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An Act

LEGISLATIVE ACT 18-20

AN ACT AMENDING LEGISLATIVE ACT #14-19 AUTHORIZING THE
COMPREHENSIVE CAPITAL BUDGET FOR FISCAL YEAR 2020 — Mod. 3;
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
#14-19 Authorizing the Comprehensive Capital Budget for FY 2020 — Mod. 3”.

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 2020” or subsequent
amendment. The cumulative total of the capital budget is increased by $ 47,848,268 for a total
capital budget authority of § 285,380,634. The following items are identified as the components
of such change:

Grants Received & Authorized per L.A. 14-19 (detail attached) $ 0
Modification Request (per Section 4 below) 47.848.268
Cumulative change in budget authority $ 47,848,268

SECTION 3. LEGISLATIVE HISTORY

The provisions of compliance, policy of accountability, authorities and severability provided
in Legislative Act #14-19 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 an increase of § 47,848.,268.

A. An increase in the Capital Projects budget authority of $ 47,848.268.
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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 1s granted due to physical or mental incapacity of the participant to contribute.

Passed by the Cherokee Council on the 27" day of August, 2020

G

Joe Byrd, Speaker
Council of the Cherokee Nation

ATTEST:

Jagees Taylor, Secretary
Council of the Cherokee Nation
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Approved and signed by the Principal Chief this 3' day of :‘ ! /_’(5}{ Sl’, 2020

O

Chuck Hoskin, Jr., Principal Chief

Cherokee Nation
ATTEST:
Tina Glory Jordan, ecréfary 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
Mike Dobbins Yea Joe Deere Yea
E. C.*Jr.” Smith Yea Keith Austin Yea
Daryl Legg Yea Janees Taylor Yea
Canaan Duncan Yea Julia Coates Yea
Shawn Crittenden Yea Mary Baker Shaw Yea
Mike Shambaugh Yea
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CHERCKEE NATION
PROPOSED FY 2020 AMENDMENT

Sorted by Funding Source
Data
Amend.,
Ref# by Amend, Change | Expenses Total

Funding Source FS__|Program/Purpose FY 2020 Prior LA to Sources Change Net Change |

96-Capital Projects 1 7968400 Stilwell Clinic Equipment LA-14-18 - -1 8 -

2 7968500 Stilwell Clinic Const New 29,152,114 29,152,114 | § -

3 7969100 OSU Medical School Const New 18,696,154 18,696,154 | $ -

96-Capital Projects Total $ 47,848,268 | § 47,848,268 | $ -

Grand Total $ 47,848,268 [$ 47,848,268 | § -

Capital Mod #3 Request
Printed: 8/12/2020 5:33 PM FS_(Aug.)_PT Prepared by Daniel Stroup
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To:

From:

CC:
Date:

Re:

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

Janees Taylor, Chairman, Executive & Finance Committee
Jody S. Reece
Executive & Finance Committee

08/12/2020
Review of Capital Budget Modification #3 — T otal $ 47,848,268

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 #3 Request - Increase in budget authority - $ 47,848,268

1. Stilwell Clinic Equipment — 7968400 — Capital Projects: Modification requesting a $6,000,000 decrease in
Other Income and a $6,000,000 increase in Transfer In.  The Other Income was to be from CNB;
however, due to the economic impact of COVID-19 it has been removed. The Transfer In is from Health
carryover and is coming from AU 3329040 reported in this month’s operating mod.

2. Stilwell Clinic Equipment — 7968400 — Capital Projects: New budget requesting expenditure authorization
of $29,152,114 to complete the construction/expansion of the Stilwell Health Clinic. Funding was
previously budgeted by CNB; however, due to the economic impact of COVID-19 it has been changed.
The funding is provided by a Transfer In from Health carryover and is coming from AU 3329040 reported in
this month’s operating mod.

3. OSU Medical School Construction — 7969100 — Capital Projects: New budget requesting expenditure
authorization of $18,696,154 to complete the construction/expansion of the OSU Medical School. The
funding is provided by a Transfer In from Health carryover and is coming from AU 3329040 reported in this
month’s operating mod.

Summary:

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



Respectfully,

Office: 918-453-5573
Cell:  918-525-2017
Email: jody-reece@cherokee.org
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CHEROKEE NATION - F¥2020 BUDGET REQUEST FORM

PART-1
Budgat Pariod: 10/01/2019 - 05/30/2020 Pudgut Praparor Bhone: 5305
Contratl Period: Nama: | _ Jamie Cals
Contract Number: Accounting Unit Director/Manager Phona: 5340
Accaunling Fund: T-Capital Projects Fund Nama; | Ryan Holderby
Funding Soures: S6-Capital Frojects Exosulive Diroctor __Phons 4137
AU Dascription: Stilwell Clinic Equipment HName: David Moorg
Accounting Unit: 7566400 1st Person Responsibls
Placo IDC Rate in Part 4 Bolow Employes # [ 105978
DatefTine Prinied: t1.Aug20 1539 AM R g A0
Notes; Transfer [n from 3329040,
PART-2

Staffing Summary;:
# of Regular Full-Time Employes Equivalants: i
# of Regular Part-Time Employas Equivalenis: i [HILE
# of Temp. Full-Time Employee Equivalents:
# of Temp. Pad-Time Employee Equivaients:
# of Olher Employee Equlvalents: | T
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

FY 2020 REVISION 1 FY 2020 ORIG REQUEST Incr { {Dacr}

R — -

e -

T ETTETTEECETTTTERTRITIR T e -
! B T

PART-3
Revenues: {Show as positive #) —“E;W‘ m;l_l
Other Income 488000 30 $5,000,000 | 5 (6.000.000)|
Pleass enter a valid account huinber - > 3 -
Please snler a valid aceouni rumbar - =»» TSI AT TR $ B
Please enter a valid account number » > I AT : E: -
| __Ploase enter a valid account number - > [ s -
DO NOT COPY O, COPY BELOW, OR REMOVE THIS LINEI [ R TAIE [ T [ I 1|
Total Revenues (Y - [ $ 6,000,000 | $  (6,000,600)
PART-4 i Subject to IDC 7| Subject toIDC 7|
Expenditures: i Account i ~YES ND YES ND tncr\ (Docr)

10O NOT COPY T, COP'Y ABOVE, OR REMOVE THIS LINE! [ |

|Salades & wages 600000 30 [5]
Fringe benelils 610000 sa $0
Capilal acquisitiong >= S6K 170000 $6,000,000

Plaase enter a valld account nurmber = >>»

Pleasa enler a valid account number = >»»

[
56,000,000 -

Please enler a valid accoun! nummber - >»»

[DO NGT COPY 10, COPY BELOW, OR REMOVE 1758 LINET
Expondiiures NOT Subjoct to IDC

Expondituras SUBJECT to IDC

[ndlract Cost Rate {If blank or zoro, must explain in Notes above)

eSO TR AR ERER
IR, $  .000,000
§

[ETgI| ¢ e000,000 | § -
el [ LT TR -
12.90% I|Il||||1]|IIIII§[IIlIIiIIilllll I

= (IR &
11.52% IlllIIIIIIl!IIIIIillIIIIllllIlII .

Indirect Cost Allocation $70000 -
Total Expenditures IEBAE $ 6,000,000 HGHIIIEIWILINGE] $ 6,000,000 | $ -
[Revenues OVER \ (UNDER) Expenditures |||mumznu||m||||:|n||||| s ts.uoo.ooozl||||1|llmsl:lll|||1u||n|!|||| s - s 15,000,000
Transfers IniQut - (Show ALL as Positive Numbers)

| Operating Transfers iN

Qlher financing sources 900050 T N T T TR $ .
Cash in:_lribally coquiresd 900010 M 000 [———S8,000, 000 T $_ 6000.000
Cash In;_grant raquired 500020 ST AR -
Cash jn;_motor fual fax [T BT T IR0 -
Cash In;_vehicle tax S00050 JUCRLCr e U -
Cash In: Interprogram contract 60060 JURewg N0 -
Cash In: debt service 900670 TR ] -
| Operating Transfers OUT : ] -

Cther financing uses 900001 NUEETH AR (AR 3 -
[Cash out: tibally required 900011 (AT T e IR R -
Cash out:_grant required 00021 IR AU :
Cash oul: malat fuel lax 60041 [ Rw0g SENIIIEHIHEE r
Cash pul:_vehicle tax 03057 T et Tt -
Cash cuttinterpronram coniract 900061 AR I -
Cash oul: debt sarvice S00671 | AT .
Transfers ImQut - Net 5 5,000,000 $ - § 6,000,000
Take to Narrative ==>» HEENTmIEN] $ _6.0a0,000 JHINEAMININNE] $ _ 8.000.000 (HIINIEIIN
Excassi(Deflcit) of Revenues, Expenditures and Net Transfers $ - | s 1S N

11_7988400_20_0% xism

0/11/2020 41;39 AM



Cherokee Nation FY 2020 Comprehensive Budget Narrative

David Moare

o T

Weconting Ui Accointing Unit Name

Splyyell Clinic E.qu:pmen._t

Riogram:Director/Manager

- Rzan Holderby

Regular Full-Tme - -
Regular Part-Time . - -
Temporary Full-Time - -
Temporary Part-Time - -
IPA/MOA/Other - -

Tlotall

Funds appropriated for the purchase of equipment for the Stilwell Health Clinic.

.Fundlng was pi'eviousiy budgeted from CNB. HbWéver, d’L\leli‘O the ec-oﬁo"m'ié' imba'a:'t"dff(“:()'\'llb-fé, fundlng';w\;vill l!..JE
provided from Health's Carryover.




PART-1

CHEROKEE NATION - FY2020 BUDGET REQUEST FORM

Burget Period:

10/01720k9 ~ 09730/2020

Budget Preparer

Phone: 5305

Conlract Period;

Name: ] Jamis Cofl

Contract Numbar:

Phane: 5340

Accounting Fund:

1-Capital Prejects Fund

Accounting Unlt Dircctor/Managor
Name: |

Ryan Holdarby

Funding Source:

96-Capltal FProjects

[Exceutlve Diractor

Phons: 4137

Al Descriplion;

Stilwell Clinie Censtruction

Nama; QDavid Moo

ra

Acceunting Unit:

7963500

st Person Raspensible

Place |1DC Rate In Part 4 Befow

Emplayes # 105578

Oate/Time Printed:

11-Aug-20

TT4T AW

LTETTRETITEIIER

Noles: Transfer [n [rom 3329040,

PART-2
Staffing Summary:

¥ of Tamp, Full-Tine Employes Equivalents:

# of Regular Full-Time Employae Equivalsnts:
# of Regular Par-Time Emplavee Equivalents:

# of Temp. Part-Time Employes Equivalents:
# of Dther Employes Equivalants:

[T

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

LTI

FY 2020 ORIG REQUEST

FY 2018 BUDGET

Incr {Decr)

(R ———

PART-3
Revenues: (Show as positive #)

] Agcount # I

In&r \ {Decr)

Plaase enler a valid account number - »»>

Please enler a valid account numbar - »»»>

Plaaga anter a valid account pumher - >>>

Plasse gnler a valid accaunt numbar - >>>

Please anler a valid account sumbsr - >>>
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINE}

Total Revenues

HUBHIHE I, $ = QUi _$

mmnnmmnnnnnmmmumummlmmummmnﬂmnnmmumm

PART-4
Expenditures:
DO NOT £OFY TO, COPY ABOVE, OR REMOVE THIS LINE]

| Subject to IDC 7

Subject to [DC 7

Salaries & wages

600000

Account #

YES
HTTEAITITECRET
30

YES NO

TR
2

NO ingr\ {Decr}
(TN

Frings beneiils

$10000

bad el
gle

)

$

Buliding eonstruclion profects

770040

528,652,114

28652114

Artwark; CWY cllizens »=SSK

770085

$500 000

E: 500,000

Plagsa enler a valid account numbar - >»>

Pleasa enler a valid aceount number - >>>

DG NOT CORY T0. COFY BELOW, OR RENOVE THIS LINE]

Expondltueres NOT Subject 1o IDC
Expenditures SUBJECT to IDC

Indirect Cost Aliocation

Indiroed Cost Rate {if blank of zero, must explain In Notes above)

970000

IROCAERIE & 29,152,514 IIIIIIIIIIIIIIIIIII!H}IFH[[III
-] (1O -
s 11-52% ||||IIIIIIIIIHIIIIIIIIIIIIIIIII

Total Expenditures

|]|I[I|IIIIINIIIIIHIIIIIIIII S 29152114 Immmmm $

TR

AT
IIIIIIIIIIHIIIHIIIIIIIIIIIIIII

1% 29,452,114

-|$ 26,152,114

IRevenues OVER\ (UNDER) Expenditures

Iilﬂlllllllllll |I|||IHIIIIIFI| $ (29,152, 114)!IIIIIliiIIIIIIIIIIIIIIIHii!ll I 3

-l $ (29,152,114)

Transfers inlQut - {Show ALL as Positive Numbers)

Oporating Transfors iN

Other financing sources

260095

AR URLEEHN [N

Cashin: lribally reguired

00510

IR L __s29.452.34 Ui

25,162,114

Cashin: granl required

800022

[ IO

Cash in: molor fuel tax

S00040

e

e

Cash in: vehicle tax

506050

NRIBREMIRI

e

Cash In: interprogram contract

800060

SRR HIHIR A

tr | [en o |an [P en

tfe o]

Casgh in: debt service

500070

Oporallng Transfors OUT

TR

ETRRRIINI]

HISRTINN I il e

SR i

e RSt

TR T e

QOthar financing uses 80060
Cash outl: trivally raquired [c007
Cash oul: grant required 90002
Cash out: motar fuel tax 200041
Cash out: vehicls lax 500051
Cash outintarprogram contract 90606 1
Cash oul: dabl service 00071

G AR
I il L AT

Transfers InlOut - Net

$ 29,152,114 H

- 5 29,452,114

Take to Narrative ==:

Mg 8 29,152,144 JunuiinsenEnm s

|Excessl(Deficit) of Revenues, Expenditures and Net Transfers

el [T

sl s - Joeapmumal s

-l -]

11_7968500_20_01.xlsm

12020 11:41 AM



Cherckee Natlon FY 2020 Comprehensive Budget Narrative

Exacutive Director:
Davld Moore

Department/Piagram "=
11 - Management Resources
. -Accounting:Uni
7968500 __
Program:Ditector/Manage : Prione: PeriodiBudget Covers::

Ryan Holderby 5340 10/01/2019 - 09/30/2020

29 152,114 _ 100.00%
¢ 020,;Bud§“e't Ré"‘q”ii‘é"s EY201944 Chﬁ“ﬁ”g‘””e"‘lﬁ’ Staft“ng
Regular Full -Time - - -
Regular Part-Time - -
Temporary Full-Time - -
Temporary Part-Time - -
IPA/MOA/Other - - -

Total - - -

PROGRAM NARRATIVE' -
Funds appropriated to complete the construction/expans:on of the Stilwell Health Clmrc

SIGNIFICANT CHANGES:
Funding was previcusly budgeted from CNB. However, due to the economic impact of COVID-19, funding to
complete the project will be provided from Health’s Carryover.




CHERQKEE NATION - FY2020 BUDGET REQUEST FORM

PART-1

Budpst Perlod: 10/01/201% = 03/30/2020

Budgat Proparer

Phone:

5305

Contract Peried:

Nama: |

Jamie Cole

Contract Number;

Phone:

5340

Accounting Fund:  |7-Capital Projects Fund

Accounting Unit Dlroctor/Managor
Name: I

Ryan Holderby

Funding Sourcae: @p=Capital Projects

Exocutive Diractar

Phone:

4137

AU Descriplicn; 05U Medical School Construction

Neme;

David Maoze

Accounting Unit: 1265160

1st Person Responsible

Place |DC Rata In Part 4 Balow

Emplayee # 105978

Dale/Time Prinlad: 11-Aug-280 11:46 AM

M [T TS R TRCLITL

Notes: Tranefar Infrom 3328040,

PART-2

Staffing Summary:
# of Reqular Full-Tima Employes Equivalents:
# of Reqular Part-Time Employes Equivalents:
# of Temp. Full-Time Employea Equivalents:
# of Temp. Pari-Tima Employea Equivalents:
# of Olher Emploves Equivalants:
|IOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

LTI

AT

T ETHIT

___FY 2019 BUDGET

Iner { {Decr)

FY 2020 ORIG REQUEST
LN

DL ]
]

QT
RTIOLITIE

2 11 )

PART-3

Revenues: (Show as positive &) Account #

Incri{Deer)

Please enler @ valid acéount numbor - »»»

30

50 |8

Plaasa enler a valid account number « >>>
AL L

Please enler a valid account numipsr - »»>

| Plaase enter a valig account nurnber » »»>

viofo]efe

Fleags snter a valkd account number » »»>
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!

Total Revenues

(LT RATTTTETTVE - LG pnmn_s

PART-4

| Subject to IDC 7
[5)

Subjectto [DC 7

Account #
T

Expenditures: -
{DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINEI

600000

(TTTTTITEAIIIO IR

YES 3] YES

I AT
$0

ND

LM [
)

lacr Y {Decr)

lsalan‘es & wagas
Fi

ringe bensfils 510000

30

Bl8

$

Builging construction projecls 770040

$18.196.154

$ 18196154

Arlwork: CWY citizens »=§5K 770055

$500.000

5 500.000

Pleasa enler a valid accouni number « »»»

Ll

., Pleasa entar a valid account numbaer - >>>
DO NOT COPY TO, COPY BELCW, OR REMOVE TH

Expenditures NOT Subjest to IDC

Exponditures SUBJECT te IDC

Indiract Cost Rata {if blank or zero, must oxplain in Nofes abave)
Indiroct Cost Allacation

NE

976000

L DO OO

TINS5

NIy & - 18,896,154

$ T T e
AR COE O
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" Départment] Program

EXectitive Dirécto

11 Management Resources

David Moore

ACCOURtRTUATE NS

7959100

Q5U Medical School Construction

Program:Director/Manage

gmDik/Mgr:Phona!

eriodiBudget Covers

Ryan Holderby

5340

10/ 01/2019 09/30/2020

18,696,154 | _

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

SIGNIFICANT CHANGES:

Funds appropnated to complete the constructlon of the OSU Medical School on the WW Hastings Hospital Campus,

T -

Funding was previously budgeted from CNB However, due to the economic |mpact of COVID 19, fundlng to
compiete the project will be provided from Health's Carryover,




Cherokee Nation

ADMINISTRATIVE _
CLEARANCE Act/Resolution Proposal Form

Act [ ] Resolution

Dept/Program:
AN ACT AMENDING LEGISLATIVE ACT #14-19 AUTHORIZING
THE COMPREHENSIVE BUDGET FOR FISCAL YEAR 2020
TITLE: CAPITAL — MOD3 ; AND DECLARING AN EMERGENCY
Signaturefinitial Date

DEPARTMENT CONTACT: Daniel Stroup

Executive Director:
RESOLUTION PRESENTER:

Signature/Initial Date COUNCIL SPONSOR:

Treasurer: (Required:
Grants/Contracts/Budgets) NARRATIVE:

Digitally signed by Tralynna
Sherrill Scott

Date: 2020.08.12 {6:34:52
-05'00"

Signature/Initial Date

Government Resources:

Signature/nitial Date

Administration Approval:

ignature/Initial

LEGISLATIVE CLEARANCE:

Signature/Initial

P

(.S{anding Committee te: \
CHQ8WR, > ANQUNLe_
t\21\2p

Chairperson:

Signature/fithl Date

Returned to Presenter:

Date




