,773,046).

A. A decrease in the IHS Self Governance Health budget authority of $ {10,917,084).

B. An increase in the Capital Projects budget authority of $ 7,144,038.
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SECTION 5. PROVISIONS AS CUMULATIVE

The provisions of this Act shall be cumulative to existing law.

SECTION 6. SEVERABILITY

The provisions of this Act are severable and if any part or provision hereof shall be held
void the decision of the court so holding shall not affect or impair any of the remaining parts or
provisions of this Act.

SECTION 7. EFFECTIVE DATE: EMERGENCY DECLARED

It being immediately necessary for the welfare of the Cherokee Nation, the Council hereby
declares that an emergency exists, by reason whereof this Act shall take effect immediately upon
its approval and signatures.

SECTION 8. SELF-HELP CONTRIBUTIONS

To the extent that this Act involves programs or services to citizens of the Nation or others,
self-help contributions shall be required, unless specifically prohibited by the funding agency, or
a waiver is granted due to physical or mental incapacity of the participant to contribute.

Passed by the Cherokee Council on the 16" day of September, 2019

L G

Joe Byrd, Speaker
Coftincil of the Cherokee Nation

ATTEST:

s Taylor, Secrat
Cotincil of the Cherokee Nation
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Approved and signed by the Principal Chief this / @ day of ﬁ@’}' , 2019

e

Chuck Hoskin, Jr., Principal Chief

Cherokee Nation
ATTEST:
Tina Glory Jordan, SecreftarC)f of State
Cherokee Nation
YEAS AND NAYS AS RECORDED:
Rex Jordan Yea Harley Buzzard Yea
Joe Byrd Yea Victoria Vazquez Yea
Wes Nofire Yea Dora Smith Patzkowski Yea
Dr. Mike Dobbins Yea Joe Deere Yea
E.O. “Jr.” Smith Yea Keith Austin Yea
Daryl Legg Yea Janees Taylor Yea
Canaan Duncan Yea Mary Baker Shaw Yea
Shawn Crittenden Yea Julia Coates Yea
Mike Shambaugh Yea
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CHEROKEE NATION
PROPOSED FY 2019 AMENDMENT
Sorted by Funding Source

Data
Amend.
Ref# by FY 2019 | Amend. Change | Expenses Total Net

Funding Source FS Program/Purpose Prior LA to Sources Change Change
32-iHS - Self Governance Health 1| 3329030 Health Equipment Replacement LA 21-18 (10,917,084) (10,917,0844 $ ~
32-IHS - Self Governance Health Total $ (10917,084); $ (10,917,084}| $ -
96-Capital Projects 2| 7964600 Pryor Child Care New Const New 10,061,000 10,061,000 | -
3| 7964700 Tahelguah Child Care Expansion New 3,074,476 3,074476 | 3 -
4| 79868300 Health Facilities Equipment LA 25-18 (5,917.684) {5,917,684)| $ -
5| 7969000 Hastings New Facility Construction LA 25-18 (73,754) (73,754)| $ -
96-Capital Projects Total $ 7,144,038 | $ 7,144,038 | $ -
Grand Total $ (3,773,046)| §  (3,773,046)| $ -

Printed: 8/13/2019 11:07 AM

Capital Mod #5 Request

FS_(Aug.)_PT

Prepared by Daniel Stroup
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CHEROKEE NATION TRIBAL COUNCIL
Jody S. Reece, CPA, CIA, CMA
Executive Director of Financial Oversight

To: Janees Taylor, Chairman, Executive & Finance Committee

From: Jody S. Reece

CC: Executive & Finance Committee
Date: 08/13/2019
Re: Review of Capital Budget Modification #5 — Total $ ( 3,773,046)

Per your request, | have reviewed the administration’s budget modification request for this month’s Executive &
Finance Committee Meeting. Below is a summary of my review:

A. Grant Reporting:

Funding Source Reason{s Amount
None $ 0
TOTAL GRANTS ' $ 0

B. MOD #5 Request - (5 budgets) Decrease in budget authority - $(3,773,046)

1. Health Equipment Replacement — 3329030 — IHS Self Governance Health: Modification requesting a
decrease in expenditure authorization of $10,917,084 for the decreased transfer out to the health facilities
equipment capital budget. This decrease will free of the funds needed to pay off the Vinita Clinic loan. See
budget item 4 below and operating modification budget item 14.

2. Pryor Child Care New Const — 7964600 — Capital Projects: New budget requesting expenditure
authorization of $10,061,000. The funding is transferred in from DOl PL 102-477 grant funds. See the
operating modification budget item 12.

3. Tahlequah Child Care Expansion — 7964700 — Capital Projects: New budget requesting expenditure
authorization of $3,074,476. The funding is transferred in from DOI PL 102-477 grant funds. See the

operating modification budget item 12.

4. Health Facilties Equipment — 7968300 — Capital Projects: Modification requesting a decrease in
expenditure authorization of $5,917,684 for savings in equipment purchases. The transfer in is reduced by
$10,917,084 from the budget in item 1. A loan draw of $12,636,587 is budgeted. The Other Income
amount from CNRB is reduced by $7,436,587 and is offset in item 5.

5. Hastings New Facility Construction — 7969000 — Capital Projects: Modification requesting an increase in
expenditure authorization of $73,754. A loan draw of $50,492,813 is budgeted. The Other Income amount

from CNB is increased by $7,436,587 and is offset it item 4. A budget of $200,000 is set up for a donation
already received.




Summary:

After reviewing the submission of the Capital Mod by administration, | find no technical issues surrounding these
requests, nor do | have any unmentioned concems related to their respective carryover or other estimates. If | can
provide any further information, please do not hesitate to contact me.

1 918-453-5573
Cell.  918-525-2017
Email: jody-reece@cherckee.org
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PART-1

Coentract Period:

Budget Period: 10702/7201F - 0373072015 [Budget Preparer Phone: 453-5636/5305
Name: ) AMI SAMS/JAMIE COLE

Contract Number;

3-Epecial Revenue

Accounting Unit Director/Manager Fhone: 45B-7662
Name: GEDRGE LONG

Dale/Time Printed: 08-Aug-18

02:51 PM

PART-2
Staffing Summary:

Notes: T/Gut 1o AU 7968300 for Equipment. Madincation of
$10,817,084 is astimate needed to pay-off Vinita Clinic Loan and
interast for August and Septmber on Tahiequah OHC Loan. Funding
is from savings in equipment costs for Tahlequah OHC,

T TG

IR

Accounting Fund:
Funding Source:  |32-IR0-Self Governance-Realth Exacutive Director Phone: 4044
AU Description: HEALTH EQUIPMENT REPLACEMENT Name: STEPHEN JONES
Accounting Unit: 3325030 1st Persen R'esponslble
Place IDC Rate in Fart 4 Balow Employes # 100007

FY 2019 REVISION 2

FY 2018 REVISION 1

R TSI

Incr \ (Decr)

# of Regular Full-Time Employee Equivalents: -
# of Regular Part-Time Employea Equivalents: -
# of Temp. Full-Time Employee Equivalents: i -
# of Temp. Pan-Time Em ployes Equivalents: e -
# of Other Employee Equivalents: [T T T IR ST TRaeAT IS EEEERRERS RO -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS TR — - -
PART-3
Revenues: {Show as positive #) Ascount # Iner \ [Decr)
Carryover “"appropriated” PY 450000 i [ $21,082 916 I ! $32 000,000 {10,817,084)
Please enter a valid account numbaer - »»> 1l f I I i E -
Please enter a valid account number - >=> I B HI TR AT d
Please enter a valid account number - »»> 5 -
D0 NOT COPY 70, COPY BELOW, OR REMOVE THIS LINE! T A AT e AT IETRTCERECEIECE [T
Total Revenues SN § 21,082,918 JUEINMIQNIILE $ 32,000,006 | $ {10,917,084)
PART-4 Subject to IDC ? Subject to IDC 7
Expenditures. _ Account @ YES NO YES NO Tner \ (Decr,
DD NOT COFY TO, COPY ABOVE, OR REMOVE THIS LINEI T D LI T O O LR LT ETTEINT
Salaries & wages 800000 30 $0 [ -
Fringe benefits 610000 $0 50 & -
Contract senices »=35K 850000 $500,000 $500,000 | § -
Equipment < $5K B8B0070 $1,000,000 $1,000,000 -
Capital acquisitions »= $5K 770000 $3,359,500 $3,350,600 -
Plsase enter a valid account number - >>» -
Plaase enter a valid account numbar - >>> k] -
Please enter a valid account aumper - »>> 3 -
Piease enter a valid accoLunl number - >>> $ -
Expenditures NOT Subject to IDC HHGHINNGw s 3,859,500 |WMMIQNN0AN; $ 3,889,500 | $ -
Expenditures SUBJECT to iDC $ 1,000,000 |GG S___1,000,000 |HINNININTTIES -
Indirect Cost Rate {If blank or zero, must explain in Notes above) A4.05%| NN A4.05%: [EIIMINIET
Indirect Cost Allocation 970060 3 140,500 [INmmymmng $ 140,500 [JIHRHmmmng_$
Total Expenditures HNMELmNGin $ 5,000,000 JUHGIMIIEIN] $ 5,000,000 | &
[Revenues OVER | (UNDER) Expenditures D] s__16.082.916 L] s _27.con,000 | 10,917,084
Transfers ImQut - (Show ALL as Positive Numbers)
Operating Transfers IN .
Other finanging sources 800000 | (R SO GATE $ -
Cash in:_tribally required 900010 Lt IMGEmm 3 -
Cash in:_grant required 900020 e [ S $
Cash in:_motor fuel {ax 909040 T I -
Cash in: vehicle lax 900050 HHIIETen I -
Cash rv interprogram goniracl 900060 TR Tt -
Cash in: debi service 900070 it
QOperating Transfoers QUT
Other finaneing uses 8060001 T A mIIIIIHHHIIIIIIIII]IIIIIIII 3 -
Cash out:_tribally required 860011 T _—_$16,682,816 _HIMMNGIEMNIITNNG]_$27.000,06¢ | § (10,617,084}
Cash out;_grant required 900021 1T IITTITCFEapTEATTTIT TN PO 3 -
Cash out; motor fus! lax 200041 I IR $ -
Cash out: vehicle tax 800051 IEESICZEEI LA T -
Cash out:interprogram contract 900061 AT uEE -
Cash out debt service 800071 AT AT el T EE 3 -
Transfers Im\Out - Nef $ (15,082,918} $ {27,000,000) $ 10,917,084

Take to Narrative ==

HEEA R $ 24,082,816 {HIIIIETAGIg $

532,000,000 [ (NI

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

07_3329030_19_02

I s DO s -

[

-]

8/8/2019 2:51 PM



CHEROKEE NATION - FY2019 BUDGET REQUEST FORM

PART-1
Bodgel Ferod: TO701/2018 = 0373072013 Budget Freparer Ehene: 518-355-5000 |
Contract Period: Name: f Lorelta Keener
Contract Number: Accounting Unit Dtrectorfﬁanager Phene: 4137
[ Accounting Fund, | 7-Capltal Frojects Fund _N'a_mé“" David Moore

Funding Source: 96-Capital Projects Executlve Director Fhona: 4137

AU Description: Pryor Child Care New Const Name; | David Moore

Accounting Unit: 564600 1st Person Respaonsible

Place IDC Rate in Part 4 Below

Employes # | 105579

Date/Time Printed: 12-Jul-19 09:16 AM
Notes: Transfer in from 3230000
PART-2
Staffing Summary: FY 2019 ORIG REQUEST FY 2018 BUDGET Incr\ {Decr)
# of Regular Full-Time Employee Equivalents: T EERT TR ITATN TITERT AT ST -
# of Regular Part-Time Employee Equivalents: i I i LA AL ) -
# of Temp. Full-Time Employae Equivalents: i i I 1l Williid] -
# of Temp. Part-Time Employes Equivalents: B
# of Othar Employee Equivalents: | | -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS HEW - W - -
PART-3
Revenues: {Show as positive #) Account # In¢r i {Decr)
Please enter a valid account number - >>> i I -
Piease enter a valid account number - =>> I -
Ploase enter a valid account number - >>> I 1 .
Plaase enter a valid account number - >=> T 1l -
Please enier a valid account number - >>> -
DO NOT CCOPY TO, COPY BELOW, OR REMOVE THIS LINE! | Il ) | Il |
Total Revenues A $ - {m s -13 -
PART-4 | Subject to IDC ? | Subject to IDC ?
Expenditures: Account # YES NG YES NGO Tncr \ (Dear}
DO NOT COPY 70, COPY ABOVE, OR REMOVE THIS LINEI I I | [T [T 1 l
Salaries & wages 600000 $0 0 3 -
Fringe benefiis 610000 B0 $0 3 -
Building construction prejects 770040 $8,992,000 §  B8.992,000
Artwork: CWY citizens »=35K 770065 $65,000 55,000
Land improvements >= $5K 770060 $200,000 200,000
Capilal acquisitiens »= §5K 770000 $804,000 804,000

Please enter a valid account numbar - >>>

Fleass enter a valid account number - >>>

Please enler a valid account number - >>>

__Please enter a valid account number - »>>>

Please enter a valid account number - »>>>

Please enter a valid account number - >>>

Please enler a valid account numbar - >>>
QO NOT COI . C OW, M S

LLLLLELEERERRELLITIN N IIli]J]IIlllllIIllllllllI
5 -5 10,061,000
SHmmmmnneEng_$ -

ENTILILERED LS OLDLLELSTAR BRI SRS LG TN RILAAD

Expenditures NOT Subject to IDC DGR 5 10,064,060 [T

Expenditures SUBJECT to IDC $ L HITTTTTTITeRTTITTIRTTTS M hd

Indirect Gost Rate {If blank or zero, must explain in Notes above) A4.08% [{INANIERI 14.05% (IR E L g
Indirect Cost Allocation 970000 3 - 10 - s -
Total Expenditures WIIE I $ 10,084,000 NMNNEEDIMIIL $ -|$ 10,081,000
lRevenues OVER \ (UNDER) Expenditures I|||| | MR TI $ (10.061,000)|II lllIllllllllllllﬂthf[HTil 3 ‘l $ (10,051.000)|
Transfers ImMOut - {Show ALL as Positive Numbers)

Operaling Transfers IN ] -

Other financing sourcas 800000 (TR I $ -
Cashin: tribally required 900010 T __s1.081,00¢ JIismmiusmimim $0|$ 10,061,000
Cash in;_grant required 900020 (T HET T HHE TR -
Cash in:_motor fuel tax 500940 SN eI LRI TTSERTONT -
Cash in:_vehicle tax 500950 TG EAadITT ARG -
Cash in: interprogram centract 900060 (I TIEESA -
Cash in: debl service 900070 HI] IR TROOLAROONY B
Operating Transfers OUT ]

Other financing uses 900007 B I [T ITETTTITTTTE TR $ -
Casq cut._tribally requirad 906011 Tz IR $ -
Cash out:_grant required 900021 Tz TEA R ] -
Cash oul._molor fuel tax 900041 T e BT $ -
Cash out._vehicle tax 800051 VA0 AR $ .
Cash out:interprogram contract 500061 JnnA T ITHT TR 3 -
Cash out; debt service 9000771 [ HRITITII | B N
Transfers Im\Out - Net $ 10,081,000 $ - § 10,061,000
Take to Narrative ==> I € 1e,084,000 Lnmmmigmmg s = Lt
|Excess\(Deficit) of Revenues, Expenditures and Net Transfers T O el M -13 -]

11_7864600_19_01 711212015 €16 AM



Cherokee Nation FY 2019 Comprehensive Budget Narrative

For Internal Purposes Only - Not For Distribution

‘Department/Program. - Executive Director - ' ED Phone #

11 - Management Resoyrces

Dawd Moore

4137

Accounting Unit .-

" Accounting Unit Name.

SIGNIFICANT CHANGES:
New budget,

7964600 Pryor Child Care New Const
_Program'Director/Manager . . | - Pgm Dir/Mgr Phone # | Period. Budget Covers -
David Moore 4137 10/01/2018 - 09/30/2019
o . | % Increase/(Decrease)
o . . PR R $ Increasel(Decrease) : (Request Approved) /.
FY2018'.Budget-Approve_d .| _FY2019 Bidget Reguést . |- Requested — Approved | - Approved
s $ 10,061,000 $ 10,061,000 100.00%
Staffing Plan (FTE) . -FY2019 Budgét Request. || .FY2018 . Net Changé in Stafﬁhg;_i
Regular FulI—Tlme B - - -
Regular Part-Time - - -
Temporary Full-Time - - -
Temparary Part-Time - - -
IPA/MOA/Other - - -
Total - - -
PROGRAM NARRATIVE: . - W N
Funds will be used to buﬂd a new Ch:ld Development Center in Pryor, OK
F




PART-1

CHERQKEE NATION - FY2019

BUDGET REQUEST FORM

Budgel Penod. T070172018 - 0973072010 Budgel Preparer Phons: 184535000 ]
Centract Pericd. Name: | Loratta Keener
Contract Number: Accounting Unit Direcfor/Manager Phone: 4137
Accounting Fund: 7-Capital Prejects Fund Name: David Moare
Funding Source: 96-Capital Projects Executive Diractor Phone: 4137
AU Daseriptlon: Tahlequah Child Care Expansion Name: | David Moore
Accounting Unit: 7964700 751 Person Responsibie
Place IDC Rate in Part 4 Below Employee # 105979
Date/Time Printed: 12.Jul-19 09:18 AM i | [T [ Il
Notes: Transfer in from 3230000
PART-2
Staffing Summary: FY 2019 ORIG REQUEST FY 2018 BUDGET Iner\ (Docr)
# of Regular Fuil-Time Employee Equivalents: -
# of Reguiar Part-Time Employes Equivalents: | i -
# of Temp. Full-Time Employee Equivalents: i -
# of Temp. Part-Time Employee Equivalents: | il -
# of Other Employee Equivalents: [ 1111 | Il | | | -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS Gl - i -
PART-3
Revenues: {Show as positive #) Account # Ingr\{Decr}
Please anter a valid account number - >>> i ] -
Please enter a valid account number - »>>» ] -
| __Please enter a valid account number - =>» | I -
Please anter a valid account numbsr - »>> ! T -
Pleass enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T ST T TSR eI [ | it
Total Revenues A% - Jilimnmn_$ -5 -
PART-4 | Subject to IDC 7 Subject to IDC ?
Expenditures: Account # YES NO YES NO Tner V(Deer)
DO NOT COPY 10, COPY ABOVE, OR REMOVE THIS LINE! ] I T TR | T | I
Salarios & wages 600000 30 30 3 -
Fringe benefits 610000 30 50 3 -
Building imprevements >= $6K 770030 32,574,476 2,574,476
Land improvements »= $5K 770060 $100,000 3 100,000
Capital acquisitions »= $5K 770000 $400,000 400.000
3 N

Pleass enter a valid account number - >>>

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Please anter a valid account number - >>>

Please enter a valid account number - >>>

Plgase enter a valid account number - >>>

Please enter a valid aceouni number - >>>

Please enter a valig account number - >>>
DO NOT COPY T2, CCF OW, O MO I

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

T - 3,074,476
$ NIRRT
||||IIIIIIIIIIIPEEIIIIIllIlllII

12.90%

14.05%

JE0 LSOO 0100 00T LCLCR R0 00 O 0LAOGLLSAGE CROLI LA 11
A $ -
$

= RGNS -
IIIIIIIilIIIIIHHIIIHIIIIIHII

$ 3,074,476

11_79647G0_19_01

Indirect Cost Allocation 970000 F
Total Expenditures LG ) $- 3,074,478 $ -|$ 3,074,476
IRevenues OVER \ {UNDER) Expenditures IIIIIIIIIII [T !IIIIIII 5 (3.074.476)IHII! HL IIIllIIIIl § - I $ (3-074.4731|
Transfers In\Out - (Show ALL as Positive Numbers)
Qperating Transters iN | _ .
Other financing sourcas 900000 TR I (T s $ d
Cash ip;_tribally required 906010 s $3,074.476 NN $0|3 3074476
Cashin:_grant required 900020 Y RN $ -
Cash in:_molor fual tax go0046______ LGN Rt 3 -
Cash in:_vehicle ax 860050 ST [T AR TIAT -
Cash in: intercrogram coniract 860060 (LT e T e -
Cash in: debl service 500076 I I i 3 -
Operating Transfers QUT 1
Other financing uses 900001 [T TR 3 -
Cash out: tribally required 900011 T [T IO $
Cash cut:_grant raquired 200021 AT T OerT LT B -
Cash out:_motor fuel tax 900041 I EEERITTTITTHGI b -
Cash oul:_vehicle tax 906051 ST TTTTEATIT IR -
Cash outinterprogram contract 900067 ORI ETTT et T -
Cash out: dabt service 900071 [[EI ) | .
Transfers IMQut - Net § 3,074,476 $ - § 3,074,476
Take to Narrative == WHEBIIEI] § 3,074,476 |Gdmmimmm s Rt LTI TCETTETER
Excess\{Deficit) of Revenues, Expenditures and Net Transfers | I ] . | i 3 T N

TN2121 9 918 AM



Cherokee Nation FY 2019 Comprehensive Budget Narrative
For Internal Purposes Only - Not For Distribution

Department/Program JExacutive Director -~ -~ ED.Phone #- .
13 - Human Services David Moore 4137
Accounting Unit "~ Accounting Unit Name B

3 .

7964700 Tahleguah Child Care Expansiol

Program Director/Manager | _Pgm Dir/Mgr Phone # Period Budget Covers

David Moore 4137 10/01/2018 - 09/30/2019

‘ o B o ‘| -% Increase/(Decrease)

L b . |$%Increase/(Décrease) | (Raquest— Approved) /
FY2018 Budgét Approved - | FY2019 Budget Request -| Réquestedi=Approved.| .~ Approved . .

$ - $ 3,074,476 { $ 3,074,476 100.00%

' Staffing Plan (FTE). .. [ FY2019 Budget Request | :  FY2018 -~ Net Change in Staffing

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

PROGRAM NARRATIVE:

The funds will be used for the expansion and renovation of the current Child Development Center Facility in Tahlequah.

SIGNIFICANT CHANGES:
New budget.




e ar e s me a memang armear s o ammmirE

PART-]

Budge! Penod: 1070174018 - 05/3074013 Budgat Preparer Phorne: 5256
Contract Period: Name: Alan Tumer
Ceniract Number: Accounting Unit Direstor/Manager Phone: 4137
Accounting Fund; _[7-Capital Prcjects Fund Name! David Moore

Funding Source: #6-Capital Projects Executive Director Phone: 4137
Al Description: HEALTH FACILITIES EGUIFMENT Name: David Moore

Accounting Unit: 7568300 1st Person Responsible

Piage IDC Rate [n Part 4 Balow Employee # 105979

Date/Time Printed: 08-Aug-19

02:19 PM

e e I TERRRE T

PART-2

Staffiﬂg Summary; $12,636,586.83,

Notes: Other Income budgeted is estimate of funding to be provided
by CNB. T/n {rom AU 3328030. Carryover Reconciliation from FY18
{reduction of $200,800,00) and CNB revenue increase ofiset by
7869000, Savings in equipment will be used to fund Vinita Clinic
Lean Pay-off and Aug & Sept Interest on Tahlequah OHC Loan.
Using Final Lean Draw to fund equipment expenses in the amount of

# of Regular Full-Time Employes Equivalenis:

# of Regular Pari-Time Empleyee Eguivalents:

# of Temp. Full-Time Employee Equivalents:

i

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Eguivalents:

{
TR

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

[T

FY 2019 REVISION 2 FY 2019 REVISION 1

Incr \ {Decr)

T

I

T T

LA
IS
AL

NTTTTTHTT

PART-3
Revenues: {Show as positive #}

Account #

Ingr\ (Decr)

Camyover; “appropriated” PY.

480000

58,459,400 $8,660,000

3 (200,800)]

Other Income

489000

$30,426, 266 $37,861 853

§ (7,436,587)

Proceeds from long term debt

484000

$12.636,567

$ 12636587

Please enter a valid account number - >>>

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

Total Revenues

IlIIII|III|IIiIIHIIP!|||II|IIIIHHIIIIIIIII I]

M E AT
Snmnny $ 51,521,253 PRNIGED00IIE $ 48,521,853

IS AN RIOEELE CADOREROID TR

3 -
IO AT
$ 4,999,400

PART-4 | Subject to IDC ? Subject to IDC ?
Expenditures: Account § YES NC YES NG ncr \{Decr)
DQ NOT COPY TQ. COPY ABOVE, OR REMOVE THIS LINEI T TS ATCTER TR AT AR TEEEN TR TTERFETIET AT IETGEATECTITE] K RAE IR
Balaries & wages 600000 30 $0 [ -
Fringe benefits 610000 30 $0 -
Capital acquisitions »>= $5K 770000 $67,604,169 $73,521.853 (5917,884)|

Please enter a valid account number - >>>

Please enter a valid account number - »»>

Please enter a valid account number - >»>
, LOW,

Expenditures NOT Subject 1o IDC
Expenditures SUBJECT to IDC

[ $ - 67,604,169 FAIMINIMRBINNG $ 73,521,853

§ (5,917,684}

I
$

[ITHEMII &

TR _s -

Indirect Cost Rate (If blank or zero, must explain in Notes abovs) A4.05%) |11 14.05%
Indirect Cost Allocation 870000 = [IHETANIy $ AL
Total Expenditures LI $ 67,604,168 JILNIIMNIHIIIIN] $ 73,621,853 } § (5,917,684}
iRevenues OVER \ {UNDER) Expenditures II|l|Illll|IIIIIIIIIiiH[HIIIIII § (16,082,916} IIIIIJEIIIIIIIIIIIIIII]IIIIIIIII] 8 (27.UUU.ODD)I $ 10,917,084 I
Transfers IMOut - (Show ALL as Positive Numbers)
Operating Transfers IN | -
Other finaneing sources 900600 I | TR 3 -
Cagh in: tribally required 900610 HINnmE__$48,082,848 JHGIGHININNNGN]__$27.000,000 | & (10,817,084
Cash in:_grant required 900020 TN AR T [ -
Cash in._motor fuel tax 800040 BTG | 3 -
Cash in_vehicle tax 900050 TN g 8 -
Cash in: interprogram contraci S00060 eI R $ -
Cash in: debt service 900070 | ST § -
Operating Transfers OUT |
Other financing uses 200001 TSI EETTTTVTITICTTIIITES 3 -
Cash out:_Iribally required 500011 T ATt -
Cash oul: grant required 800021 ek (ERLE .
Cash oul:_motor fusl lax 900041 [T LTI TEASAIETT TR -
Cash out: vehicle tax 900051 IO LA -
Cash out:interprogram contract 900061 TR E b TTTEMARTTTTCO A -
Cash out: debt service 900071 AL P TErAea IR -

Transfers In\Out - Net

5 15,082,918 $ 27,000,000 § (10,917,084)

Take to Narrative ==»

$ 67,604,169IIIIIIII||IIIIIIIIIIHIHIIIIIIII|5 73.521.853I!IHJ!lHiHHiIIIIIIIIIIIIIIIIII

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

IﬂHH!IiIIII!IIIIIIII]llIHIIIII

07_7968300_19_02

i 5 -I $

15 -1

8/8/2018 2119 PM
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PART-1

Budget Period: 10701720187 09/307/2013 Budget Preparer Phone: 5296

Coniract Period: Name: [ Alan Turner
Contract Number. Accounting Unit Director/Manager Phene: 4137
Accounting Fund: 7~Capital Frojects Fund Name: 1 David Moore

Funding Scurce: Se-Cdpital ProjecLs Exetutive Director Phone; 4137

Al) Description: Hastings New Facility Cochsatriction Name: David Mocre

Accounting Unit; 7963000 15t Person Respansible -

Place IDC Rate in Part 4 Below Employee # 105979
it O T O TR T L SR AT

08-Aug-19 02:11 PM
Notes: Other Jncome budgeted is estimate of funding o be provided
by CNB. Carryover Reconciliation from FY48 and & net increase of
$7,436,587 from CNB funding dus 1o $12,6836,587 of loan funds used
for equipment and a decrease in CNB funding due 1o $5,000,000
savings projection from Constructicn Contingency and the $200,000

Date/Tima Printed:

PART-1 v
Staffing Summary:|"°°2ved from donation in FY16. EY 2019 REVISION 2 FY 2019 REVISION 1 Tner \{Beor]
# of Regular Full-Time Employee Equivalents: ! TTTTTTTTTTTERTIIS -
# of Regular PartTimg Emploves Equvalants: i I -
# of Temp. Full-Timeé Employes Equivalents: T ! ez -
# of Temp. Part-Time Employee Equivalents: -
# of Other Employee Equivalents: S G s -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - ﬂ]m]”i!fmuuu - -
PART-3
Revenues: {Show as positive #) Account # . Incr \ (Dacr)
Carryover: "appreprigted” PY 450000 1 T 30 ]I M $56.203,254 (58,203,264}
Other Income 459000 I 524,883,125 i $17,446,538 7,436,687
Coniribitions & donations 480010 } $200,000 I 30 200,000
Procaeds from fong term debt 494000 $50,482 813 $0)% 50492913
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS IINE! LA R e IR ECTIECTI] TEFESTIF Az
Total Revenues TSI $ 76,576,038 JulnHININII § 75,649,792 | $ {73,764)
PART-4 | Subject to IDC'? Subject to IDC ?
Expenditures: ACCOUNT ¥ YES NG YES NO [~ Tner \ (Decr) |
DO NOT COPY TO, COPY ABCVE, OR REMOVE THIS LINE! e e e TS e AT R ESeRTITITEITINT
Selaries & wages 500000 3C 50 3 -
Fringe banefits 510000 30 $0 $ -
Contract services >=§5K 650000 $1,627 930 $1627930 | § -
Dirgct billed: genarai liab ins 710120 568,514 015 68,514
Bank service charge 760020 $25 069 $40480 ) § {15,411)
Reserved by appropriation 760060 30 $668.000 ) % (68,000)
Building construction projecis 770040 $69,121,814 $69,813382 | § (691.568)
Artwork: CWY citizens >=§5K 770065 $1,600,000 $1,6000001 & -
Debt service pmt-S/T interest 780030 $3,132.711 $2,500,000 | § 832 711
Please enler a valld account number - >>» 3 -
Please enter a valid ac:::_unt number - >>> 3 -
A , ] li
Expenditures NOT Subject to IDC T - 75,676,038 [N $ 76,649,792 | $ {73,754)
Expsnditures SUBJECT to IDC $ e HLTTITHHTTTTYH T E] E = | L_s -
Indirect Gost Rate {If blank or zero, must explain in Notes above) 14.05%( (HNNIEAIIT 14,05%)| NGB 1
Indiract Cost Allocation 970000 $ = | Ennng_$ Sl AT EecETAA I -
Total Expenditures (M n) $ 75,576,038 JUNINNMNINGHISN] § 75,848,792 | $ {73,754)
IRevenues OVER \ (UNDER) Expenditures IIIIIIIIIIIHEIIIIIIIIIIIIIIIIIIII $ - I|||iiI|iI||!||I|II|IIIIIIIIIIIII| $ - I § - I
Transfers In\Qut - (Show ALL as Posijtive Numbers)
Operating Transfers IN ]
Cther financing sources X i 900000 [T AR TR 3 -
Cash in:_trbally required 900010 LTSI T EagSet A -
Cashin:_grent required 900020 LIRS DR § -
Cash in: motor fue! tax 200040 LRI LTI AT E -
Cash in:_vehicle tax 500050 AT TN TTE IR -
Cash in: interprogram contract 900060 BT eI $ -
Cash in: debl service 906070 | $ -
Operating Transfers OUT —
Other finencing usses 900001 [T EHETII [T TR 3 -
Cash out: tripally raquired 900011 IO o TR $ -
Cash oul: _grant required 900621 LTI TR TR $ .
Cash oul;_motor fue! tax 200041 TR T EagE IO 3 -
Cash out:_vehicle tax 800051 eI [ -
Cash outinterprogram contract 900061 [T [T -
Cash oul: dabt service 906071 IS TETIITTEER LRI -
Transfers In\Out - Nef $ . s - § .
Take to Narrative == AL $ 75,576,038 EWMHJHHIIIIII $ 75.B49,792 |IIHIHIIIIIIIIIiIIIIJ'HlIIIIIIl
Excess\(Deficit} of Revenues, Expenditures and Net Transfers T $ - ] I [ 3 -{'$ - |

11_7989000_19_02

8/8/2019 2:11 PM



ADMINISTRATIVE
CLEARANCE

Dept/Program:

Signature/Initial Date

Executive Director:

Signature/Initial Date

Treasurer: (Required:
Grants/Contracts/Budgets)

s §/1h

S/ijnaturellnitial Date

Government Resources:

F ¥

Signature/Initial Date
Administratign Approval:
QZZ & 1/;
Si'énaturelvﬁtlal Date
LEGISLATIVE CLEARANCE:
Wtwe oor§tor
Signature/Initial VDate

.-Standing&mmltt e Qate:
7Y 00y rowesh OB

Sﬁnature@itial Date

Returned to Presenter:

Spepe A

Date

Cherokee Nation
Act/Resolution Proposal Form
Act [ ] Resolution

AN ACT AMENDING LEGISLATIVE ACT #21-18 AUTHORIZING

THE COMPREHENSIVE BUDGET FOR FISCAL YEAR 2019
TITLE: CAPITAL — MODS5 : AND DECLARING AN EMERGENCY

DEPARTMENT CONTACT: Daniel Stroup

RESOLUTION PRESENTER:

COUNCIL SPONSOR:

NARRATIVE:

aiG 13119 mb42



