CHEROKEE NATION - FY2009 BUDGET REQUEST FORM

PART-)
Budget Period: 10/01/09-09/30/10 Budget Preparer Phone: 3851
Contract Period; Name: Canoe
Contract Number: JAceounting Unit Director/Manager Phone: 5306
Accourting Fund:  |3-special Revenue Tﬁi’:_ | Michael Lynn
Funding Source: 21-DOI-Self Governance-Road Group Leader Phone: 5707
AU Description; Roads Construction Name: | Charlie Soap
Accounting Unit: 3211000 st Person Rug'gmlhlo Michael Lynn
Place IDC Rate in Part 4 Bolow Em| E) 10-4860
SBC Agresment: Phone:
Name:
| Date/Tima Printed: 29-Mar-10 02:25 PM |
Noles: 2010 Budget Request
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Eq uivalents: Hﬂﬂm AT 32.20 (2.42),
# of Regular Parl-Time Employee Equivalents: "”mmﬂﬂmﬂmﬂﬂﬂ_ =
# of Temp. Full-Time Employee Equivalents: Hﬂmmmmnnnnnm_ i B
# of Temp. Part-Time Employsa £g uivalerts: Hﬂmmrmnmmmnn— ¥ E
# of Gther Employee Equivalents; il T i) E
[TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS U 2978 m 32.20 2.42
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Grants / contracts revenue 400000 13,696,046 [{ 13.696.946!
Ca er: "appropriated” PY 490000 $40,858,289 $28,783,789 12,075,500
|__Plaase enter a vaild account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! I I I il i
Total Revenues HUHNHIINN $ 40,859,289 IR $ 42,480,735 | § {1,621,4486)
PART-4 Subject to IDC 7 Subject to IDC ?
Expenditures: Account ¥ YES NO Incr\ (Decr
Salaries & wages 600000 1,030,194 $1.020,156 $ 1,038
Fringe benefiis 610000 $358,510 $319,037 $ 39,473
Staff development & training 620000 $58,200 $59,200 ] -
Travel-siaff 830000 $53,500 $53,500 -
[Contract services < $5K 840000 $88,808 $88.809 - S
Contract services >=$5K 650000 338,578,603 $40,238,219 [ s (1,659,618}
Supplies 680000 $36,384 §36,384 3 -
Equipment <§5K 680070 $39,000 $39,000 [ g
Communication & reproduction 690000 $14.000 $14.000 $ -
Allocated: {elephone axpansa 690080 $23,000 $23,000 -
Allocated: mailing cost 600120 $5,000 $5,000 $ -
Allocated: printing/copying 690130 $7,000 $7.000 $ -
Lease/rent: furnifure & equip 680500 $32,000 §32,000 -
Utilities 700010 $49,000 $49,000 -
Allocated: space cost 700080 $64,363 $64,363 [ -
Allocated: property insurance 710080 $7.000 $7.000 $ -
Allocated: aulo insurance 710100 $10,500 $10,500 $ -
Em mileage reimbursement 720040 $1.500 $1.500 [ -
Allocatad: GSA vehicla 720050 $75,000 $75,000 $ -
R & m equipment 730040 $21,000 $21,000 [ -
Advertis| 740000 $3,600 $3,600 $ =
Exponditures NOT Subject to IDC TR $ 38,578,603 NG 8 40,238,219 [ § {1,659,616)
Expenditures SUBJECT to IDC $__ 1,978,560 HNHIENNGE S 1,538,040 i 40,511
Indlrect Cost Rate (If blank or zero, must explain in Notes above) ‘ AS.27% NN S.71% |
Indiract Cost Allocation 970000 $ 302,126 i 8 304,467 $ {2,341
Total Expenditures I s 40,859,289 LT IR 42,480,735 § {1,621,446)

Revenues OVER \ (UNDER) Expenditures

s

Transfers In\Out - {Show ALL as Positive Numbers)
O&aﬂng Transfers IN
Other financing sources

MU HYETRTT

Cash in:_tribally required

IO

Cashin:_grand required

_J e

Cash in:_motor fuel tax

HHHIRII

Cash in:_vehicle fax

T

IR
THE T
IR
Il:lmlllﬂlllllllllllmlllll_

I

sie ko) g,

Casgh in: interprogram conlract 900060

' Operating Transfers OUT ]

Other financing uses i [ -

Cash out: _Iribally required 900017 THIHIMIINIY (AR -

Cash out: grant required 900021 iSRS T ] -

Cash out:_motor fue) tax 9000471 TN QI . z

Cash out: vehicle tax 900051 A QT T hd

Cash ou:int ram confract 1 I [HEII]

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

Take to Narrative ==> SR 8 40,859,289 U $ 42,480,735 R
Excess\(Deﬂcit) of Revenues, Expenditures and Net

Transfers $ - $ -Is -]

08_3211000_10_1

328/2010 2:25 PM



PAYROLL WORKSHEET

A ing Unit Dascription:

|
{ Accounting Unit Name:

TAL PERSONNEL COST FOR EMPLOYEE
Expected Expected E d
Hours To P: Wages % Wages Fringe
Regular Overtime 33.- Serfes-Status Perc. (Groas) Benefits
E 329, 2,080 $62,079 [10-R-FT 25% $15,520 $5.401
E 2,080 $65.982 [10R-FT S0% $32,951 $11,481
3|COORD INFRASTRUCTURE DATA N 2,080 829,141 [T0RFT 1% $3.206 $1,116
MGR ROADS CONSTRUCTION E 2,080 $55.315 [10.RFT 60% $33,189 $11,550
s|ADMIN ASST E 2,080 $23,088 [T0RFT 25%) §5.772 $2,009
6[RIGHT-OF-WAY SPECIALIST Il N 2,080 $30,701 [10RFT 100%] $30.701 $10,684
7JRIGHT-OF-WAY SPECIALIST Iif N 2,080 $41,038 [10-R-F) 100%) $41,038 $14,281
8|SURVEYOR il N 060 $25,022 |10R-A1 100% 35,022 $5.708
9|CHIEF DESIGNER E 080 $47,154 [10-RFT 100%] $47.154 $16.410
10JMGR ROADS OPERATIONS E 2,080 $60,459 [10-R-FT 100% $60,459 $21,040
11JROADS PROJECT INSPECTOR Il N 2,080 $39,291 [10-RFT 27% $10,608 $3,692
12/SUPV ROADS MATERIAL LAB E 2,080 $47.738 [10-R-FT 70% $33,417 $11,629
13|ROADS PROJECT INSPECTOR i E N 2,080 $33,467 [10R-FT 100%) $33,467 $11,647
14|HIGHWAY DESIGN SPEC TRAINEE E E 2,080 §23,785 [10-R-FT 100%, $23.795 $8,281
15|ROADS PROJECT INSPECTOR Il 3 N 2,080 $33,738 [10-RFT 100% $33.738 $11,741
16[SUPV RIGHT OF WAY E E 2,080 $36,275 [10-R-FT 100%) 536,275 $12,624
17|CHIEF PARTIES E N ,080 $32,115 [10-RFT 100% 32,115 $11.176
18JRIGHT-OF -WAY SPEC | E N ,080 $24.211 [10-RFT 100%] $24,211 $6.425
19JROADS PROJECT INSPECTOR | E N 2,080 $29,307 [10-RFT 100%] $29.307 10,199
20JHIGHWAY DESIGN SPECIALIST fll E N 2,080 $39.478 [10-R-FT 100% 339,478 13,738
21JROADS ENGINEER | E E 2,080 340,000 J10-R-FT 100%; $40,000 13,920
E N 080 $28,434 |10-R-FT 100%, $28,434 $9.885
E N ,080 $35.776 [10-R-FT 100% 35,776 $12,450
E N ,080 $32,198 [10-RFT 100% 532,198 $11.205
E N 2,080 $22,610 [10-R-FT 100% 322,610 $7.888
26]ROADS MATERIAL LAB TECH E N 2,080 529411 [10RFT 58% $17,058 §5.536
27|PLANNING ANALYST Il v N 2,080 $25,022 [10-RFT 100%] $25.022 $8,708
28 2,080 S0 50
29]ENVIR SPEC Il Vv E 2,080 $30,982 [10-RFT 100%) $30.892 $10.785
30[RIGHT OF WAY SPEG TRAINEE v N 2.080 522,610 [10-RFT 100%) $22610 57,868
31}ROADS ENGINEER Hil v E 2,080 $63,856 [10-R-FT 100% 363,856 $22,222
32JROADS MATERIAL LAB TECH v N 2,080 $25.917 [10-RFT 100%] $25.917 $5.018
33JROADS PROJECT INSPECTOR Nl v N 2,080 $37.128 [10-R-FT 100% $37,128 $12,92
2.080 $o $0
IS[INFRASTRUCTURE BUS ANALYST v E 2,080 335,859 [10-R-FT 0%) $o $0
38|PROJECT INSPECTOR v N 2,080 527,123 [10-RFT 100% $27,123 $9,439
371 30
asl 30
™ $0 — 30
40 $0 $0
41 30 $0
a2 30 — 50
a3~ $0 — $0]
a4 $0 30
4s] $0 30
o s =
4
&v_r $0 30
ag] ”@
50]AU 3% Merit Increase $30006] _ _$10.447]
Totals] $1,030,184 $358,510

Please Input these totals on
on the Budget Request Form|

3/29/2010 1 19 PM

BODNNDND WA




CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budgel Period: 10/01/09 - 09730710 Budget Proparer Phone: 453-5345 '
Contract Period: 10/01/09 - 09/30/10 Name: 1 Sabrina Washlm
Contract Number: Accounting Unit Director/Manager Phone: 453-5102/5363
Accounting Fund: ~_ |3-Special Revenue Name: ] Nancy Joh/Shaun West ‘
Funding Source: 22-DOI-Self Governance Group Leader Phone: 453-5327
AU Description: Competitive Projects Name: Tom Elkins
Accounting Unit: 3221900 1st Person Responsible
Place IDC Rate in Part 4 Below Employea # | 10-7367
SBC Agreement: Phone:
Name;
|_Date/Time Printed: 17-Mar-10 03:56 PM [ | Il i HHTHH
Notes: Budget Modification o reflact carryover from
FY 09 and change in IDC rate,
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr\ (Decr)
—_¥ of Regular Full-Time Empioyes Equvaioni: 0.22 0.09 0.13
# of Regular Part-Time Employee Equlvalents: N
# of Temp. Full-Time Employes E uivalents: -
# of Temp. Part-Time Employee Equivalents: -
# of Other Empioyee E uivalents: [T i | | -
[rorac NUMBER OF EMPLOYEE-EQUIVALENTS 0.22 0.09 0.13
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Canyover: "approprialed” PY 490000 $18,809 $18.080 729
Please enter a vaiid account number - 555 [ -
Please enter a valid account number - >>> $ -
0O NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! JTTTIfifim T FETTT il T T i
Total Revenues IR $ 18,800 JHinmmHmMY $ 18,080 | § 729
PART-4 Subject to IDC 7 Subject to IDC ?
Expenditures: Account ¥ ~YES NO ~ VES NO InerY (Decr)
600000 39,498 $4,126 ~ 5,372 ]
610000 ~$2,944 $1.279 1,665
raining 620000 $100 $3,000 $ 2,900
Contract services >=$5K 650000 38,002 $ (8,002)
[Supplies 680000 $130 $ {130)
Allocaled: maliing cost 690120 $43 $25 $ 18
Allocated: printing/copying 690130 380 $50 30
Allocated: GSA vehicle 720050 $1,150 $100 1.050
Travel-staff 630000 $2,337 2,337
Allocated: aulo insurance 710100 3165 165
Please enter a valld account number - 555 [ -
Please enter a vaild account number - 555 -
[BO ROT COPY 70, COPY BELOW, OR R Vi LIN|
Expendituras NOT Subject to IDC M = i s 80021s (8,002)
Expenditures SUBJECT to IDC 18,317 T i 8,710 sittmmsmmmmg_s 7,607
Indirect Cost Rate (if blank or zero, must explain In Notes above) A5:27% MM IS 71% (I
Indirect Cost Allocation 970000 $ 2,492 I $ 1,368 {ijl| i $ 1,124
Total Expenditures Humnmnnmn s 16,809 Jittimusimtmyl s 18,080 $ 729
Revenues OVER \ UNDER) Expenditures WY $ - JumiEEy s - l $ - l
Transfers In\Out - {Show ALL as Positive Numbers)
Operating Transfers IN
Other financing sources 900000 (R IR TERIE T -
Cash in: tribally required 900010 NIHAIAIHINMININIG T - -
Cash In: grant required 900020 T T -
Cash in:_motor fuel tax 900040 MHHIMAMINII0 am ] . -
Cash in:_vehicle tax 900050 MIIHWINRIMHINIITIY THIH €
Cash in: interprogram contract 900060 [T ik T Wil -
Operating Transfers OUT I |
Other financing uses 900001 TR AN RANIRE -
Cash out: tribally required 900011 TN T -
[Cash oul:_grant required 900021 TN T S
Cash out: motor fuel tax 900041 I N IRHHIm__ -
Cash out: vehicle tax 800051 IR QU E
Cash out:interprogram contract 900061 AT agn W 3 2
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> (IR $ 18.809 Ny s 18,080 Jmaminming
-1 =l

IExcessEDeﬂcit! of Revenues, ExEndnures and Net T'a“Sf“’Illl!|lﬂmﬂmﬂmﬂmlmI $ - |1lllI!lImllmlllllmlllml $

16_3221500_10_1

311712010 3 56 PM



LL WORKSHEET

: 10/01/09 - 09730710

>§E Namae;

Printed Date:
Prinled Time:

Totais For This A g Unit
E Exp
Fringe % Wages Fringe
Rate®, Perc. Gross/ Benefits
: 31.00% 5% 056
2Jory o ROG 31.00% 10%| $4.671 $1,
2JENV SPECIALIST 1|
JACCOUNT CLERK I 31.00% 7%, !.awu
— 80
S0 —_30
6]AU 3% Merit Increase 277 $38
Totals $9,498 $2,944

OB L WA -

Please input these totals on
on the Budget Request Form)



AC480 (02-11-2010)

Activity
221011106707
221011106707
221011106707
221011106707
221011106707
221011106707
221011106707
221011106707
221011106707

221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708
221021106708

221021107708
221021107708
221021107708
221021107708
221021107708
221021107708
221021107708
221021107708
221021107708

Activity Description

DOISG EM Tar Creek 07A07
DOI5G EM Tar Creek 07A07
DOI'SG EM Tar Creek 07407
DOISG EM Tar Creek 07A07
DOISG EM Tar Creek 07A07
DOI SG EM Tar Creek 07407
DOI SG EM Tar Creek 07A07
DOISG EM Tar Creek 07407
DOI SG EM Tar Creek 07A07

DOt SG EM Tar Creek
DOI SG EM Tar Creek
DOI1 SG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek
DO1SG EM Tar Creek
DOI SG EM Tar Creek
DOISG EM Tar Creek
DOISG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek
DOI SG EM Tar Creek

DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zinc
DOI SG National Zine
DOI SG National Zinc

Account

Category Account Category Description PPD-AMT
40000 Grants / contracts revenue $ -
60000 Salaries & wages S -
61000 Fringe benefits S -
63040 Tolls/parking-trave! S -
63050 Per diem $ -
63070 Lodging S -
63090 Air fares S -
63100 Ground fares S -
97000 Indirect cost{IDC): allocation S -
40000 Grants / contracts revenue $ (1,194.74)
60000  Salaries & wages $ 623.87
61000 Fringe benefits S 287.14
62000 Staff development & training $ -
63040 Tolls/parking-travel S -
63050 Per diem $ -
63070 Lodging S -
63090 Air fares $ -
63100 Ground fares S -
64000 Contract services < $5K s -
65000 Contract services >=$5K $ -
69120 Allocated: mailing cost S -
71100 Allocated: auto insurance $ 11.08
72050 Allocated: GSA vehicle $ 114.39
97000 indirect cost( 1DC): allocation $ 158.26
40000 Grants / contracts revenue $  (r07.13)
60000 Salaries & wages $ 234.42
61000 Fringe benefits S 114.83
63050 Per diem S 97.50
63070 Lodging S 157.08
65000 Contract services >=85K $ -
69130 Allocated: printing/copying $ 4.07
71100  Allocated: auto insurance $ 5.54
97000 Indirect cost({IDC): allocation S 93.67

FY-05 Funding $6,000.00
FY-06 Funding $6,000.00
FY-07 Funding $8,000.00
FY-08 Funding $17,230.00
FY-09 Funding $25,000.00
TOTAL FUNDING: $62,230.00
Less Expenditures: $ 4342038
Balance (Fv-10 Budget): $18,809.12

CPD-AMT YTD-AMT LTD-AMT

$ - $ - $ (11,263.59)
S - 8 - $ 469319
$ - § - S 240041
$ - $ -8 227.30
$ - 8 - 3 622.76
$ - 8 - $ 138542
$ -8 -8 335.92
$ - 8 -8 3256
$ S - $ 156198
$ (37658) $ (19,272.91) ¢ (29,605.14)
$ 12271 § 483551 $ 857228
S 7270 $ 235505 ¢ 4,350.73
$ - 8 -8 100.00
S - 8 4883 ¢ 89.53
$ - 8 42200 $ 1,050.50
$ - 8 84539 $ 2,063.87
S - 8 31270 § 882.70
$ - S 25882 § 44496
S -8 - § 58.80
$ - S 802105 § 8,021.05
$ - S - 8 11.69
$ 1097 $ 4863 ¢ 48.63
$ - 8 63436 $ 101704
$ 3152 $ 149057 § 2,893.3¢
$  (182.70) ¢ (2,552.20) ¢ (2,552.20)
$ 10597 $ 132932 ¢ 1,329.32
$ 4704 $ 607.27 § 607.27
3 - 8 97.50 ¢ 97.50
S - 8 157.08 § 157.08
S - $ 9.05 § 9.05
$ -8 407 § 407
$ 5.48 § 11.02 § 11.02
$ 2421 ¢ 33689 ¢ 336.89

EXPENDITURES THRU 09/30/09
——— T TTS009
TAR CREEK

$ 40,868.68
ZINC $ 255220

$ 43,420.88



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Pericd: 10/01/2009 - 09/30/2010

Contract Period:
Contract Number,

10/01/2009 - 09/30/2010

Accounting Fund: 3-Special Revenue

Budget Preparar Phone: 5310

Name: ] Debra Lack |
Accounting Unit Dlrsc!orlMlnaqer Phona: 5310

Name: 1

Debra Cack

Funding Source: 23-DOX-PL 102-477 Group Leader

Phone; 5628

AU Description: ES Supp Youth Emp Prog Name:

S. Diane Kelley

Accounting Unit: 3233000

1st Person Responsibie

Place IDC Rate in Part 4 Below Employee # |

10-4885

SBC Agresment:

Phone:

Name:

L Date/Tima Printed: 11-Mar-10 08:42 AM
Notes: This Is a revision for this accounting unft to

reflect actual funding amount,

Il

PART-2
Staffing Summary:

FY 2010 REVISION 1

FY 2010 ORIG REQUEST

Incr\ (Decr)

# of Regular Full-Time Employee Equivalents:

# of Regular Pa-Time Em loyee Equivalents:

# of Temp. Full-Time Em, loyee Equivalents:

# of Temp. Part-Time Em loyee Equivalents;

# of Other Employee £ uivalents:

{ToTAL NUMBER OF EMPLOYEE-EQUIVALENTS

PART-3

Revenues: (Show as positive 1)
Grants / contracts revenuve
Please enter a vaild account number - >>>

Account #
400000

$824,245

incr\ (Decr) ‘
324,245

$500,000

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

Total Revenues

it il
824,245 Jummtmmmumg_ s

500,000 | $ 324,245

PART-4 Subject

to IDC ?

Subject to IDC 7
YE§

Expenditures: Account #

NO Iner\ (Decr]

Client services

670000 $824,245

e ———

$500,000 324,245

Please anter a vaiid account number - >>>

Please enter a valid account number - >>>

Please enter a valid account number - >>>
R

Expenditures NOT Subject to IDC
Expenditures SUBJECT o IDC
Indirect Cost Rate (f blank or zero,
Indirect Cost Allacation

Total Expenditures

lilf $ 824,245 Liimnmmmnmmmumg
MR _s = J U
i : 15.27 %]l
lifl {111

must explain in Notes abova)

15.27%
970000 .

LM B24.245 Jummmmununmd s

[]
[]
[]
$
500,000

g
IMIHHIHHI
I

$ 324,245

500,000 324,245

Revenues OVER | UNDER) Expenditurss

—]

s

Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN
Cther financing sources 900000

SIS I

I
Cash in:_tribally required MRS

200010___ Vi
900020

I

_
Cash in:_grant required SN

Cash in:_motor fuel tax ST T .

Cash in: vehicie tax

'llllllII”IIIII‘”'IIIHIIIHMI‘I llllllllllllllmﬂi"mlll!lllL

Cash in: Intarprogram contract
N —————

sl toda]

Transfers OUT

Other financing uses IR AT, MU

i,
R

Cash out: tribally required AT

MHEA A

I
HIHIMHITHI0

Cash out: grant required

Cash out: motor fuel tax

IR LT .

Cash out: vehicle tax

lllllllIllllllllllllllllllllllll lllIlllIllllllllllllll'lllllllML

Cash out:interprogram conract

[

Transfers In\Out - Net $ $

Take to Narrative ==> I s 824,245 flimummminimmmng s

500,000 gt

Excess\(Deﬁcit) of Revenues,

s |

Expenditures and Net Transfors|1ummmmmmummﬂ $ - ||llllllllﬂ.ll!lﬂﬂﬂlﬂllﬂm $

19_3233000 10_1

V11/2010 9 42 AM



owGl

GWYo DiP Chad “Comtassel” Simth

CHEROKEE NATION" e et

SLCw Bhe
P.O. Bua 94K » Tahlequah, OK 74463-094K ¢ (9181 433- 5101 loe Grayson, Jr

Deputy Principal Cliel’

~ s,
la /
rd Y, / 0 o U
/ —

June 19, 2009

Ms. Lynn Forcia

Division of Workforce Development

Office of Indian Energy and Economic Development
1951 Constitution Avenue NW MS-20-SIB
Washington DC 20245

Ms. Forcia,

Please find enclosed two original signed contract agreements, along with attachments and
required forms. Due to location, the ACH form will have to be mailed out to the Financial Entity
for original signatures, pleasc see the enclosed copy with account information. The original will
be forthcoming upon receipt. Should you have any questions regarding this agreement please
contact Vickie Hanvey, Self-Governance Administrator (918) 453-5391 or

vhanvey@cherokee.org.

Thank you for your assistance and we look forward to working with you and your department on
this agreement.

Warmest Regards,

shie? Ashmore
Technical Analyst
Funding Award Technical Support Office




Department of the Interior: CONTRACT AGREEMENT

Page 1 of__2

1. EFFECTIVE DATE:
6/1/2009

2. CONTRACT AGREEMENT NO.
———NEW (ARRA)

3. CONTRACT NUMBER
_GTKOOTIS8AR

4. ISSUED BY:

3. ISSUED TO:

ORGANIZATION AND ADDRESS:

Office of Indian Energy & Economic Dev.
Division of Workforce Development

1951 Constitution Ave, N.W., MS-20-SIB
Washington, D. C. 20245

ORGANIZATION AND ADDRESS:
Cherokee Nation of Oklahoma

P.O. Box 948, 17675 S. Muskogee Ave.
Tahlequah, OK 74465

6. ADMINISTRATOR

7. ADMINISTRATOR

a. NAME: Lynn Forcia a. NAME: Kim Carroll

b. TITLE: Awarding Official b. TITLE: Director

c. TELEPHONE NO.: (202) 219-5270 c. TELEPHONE NO.: (918) 453-5462 Fax (918) 458-7694
d. P.O. ADDRESS: Same as Block #4 d. P.O. ADDRESS: Same as Block #5

8. PURPOSE AND DESCRIPTION (SUMMARY) 9. PERFORMANCE PERIOD

To award the Cherokee Nation of Oklahoma through the American a. START: 6/1/2009

Recovery and Reinvestment Act of 2009.

b. COMPLETE: 9/30/2010

10. ACCOUNTING AND APPROPRIATION DATA

11, ESTIMATED AMOUNT

See Page 2, CONTINUATION SHEET

Note: This continuation sheet (contract modification) will accompany a

drawdown sheet each time funds are disbursed.

$871,304.00,

12. CONDITIONS

The order of precedence in the event there is a ConflicInconsistency in any attachments will be as follows: 1. This
Contract Amendment is subject to the conditions of the following documents:
A. Approved Contract Budget Funds, see section 11 (estimated amount).

B. Section 108 Model Agreement

C. Contractor's Application (Statement of Work), as amended.

D. Funding Agreement
E. The Cherokee Nation of Oklahoma certifies that it wi

Recovery and Reinvestment Act of 2009,

Il adhere to the reporting requirements of the American

NOTE; P-638 Payments will be paid through the Division of Workforce Development, Washington, D.C.

13. OFFER

14. ACCEPTANCE

a. This Contract Amendment is offered under the
authorities of Pub. L. 102-477, 106 Stat. 2302; 25 U.S.C.
3401-3417 and Pub. L. 93-638, as amended by Pub. L.
100-472.

a. The Contractor accepts this Contract Amendment. The
undersigned represents that he is duly authorized to act on
behalf of the Contractor.

b. UNITED STATES OF AMERICA

By: O/
orized Official

b. NAME OF CONTRACTOR:

Signature of

c. TYPED OR'PRINTED NAME AND TITLE:
Lynn Forcia, Awarding Official
Centificate #: BIA-2006-L1-000067

¢. TYPED OR PRINTED NAME AND TITLE 4
Chadwick Smith, Principal Chief

d. Date: 6-5 vy

d. Date: .v/‘[q /‘oq




~ CHEROKEE NATION - FY20t0 BUDGET REQUEST FORM

PART-1
Budget Period: __ 1071709 - 9730710 Budget Preparar “Phone: __207-3953
Contract Period: 10/1/09 - 9/30/710 Name: ] Art Ge:
Contract Number: Accounting Unit DirsctoriManager Phone:
Accounting Fund: J-Special Revenue ame; 8 it
Funding Source: 32-IHS-Self Governance-Health Group Lesader Phone:
AU Description: Stilwell Clinic Namae: Mellssa Gower
Accounting Unit: 3322105 1st Person Responsible
Place IDC Rete In Part 4 Below E 00 #
SBC Agresmant: Phone:
Name;
| Date/Time Printed: 05-Apr-10 {19:55 AM
Notes:
PART-2
Shfﬂn! Summ.g: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employas Eguivalents: TN | 124.85 {124.85
# ol Ragular Part-Time Employes Equivalents: T -
# of Temp. Full-Time Employee Equivalsnts: (TR [T -
# of Temp. Part-Time Employee Equivalents: e -
# of Other Employes Equivalents: EL Ty -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T . 124.85 124,08
et A s LA S e A AL LR
PART-3
Revenues: (Show as positive #) Account # incr \ (Decr)
Grantg / contracts rsvenue 400000 7,425,018 7,217,935 207.081
Medicald Unrestricted 470030 $2,117,230 $2,117.230 -
Medicare Restricted 470040 $1,001.979 $1,001,979 -
Medicaid RX Unrestriclad 470080 $117.113 $117,113 -
Medlcare B Unrestricled 470110 $136,723 $136,723 -
Insurance Income 470120 $1,005,573 $1,005.573 -
Please enter a valid account number - >>> -
DO NOT COPY T0, COPY BELOW, OR REMOVE THIS LINEI
Total Revenuas U $__11.803.63¢ [linmmuinnn $ 14,596,553 § s 207,081
PART-4 Subject to IDC 7 Subjact to IDC ?
Expandituras: [ Accounmt # E —NO_ VES ricr \ (Decr)
Salaries & wages 600000 5,202,060 $5,041,955 $ 160,105
Frings benefiis 610000 $1,805,933 $1,556,501 $ 49,432
Staff development & traini 620000 $45,000 345,000 -
Recruitmant 620500 $2.000 $2,000 -
Travel-siaff 630000 $5,000 $5,000 -
c SorVices < 35K 540000 $10,000 $10,000 -
c services >=$5K 650000 $500,000 $500,000 -
MOAJIPA contracts >=35K 550030 $208,340 $208,340 -
OCum Tenens >= 650040 $10,000 $10,000 -
upplies on agreement: Offica 660000 $2,000 $2,000 -
Supplles on agreement: RX 660010 $2.200,000 $2,200,000 -
Supplies on agreement: M 1] 660020 $115.000 $115,000 -
Suppiles on agreemant: R & M 660030 $500 $500 -
Supplies 5680000 $365,088 $368,770 {1,681}
Allacaled: 1 expense 620080 $9,000 35,000 -
Aflocated: celt/mobile phone 590090 $3,000 $3,000 -
Allocated: internet 690110 361,053 $61,053 -
Allocated: mailing cost 890120 §20,000 $20,000 -
Allocated: prinf 690130 $500 $500 -
Lease/rent: fumiture & equip 690500 $60,000 360,000 -
Utiities — 700010 §140,000 $140,000 -
All proparty & 710090 $3,000 $3,000 -
Allocatad: aulo insurance 710100 $3.000 $3.000 -
Em, mileage reimbursement 720040 $3,000 $3,000 -
Allocated: GSA vehicle 720050 $30.000 $30.000 (] -
Building maintenance 730000 $25.000 $25,000 $ -
R&m 730040 35,000 $5.000 S -
Ca itions >= $6K 770000 $10,000 $10,000 ] § =
Expenditures NOT Subject to IDC UG $ 3,045,840 {NNHIMIINENNIE $ 304580 { § -
Expsnditures SUBJECT to IDC $__ 7,597,635 [IiNinmimnmmmg_s__ 7.389,779 g 3 207,856
indirect Cost Rats (if blank or zero, must oxplaln In Notes sbove) 15.27% |, 15.74% I
Indirect Cost Aliocation 870000 $ 1,160, $ ,160,934 775)

$
Total Expenditures iR S 11,803,834 Ny 8 11,506,553 ] 8 207,081
Revenuss OVER | (UNDER) Expenditures oomod's T s s 5
Transfers in\Out - (Show ALL as Positive Numbers)

Operating Transfers IN I
Othar financing sources

Cashin: tribally required

Cagh in: i re

Cash in:_molor fuel tax
Cash in: vehicle tax

Cash in: progi

Operating Transters OUT

Other financing uses

Cash out:_tibally required

Cash out:_grant r

Cash out: molor fuel lax

Cash out: vehicie lax

[
U
gy
RN
IR

[
AT

MR

T I

MR

Cash out:in! m contract 90006 -
Transfers in\Out - Net $ - S - $ .
Take to Narrative ==> g $ 43,803,634 Jnmmumimningg 8 11,596,553 g [T
IExcen!Doﬁcn! of Revanues, Expenditures and Nat Transfers ll.lﬂlmﬂmﬂﬂﬂﬂﬂﬂmﬂl 3 - |lmmmmnﬂmﬂmm $ .ls -1
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
70701709 - 09730710 reparar Phone: _ 207-3053
Contract . [10/1/09 - 9/30/10 Name: AR Ge — =
Contract Number. Acc anager
nt u -Special Revenue lame: L
Funding Source: 2-1HS-5elf Gavernance-Health Phone: EA50
AU Descripiion: Sallisaw Clinic — 3 1 Mollssa Gower
‘Accouniing Unit: 3322205 Aasponaibie
Place IDC Rate In Part 4 Balow = - — 10-1768
SHC Ags Phone:
| __Name: |
[ Date/Time Prinied: __05-Apr-10 08:23 AM T e A T e
dotss:
PART-2
Staffin Summa 3 FY 2010 REVISION 1 FY 2010 ORIG REQUEST | Iner\ {Decs)
mmmmmm_nmmmmnnmnmnmm1mmnmuu.n|||||||m|..—m||m|||1||||mnuu|m|n 3570 {35
# of Regulsr Pan-Tima Employee Equivaients: I lﬂlllllhlllﬂﬂl i1 N |1 1T T 2.00 2.00
T of Ternp. Full-Tima Employoe Equivalents: nnmmnmmmmnmmmm T ———— ﬂmﬂlﬂﬂﬂl Iﬂﬂlﬂl ﬂﬂ -
B of Temp. Part-Time Empioyoe Equivatents: —_ THIHEMA0HAAILE |mun|nnmnnnnnnnn—nnnn T E
of Other Emplo; Equivalents: LTSS OLA A L ﬂh—Hlllﬂllll'ﬂllllllllllllﬂllll — 5
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS ST e ——. T 97.70 @
PART-3
Revenues: (Show as positive #) Account § incr \ {Decr)
, A9, , 485, 413,
a7l 1.348,0; $1.348.024 .
47004 836,277 $836.277 -
47001 119, $119,568 -
470110 211,285 $711,286 -
47012 903,166 $803,166 -
DO NOT COPY 10, COPY BELOW, OR REMOVE THIS LINEI
Total Revenues HUHRHIERIAGE $ 0,320,505 RHINLHANIGHIAN 8 8.814,691 % 413,084
PART-4 Subject to 10C 7 Subject to IDC 7
Expanditures: [ Kccoum ¥ | RO | VES | _NO | Tncr\[Decs] |
Salaries & wages SO0 1 34.971.421 33,078,374 Pkl
[Fringe benef 610000 | S1.397.978 1,240,567 89.408
[Slall developmani & training 520000 $36.500 $36,500 B
Recruftment 620500 _ 32,000 $2,000 -
[Traverstafl 3 I $7.200 $7.200 -
Contract services < 35K _ 540000 $10.500 $10.500 -
Contract sarvices >=35K 650000 $365,000 $365.000
MOAIPA contracts >=$6K 650030 $141,007 3141007 -
Locum Tenens >=36 550040 60, 50,000 -
Supplies on agreement: Offica 660000 36,000 — 36,000 -
Supplies on agreement: R 660010 32,098,945 §$2.100.000 —55)
Supplies on agreemant: Megical 660020 —__$140.000 —$140,000 -
Supplies 660000 $276.000 $275.945_ 55
Allocated: telephone expense 650080_ $40.000 ~340.000 -
Altocated: cell/moblle phone 690090 $6.400 $6,400 -
Allocated: internet 690110 84,526 $84.526 .
[Allocatad: malling cost 680120 320,000 320,000 -
Allocated: printing/copying 690° 500 3500 -
Teaselrent: fumniture & equip 157,000 i -
] 700010 $120,000 $120.000 -
Aliocated: prop 710050 35,000 —35,000 -
i BUID MSurance 710100 33,000 $3.000 -
Employ 0] 720040 $10,000 $10.000 -
focated: GSA vehicle 720060 _ $26,000 326,000 .
m maintensnca 730000 $50,000 $50.000 .
730040 36100 —_$6.100 ) -
ons >= §5K 770000 30 310,000 — 30 30,0001 § -
B mara 3] BCCOUNT NUMbOr - >>> 5
Pluumwnvaldmﬂnmber-»> -
lu:eenurl alid account numbey - >>> -
ass enter 8 valld account number - >>> -
BRtS SMEY & VRl 2co0UNt number - >>» -
laueuuauvn account number - >>»> -
Plaase enier a valid account number - >>> -
Pluuenteu fid account number - >>> -
O NO 0, COPY BELOW, Or REROVE TR CINET T e g e e e e Tt st el
Expenditures NOT Subject to iDC
Expenditures SUBJECT to IDC
IndllutCu(th(l'bllnhwmo.musnxphthmawM) T TIE T
Indiract Cost Allocation 970000
Tota) Expenditures __ [T mmmmnmmmmmm_m

IRuvonuu OVER \ (UNDER) Expenditures IIIIIIIIIIIIHIIHHI[!HIIIIIM! $ - IlllllllIIEIIIIIMIIIIIIIIII! $ -1s -1

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

wﬁ'
Cash out:_motor fuel tax
Cash out: vehicle tax
.__h_"'L"Eﬂ.E“""“"Ei i
Transfers in\Out - Net
Srlole il

Take to Narrative ==>

Excess\{Deficit) of Revenues, Expe

07_3322206_10_1 41512010 8:23 AM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1 =
Budget Period: ___]10/01/08 - 9730709 [Budget Preparer PFhone: 3953
Contract Period: 10/01/08 - 9/30/09 Name: A Geary
Contract Number. __[Unknown Accounting Unit DiractoriMansger Phone; 2534271
Kecounﬂnq Fund: 3-Special Revenueo ame; 6 o Al tratos
Funding Source: J2-1HS-Selt Governance-Health Group Leader Phane; 4535460
AU Descripton:  [0ay Revenue Name: | Mefissa Gower
Accounting Unlt: 1122305 181 Person Responsible
Place IDC Rate In Part 4 Below [] i 10-4856
SBC Agreement: —__Phone:
Narma:
[ Date/Time Printed: DS-AEMO 08:18 AM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Dacr)
# of Regular Full-Time Employes Equivalents: 82.60 Jjl i I 81.35 1.26 |
# of Regular Part-Time Employee Equivalents: oy 2.00] i 2.00 -
# of Temp. Full-Time Employss Equivalants: T i -
# of Temp. Part-Time Employea Equivaients: [T 7 g
# of Othar Employee Equivalants: e | / -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS i 83.35 1.25
PART-3
Revenues: (Shaw as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 5,774,651 5,578,306 196,345
Medicaid Unrastricted 470030 $664,006 $664,096 -
Medicare Restricied 470040 $430,800 $430,800 -
Madicaid RX Unrestricted 470080 $69,618 $69.618 -
Medicare B Unsestricted 470110 $96,708 $66,708 -
Iinsurance Incoms 470120 $404,438 $404,438 S
Please enter a valid account number - >>> -

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEI |

Total Ravenues (I $ 7,440,309 MG 8 7,243,964 1 $ 196,345
Subject to IDC ? Subject to IDC ?
Account ES NO | YES |  NO TnerV{Decr) |
500000 $3,610.608 $3,467.013 153,593
810000 $1,089,205 $1,062,765 38,440
520000 $57.675 $57.675 -
620500 $1,400 $1.400 Q
630000 $14,100 $14,100 -
840000 $31,180 $31,180 -
650000 $198,758 $198,758 -
650030 $684,6800 $84,600 -
650040 $10,000 $10,000 -
660000 $3,500 $3,500 -
660010 $850.000 $850,000 -
£60020 $116,000 ~$116,000 5
6580000 $218.964 $218,984 -
680070 $79.569 $79.569 =
Allocated: talaphone expanse 690080 $16,000 $16.000 -
Allocated: cellimobile phone 690090 $4,123 $4,123 -
[Allocated: intemnet 690110 $41,553 $41.553 T
Allocated: maiting cost 690120 $32,000 $32.000 =
Allocated: pmwm 690130 $400 $400 -
Lease/rant: furniture & aquip 690500 $24,800 $24.800 -
Utilities 7m $70.560 $70,560 -
‘Allocated: Insurance 710090 $2.000 $2.000 -
710100 $3,000 $3,000 =
720040 $9,600 $9, -
720050 $27,504 $27.504
730000 $16.200 $16.200 -
770000 $10,000 $10,000 -
Please enter a valid account number - >>> -
Plaase snter a vaid account number - >>> -
Expenditures NOT Subject to IDC IHIBMIETAMERIN 8 1,272,888 [UINMMIIGIEILE 8 1.272.858 | § -
Expenditures SUBJECT to IDC $ 350,439 JIIIHIHHIAINMDIY S 160,408 HilUIIHINHINNIY_S 190,033
|indirect Cost Rete (if blank or zsro, must explain in Notes above) AS27% BN AS.TU%| IR
Indirsct Cost Allocation 970000 $ 817,012 810,700 $ 6,312
Total Expanditures $ 7,440,309 $  7243964] 8 196,45
[Revenues OVER \ (UNDER) Expenditures ) i 8 - |nprmsieming s Is -1
Transfers IniOut -W{Shaw ALL as Positive Numbers)
I |
Cash in: Interprogram contract .
Operating Transfers OUT
Other financing uses N
Cash out:_iribally required .
[Cash out: ed -
Cash out: motor fuel tax T
Cash out: “vehicls tax T
Cash autMMam contract -
Transfers In\Out - Net -8 .
Take to Narrative a=> 7,243,964 Jitinu it u
ExcessYDsficit) of Revenues, Ex itures and Net Transfers $ - S -ls -]

07_3322305_10_1 41572010 8:18 AM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Euagalaodod: 10/1/09-9/30/10 udget Praparer one: 4!
Contract Period: 10/1/09-9/30/10 Name: i AMI SAMS
Confract Number: Actounting Unit Director/Mana Phone: 434-8500
Accounting Fund: 3J-S5pecial Revenue Nama: CHARLES SMITH

Funding Source: 32-14S-Sel £ Governance-Health Group Leader Phone: 453-5450

AU Dascription: AMO SALINA HEALTH CENTER Name: | MELISSA GOWER

Accounting Untt: 3322405 13t Person Res, Ible

Place IDC Rate in Part 4 Below Emp # i 107748
SBC ent: Phone:

| Date/Time Printed: 05-Apr-10 08:08 AM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Ince \ {Decr)
1 # of Regular Full-Time oyee Equivalents: | 15.45 17.40
# of Reguler Pari-Timae Employee Equivalsnis: IMNILEIGL 700 | 1.00 -
# of Temp. Full-Time Employse Equivaients: QU —————————1 i -
# of Temp. Part-Time Employee Equivalents: T -
# of Olher Employee Equivalents: [T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS LA 83.85 ] 76.45 17.40
PART-3
Ravenues: (Show as positive #) Account # Incr \ {Decr)
Grants / conlracts revenue 400000 $5,885,958 $5,490,337 395,621
Med|cald Unresticted 470030 $722,693 $722,683 -
Madicare Restricted 470040 $733.187 733,167 .
Madicaid RX Unrestricled 470080 $91.233 $91,233 -
Medicare B Unrastiicled 470110 $132.453 $132,453 -
Insurance income 470120 $6802,207 $602,297 B
Piaase anter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEI
Total Revenues (] I $  8,167,80¢ $ 772,480} 8 395,621
PART-4 Subject to IDC ? Subject to iDC ?
Expenditures: Account § YEE ] N YE NO [ Ter \ (Docr) |
Salaries & wages 800000 $3,537,570 $3.246.667 290,703
Fringe benefits 610000 $1,077.954 $1,008,532 71,422 |
Staff development & trainin 620000 42,750 $42,750 -
Recrultment 820500 $2,000 $2,000 -
Travel-staff 630000 $25.000 $25,000 -
Contraci services < $5K 640000 $7.500 $7.500 -
Contract services >=$6K 850000 $338,175 $338,175 -
Locum Tenens >=$5K 850040 $10,000 $10.000 -
Supplies on agreement: Office 660000 $6,000 $6.000 -
Suppiies on a : RX 660010 $1.600,000 $1,600,000 -
Supplies on agreement: Madical 660020 $85,000 $85.000 -
Supplies 680000 $325,030 $325,030 -
Allocatad: lelephone expense 690080 $20,000 $20,000 -
Allocated: cef/mobile phone 890090 $8,700 $8,700 -
[Allocated: intemet 690110 $31.0583 $31,053 -
Allocated: maiiing cost 690120 $12,500 $12.500 -
Lease/rent: furniture & equi 680500 $61.000 $61.000 -
Utilities 700010 $108,000 $108,000 -
Allocatad: proj insurance 710080 $7,800 $7.800 -
Allocated: auto insurance 710100 $2,900 $2.900 -
Emj milaage reimbursement 720040 36,000 $6,000 -
Allocated: GSA vehicle 720050 $30.000 $30.000 -
Bullding maintenance 730000 $3,000 $3,000 -
R & m equipment 730040 $8.000 $8,000 ] -
Plaasae enter a valid account number - >>> -
Pleasa anter a valid account number - >»> -
Expenditures NOT Subject to IDC MIRNINANATIE $  2,039,975 Tunnmminming s 2,039,475 s -
Expenditures SUBJECT to IDC $ __ 5,316,757 Linngimmnmnim 4,954,632 [N S 362,125
indirect Cost Rats {f blank or zero, must explain in Notes above) 35.27% HILRLITER T 5.7 %8 (RO TOR LS e
Indirect Cost Allocation 970000 $ 811,869 3 778,373 $ 33,496
Total Expenditures (IITITECT $ 8,167,801 jHii IHHNNE 8 7,772,180 | $ 395,621
lRevenuu OVER \ (UNDER) Expenditures I 3 . I 8 I $ ]
Transfers In\Out - (Show ALL as Positive Numbers)
| Operating Transfers iN
Other financing sources -
Cash in:_lribal i -
Cash in:_grant required -
Cash in:_motor fuel lax N
[Cash in: vehicie tax -
Cash in: interprogram -
| Operating Transfers OUT
Other financing uses M .
Cash out_tribally required 90001 AR -
Cash out_grant required 90002 R T -
Cash out: motor fuel tax 50004 (e M .
Cash out:_vehicis tax 90005 TSN LI | -
Eash outinterprogram 90006 -
Transfers In\Out - Net [ - $ . $ .
Take to Nasrative ==> iy $ 8,167,801 hnmimimmininanggd 8 7,772,180 b |
Excess\{Deficit) of Revenues, Expenditures and Net Transfers $ - $ -1 -}
07_3322405_10_1 ASONIN RNAQ AL
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Pariod: 10/1709 70 9730710 Budget Preparer Phong; _ 207-3853
Contract Period: 10/1/09 TO 9/30/11 Name: I Art Geary
Contract Numbaer: Accounting Unit Direclor/Manager _ Phone: 273-7513
Accaunting Fund: 3-Special Revenue Name: Eiton Sunday
Funi Sourca: 32-1HS-Self Governance-Health Group Lead Phone: 453-5450
AU Description: Nowata Revenue Name: | Melissa Gower
Accounting Unit: 1322505 1st Person R nsible
Place IDC Rate In Part 4 Below Emplayee # i 104810 —
SBC A ent: Phone:
Name:
| Date/Time Plinlng.: 05-Apr-10 08_:07 AM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: 57.35 3.15
# of Regular Pari-Time Employes Equivalents: ST ——— .
# of Tamp. Full-Time Employee Equivalants: TR -
# of Temp. Pan-Time Employee Equivalents: T -
# of Other Employee Equivalants: LRt ] -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 57.38 3.15
PART-3
Revenues: {Show as positive #) Account # Incr \ (Decr)
Grants / coniracls ravenue 400000 $4,589,238 $4,171,880 417,548 |
Madicaid Unresticlad 470030 $190,439 $190,439 -
Medicare Restricted 470040 $501,598 $501,598 -
Madlcaid RX Unrestricted 470080 $37.661 337,601 -
Medlicare B Unrestricted 470110 $62,828 $62.628 -
Insurance income 470120 $261,252 $281,252 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE}
i Total Revenues JHERIINUENIIRE 8 5,683,044 SRR § 524548618 417,548
PART-4 Subject to IDC ? Subject to IDC ?
Exponditures: Accoumt ¥ YES NO YES NO ncr \ (Decr)
Salarles & 88 600000 $2,502,484 $2,2008,712 292,772
Fringe benefits 610000 $767.389 $685,007 82,382
Staff dave! ent & training 620000 $38,750 $38,750 -
Recruitment §20500 $2,000 $2,000 -
Travel-staff o 630000 $4,000 $4,000 -
Contract servicas < $5K 840000 $5,500 $5,500 -
Caniract services >=$5K _ 850000 $207,125 $297,125 -
MOAJIPA contracts >=35K 650030 $104,232 $104,232
Locum Tenans >=$5K 650040 $10,000 $10,000 -
Supplies an agraement: Office 860000 $500 $500 -
Suppties on agreemant: RX 660010 $876,500 $876.500 | $ -
Su on agreement: Madical 660020 $31.000 $31.000 -
Suppiies 680000 $166.340 $166,340 B
Communication & reproduction 690000 $2,000 $2,000 -
Allocaled: tele; axpense 690080 $31,700 331,700 -
Allocated: cel/mobls phone 690090 $8,000 $8,000 -
Allocated: internet 690110 362,928 $62,928 -
Allocated: mailing cost 690120 $8,200 $8,200 -
Utifitios 700010 $90,500 $90.500 -
Allocated: property insurance 710090 $12,000 $12,000 -
ABocated: auto insurance 710100 $4,680 $4,680 =
mileage reimbursement 720040 $15,000 $15.000 -
Allocalad: GSA vehicle 720050 333,100 $33,100 -
Bui mainienance 730000 $5.000 $5,000 -
Capital acquisitions >= 35K 770000 $10,000 $10000]°S -
Pleage enter a valid account numbar - >>> $ -
DO NO 70, . OR REMOVE TH)
Expendltures NOT Subject to IDC HNHIATMTGNG 8 4,320,357 [HHIHIIHMEHIMY 8 1,329,357 ] 8 -
Expenditures SUBJECT to IDC $___3.759,571 JIHIMMBIMNIGHINGES___3,384,447 |IfIHHMmNRILY S 375,154
Indirect Cost Rate (if blank or zero, must axplain in Notes above) AS.27% NI AS7V%J IR
Indirect Cost Allocation 970000 $ 574,088 $ 531,692 $ 42,394
Total Expenditures HRMAIRING $ 5,683,014 THIGIGMINNIIE 8 5245488 | $ 417,548
IRO""‘““ OVER \ (UNDER) Expenditures |IIIIIIIIIIIIIIIIIIIIHIIIIIIIII' $ [OzlﬂlullﬂlllllllllIIIIIIIIIIIII' $ 'I $ (oﬂ
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfors IN
Other financing sources 900000 TR THRTRIIREIRT A -
Cash in:_tribally required 900010 [y NI -
Cash in: grant requ 900020 IR IR _ -
Cash in: motor fuel lax 900040 G HIRTITR -
Cash in: vahicle lax 900050 IR TR -
Cash in: interprogram contract 900060 -
| Operating Transfers OUT |
Other financing uses 90000 TR A NI
Cash out: trib uired 90001 JHmmes 0 L | -
Cash out: t required 90002 (e MR :
Cash out: motor fusl tax_ 500041 SN ARl [ | -
Cash out:_vehicle lax 900057 | NHIBIMBIANNI T
ICash outinle ram coniract 900081 -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> (] IHINIAIY $ 5,683,094 HIMINGIMSIITNINNE 8 5,245,488 (UMMM
Excoess\{Deficit) of Revenues, Expenditures and Net
Transfers $ 0 $ .ls ﬂ
07_3322505_10_1 4/5/2010 8 07 AM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
[ Budgei Perfod: __ [10701/09 to 09/30710 Budgel Preparer Phone: 1310520
Contract Period: 10/01/09 to 09/30/10 Name: | Angeta Cunningham
Contract Number: Accounting Unit DirsctoriM or Phone: 7813'5'_‘13
Accounting Fund: | 3-5pecial Revenue Name: | Rivonda Gochran
Funding Source: __|32-105-5elf_Governance-Health roup Leader Phone: 4535460
AU Description: Three River Muskoges Clinic Name: 1 Makssa Gower
Accounting Unit: 1322605 13t Person Responsible
Place IDC Rats in Past 4 Below Employee # | 10-4088 —
SBC Agresmant: Phone:
Name:
| Oate/Time Printed: 01-Apr-10 03:59 PM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEEI’_ incr (Decr) |
'—"’;n Reguiar Full-Tima Empioyee Equivalents: T Il _186.00 || LRI 148.30 17.70
# of Regular Pani-Time Employee Equivalents: LG 2.00 | 7 2.00 -
# of Temp. Full-Time Empioyee Equivalents: T e —— il S
H of Temp. Part-Time Employss Equivalents: TR T T o
7 of Other Employes Equivalanis; T il E
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS ; 150.30 17.70
PART-3
Revenues: {Show as positive #) Account # Iner\ {D
Grants / contracts revenue 400000 12,845,736 12,384,354 481,382
Madicaid Unrastrictad 470030 $1,065.261 $1.085,26 -
Medicare Restriciad 470040 $624,615 $624,61¢ -
Medicaid RX Unrestricted 470080 $70,718 $70.779 -
Medicare B Unrestricted 470110 $166,626 $185,626 -
Insurance Incoms 470120 $672,896 $672.866 -
Please enter a valld account number - >>>
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE)
Total Revenues § 16,444,912 I} $ 14,963,830} 8 481,382
PART-4 Subject to IDC ? Subject to IDC ?
Expanditures: Account § YES NO YES NO ncr \ (Decr
500000 $6,232,097 ;5,5&3,1‘8 348,349
610000 $1,921,637 $1,816,5%0 104,877
620000 360,000 $60,000 -
820500 $10,000 $10.000 -
630000 $25,000 $25,000 o
840000 $25,000 $25,000 -
650000 $6876,000 $878,000 -
650030 $400,000 $400,000 -
650040 $10,000 $10,000 -
660010 $2,516,659 $2,516,659 -
660020 $350,000 $350,000 -
660030 $5,000 §5,000 -
670000 $5.000 $5,000 -
680000 $624,378 $624,378 -
690000 $35.000 335,000 -
590080 $40,000 $40,000 -
680090 $20,000 $20,000 =
690110 $75,725 $15.y_5 -
Allocated: malfing cost 690120 $18,000 $18,000 3 -
Allocated: printing/copying 690130 $5,000 $5.000 o
Lease/rent: furniture & equip 690500 $200,000 $200.000 -
Utiides 700010 $350,000 $350,000 -
Aliocated: property insurance 710080 $50,000 $50,000 -
Allocated: auto insurance 710100 $4,000 $4,000 -
reimbursement 720040 $10,000 $10.000 -
Aliocated: GSA vehicle 720050 $35,000 $35,000 -
Bullding maintensnce 730000 337,500 $37,500 -
C itons >= $6K 770000 $10,000 $10,000 -
Please entar a valld account number - >>> -
Plaase enter a valid accoun number - >>> o -
Expenditures NOT Subject to IDC IMEBIMIEINY 8 4,967,659 Iiniginmm ¢ 4167658 | 8 .
Expenditures SUBJECT 1o IDC $__ 9,783,337 [UNHMIMIMNINGES___9,330, 481 [itmtumimiining_s 453,228
Indirect Cost Rata (H blank or zero, must explain in Notes above) AS5.27% I 3S.76% RIS
Iindlirect Cost Allocation 970000 $ 1,493,918 1,465,760 $ 28,158
Total Expanditures [T $ 15,444,912 LI $ 14,963,530 § 481,382

IRov-nuel OVER | (UNDER) Expanditures |I'l!'!!!!ll!ﬂ!!lﬂlll!m!m‘ $ 2 Iﬂlﬂl!ﬂu"ﬂlﬁl[ﬂg]l $ 0 l $ -]
Transfers In\Out - {Show ALL as Positive Numbers)

[
900001 -
90001 5
90002 I o
90004 AT (M z
90005 (EHHINIHAHAN LT i S
90006 -
s S $ . 3 5
Take to Narrative ==> (I $ 15444912 il 1§ $ 14,963,530 Junilnmiy
Excess\{Deficit) of Revenuss, Expenditures and Net Transfors $ - $ -1s -1

07 3322605 10 1 4112010 3:59 PM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/08 to 09/30/09 Budget Preparer Phone: 453-5636
Contract Period: 10/01/08 to 09/30/09 Namae: — Ami Sams
Conlract Number: Accounting Unit Director/Manager Phons: 453-5450
Accounting Fund: _ |3-Special Revenue me: Mellssa Gower

Funding Source: ___|32- IHS-Self Governance-Health | Em) Loader Phone; 4535450

AU Descriplion: _ |Hastings Hospital Name: | Mellssa Gower

Accounting Unit: | — 3323005 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # 10—.‘52!7r

Phone:

{ Dale/Time Printed: 01-Apr-10 03:50 PM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST
# of Reguiar Full-Time Empioyee Equivalents: TR T .. T 199,00
# of Regular Part-Time Employee Equivalenis: e 7.00
# of Temp. Full-Time Empiayee Equivalents: [T 3.00
# of Temp. Part-Time Employee Equivalents: T —— 28,00
# of Other Employee Equivaienis: (T T T (17771717 33.00
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS AT . T 270.00
PART-3
Revenues: {Show as pasitive #) Account # Incr \ (Decr)
[Grants / contracts revenue 400000 $41,577,179 $36.501,420 5,075,759
rges for Goods and Services 410000 $92,516 $92,51 -
caid Unrestricted 470030 $14,398,701 $14,396,70 -
Icare Restricted 470040 $8.073.854 $8.073,854 -
caid RX U ricted 470080 $416,039 $416,039 -
care B Unreslricted 470110 $1,090,283 $1,090,283 -
insurance income 470120 $9,279,536 $9,279,538 -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenuas jnnetnIn $ 74,926,108 Bl s 69,850,348y s 5,075,758
PARTH4 Subject to IDC ? Subject to {DC ?

Expenditures: Account ¥ YES —NO VES NG| Tncr! (Decr
El:lﬂries & wages 500000 $16,985,187 $13,508,981 3,476,206 |
Fringe benefits 610000 J._0_48.856 $4,031,010 1,017,646
Staff development & iraining §20000 $200,000 $200,000 $ -
Travel-siaff 630000 3250.00_9 $250,000 -
Contract services < $5K 640000 $10,000 $10,000 [ -
C services >=$5K 650000 $4,990,000 $4,990,000 -
MOAJIPA contracts >=8§5K 650030 $30,000.000 $30.000.000} $ -
Supplies on agreement: Office 660000 $100,000 $100,000 | § -

H 660010 $5,130,507 $5,130.507} § 2
Supplies on agreement: Medical 660020 — $2,000,000 $2,000.000 -
680000 $2,074.689 $2,074,689 $ =
SuEEias health/medical 680020 $2,500,000 $2.500,000 -
Direct billed: telephone expense 690080 $40.000 $40,000 $ -
Allocated: cell/mobile phone 690090 335,000 $35.000 $ -
Allocaled: pager 690100 $30.000 $30,000 -
[Allocated: intemet 690110 $5,000 $5,000 -
[Allocated: mailing cost 680120 $1,000 $1,000 -
Allocated: printing/copying 690130 $20,000 $20.000 -
’Leaselram: fumiture & equip 680500 $200,000 $200,000 -
Utitities 700010 $750,000 $750,000 -
Aliocated: GSA vehicle 720050 550.010 $50.000 -
Caqllal %Aﬁlslﬁm >= $5K 770000 $200,000 $200,000 -
5 s IR e A
Expenditures NOT Subject to IDC LTI o
Expenditures SUBJECT to iIDC $ 20,199,532 {I{lIIMRIBHINING .S _ 23,708,680
Indlrect Cost Rate (If blank or zero, must explain in Notes above) | 15.71%)
Indirect Cost Allocation 970000

Total Expenditures

IRevenuol OVER \ (UNDER) Expenditures

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

IR

Other financing sourcas 900000
Cash in: {ribally required 900010

900020
900040

Cash in:_grant required

Cash in:_maotor fuel lax

IR
AR
III}IIIlllIIIIIIIIIIIIIIIIIIIIII

TR

JUBMIHHERRRIHRY

[Cash in:_vehicle lax 200050
Cash in: Intamgram contract 900060
Operating Transfers OUT |
Other fi ing uses 900001
Cash out: tribally required 900011
Cash out: grant required 900021
Cash out: motor fuel tax 90004
Cash out:_vehicie lax 90005

Eash out:interprogram coniract

AR At
NG
NI

Transfers In\Out - Net

UM
TR

R
HEHICHMEEM R
e

(T
IR BRI _
RN
i
IR,

efelele | by

Take to Narrative ==>

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

$ . s -3 -
Inmmnmmmlmmuuul $  74.926,108 |ummlmmqumnumm] $ 69,850,340 |mnum!mnmmlmyuu]
$ - $ - -1

07 3323005_10_t

4/1/2010 3 50 PM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM
PART-1 _
B Period;  ]10701709 - 09730710 Budget P Phone:
Coniract Period: 10/017/09 - 09/30/10 Name: | Joyce Bunch
Contract Number. Accounting Unit Director/M: ____Phone:
Accounting Fund: _ ]3-Special Revenue Name: BJBoyd
F Source: 32-1i1S-Self Governance-liealth Group Leader Phone:
AU Description:  |Behavioral Health Name: 1 Matissa Gower
Accounting Unit; | 3324000 1st Person R nsible
Place IDC Rate In Part 4 Below Empioyee # 110113
SBC Phone:
Nama:
[ Oate/Time Printed: 31-Mar-10 04:03 PM
Noles:
PART-2
Staffing Summary: FY 2010 REVISION 2 FY 2010 REVISION 1 Incr \ {Decr)
E——
# of Regular Full-Tima Employes Equivaients: NI, 38.54 | 35.54 3.00
# of Regular Pan-Time Employee Equivalents: T - -
# of Temp. Full-Time Employse Equivaients: (T ——— -
# of Temp. Part-Tims Employes Equivalents: frmmmrm T -
# of Other Empioyse Equivalents: T .
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS LA 38.54 35.54 3.00]
PART-3
Revenues: {Show as positive #) Account # Incr \ (Decr)
Granis / conlracts revanue 400000 $2,201,033 108,890
470030 I $150,364 -
470040 T $18,185 -
470120 ] $19,933 :
Other Income 499000 j $87,467 -
Plaase enter a valld account number - >>> i -
Plaage enter a valld account number - >>> ] -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS UNEI _ J 11U E et mﬂmmﬂﬂmmmﬂ]mﬂﬂmnﬁnﬂmﬂnnm mﬂnmﬂmmﬂmmmﬂ“‘mmﬂmmmmm [T
Total Revenues g $ 2,585,858 fuuiggngip 8 2.476.982
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: — ACCOum ¥ YES YE [ Tner \ (Decr) |
600000 $1.364,408 $1,202,293 72115
610000 $422,965 $400,610 S 22,356
620000 $65,393 $65,393 .
620500 $250 $250 3 -
630000 $42,329 $42,329 -
Coniract servicas >=85K 650000 $160,885 $168,885 -
Supplies 680000 $90,568 $80,568 -
Allocated: te axpense 690080 $21,000 $21,000 3 -
Allocaled: celimobiie phane 680050 $12,000 $12,000 .
Allocated: 690100 $7.500 $7.500 [ -
{Allocatad: intemet 690110 $4,000 $4,000 [ -
[Afiocatad: mating cost 690120 3500 $500 .
[Alocated: pnnmg/coyhg 680130 $500 $500 B
Leasalmm. » & equip 650500 $16,000 $16,000 -
[Utinies 700010 $15,0600 $15,000 -
Aliocated: property & 710090 $500 $500 -
d: aulo & 710100 $2,700 $2,700 -
Vehlelo Tease__ 720000 $750 $750 -
mileage reimbursement 720040 $7.810 $7.810 -
[Allocated: GSA vehicla 720050 $19,752 $19,752 ] -
maintenance 730000 $2,000 $2,000 3 -
Please enter a valid accoun! number - >>> 3 -
Please entar a valid accourt number - >>> 3 -
0 NOT COPY 10, C! . OR REMOVE TH)
Expendlitures NOT Subject to IDC IHIHALNIREIGY $ 168,885 JHIRIMIMHNNLIY 8 160,885 § -
Expenditures SUBJECT to 1DC $ 005,925 | IR 001,455 }INSURINIEINILIR S 94,470
indirect Cost Rate (if blank or zero, must explain In Notes above) 15.27%| U T 15,27 % ¢ HIRN e
Indtrect Cost Allocation 970000 [ 320,048 105,622 14,426
Total Expenditures IHHIRmNHE $ 2,585,858 JMNHMHUITININNE 8 2,476,962} § 108,808

|Revenues OVER \ (UNDER) Expenditures

Transfers In\Out - (Show ALL as Positive Numbers)
Op g Tw IN
Other financing sources

Cash in:_malor fue! lax
Cash in: vehicle tax
Cash in: interpragram contract

| Operating Transfers OUT 1
Other financing uses 90000 IHAHSH L
: il 90001 TSR
90002 IRHA
90004 ST
80005 S0
Cash out:interprogram coniract 90006

Transfers In\Out - Net

|IIII|IIIIII|I|]]IIIIIIIII||IIII‘ $ : IlII|IllI|l|]lllIIIlﬂl|lllllII!! 3

([
MR IHTIY
i
MRS
AR

s -]

Take to Narrative ==>

RGNS § 2,588,858 JiiMnugiunming

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

2,476,962 [Urimimummyi

s T s
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o PAYROLL WORKSHEET

For Budget Period: 10/01/08 - 09/30/10
Prepared by: doyes Bunch _
[ TOYAL PERSONNELCOSY FOR ENPLOVEE
Fosttion
Vacant=V | Status: | Satery Expected
NewsN |Exsmpt = E| Range lz!i. Emp.8 Em " zh...@ ours To Wages Cortes Stxtus Frings | %
Job Title Existing=E| \NoneN | Class | Maximum p. ployes Neme ste Re, {Gross Rate% | Perc
1 E E Al_|  Swagpos e 644 LJ.g : "y T o0 T 5] .
MIN ASST 3 E A 17.98 104923 267 3,520 4,326 [1ORT 3N00% |1 Saame| §7sai] 2
MIN ASST E E AT 78 [13arT |\ 317 1,820 325,286 [10R.T 31.00% | 100% w75 3
MIN SECRETARY E N A 1568 [108636 |1 5.63 1520 $18.490 [10R.F 3T 00% T S8 %73] 4
[ASSOC DIR BEHAVIORAL HEALTH E E Al 3287 [T01542__[i $3530 1.520 776 [10-7C 31.00% | 100% C AL i A
7{BEHAVIOR HLTH CLINIC E E Al $2813 (102601 i 32642 1.920 0,726 | 10-R- 31.00% | 1009 726 18, 6
BEHAVIOR HLTH CUNIC 3 E Al $26.13 [103340__[i $27.52 1,520 506 |10-1- 31.00% | 100 $53.606 TEe8] 7
BERAVIOR HLTH CLINIC _ 3 Al $20.13 |104688__|i S2482 1,520 $47,654 [T0-R] 31.00% | 100% $47,65 14773] ©
10{BEHAVIOR HLTH CLINIC v Al $28.13 $16.00 1,920 §34,560 [10-F-ET 31.00% | 100 $4 —$10714] o
11[BEHAVIOR HLTH CUNIC v Al $26.13 [ $18.00 1, 560 [10-R] 31.00% | 100% oS 10
12{BEHAVIORAL HLTH CASE MGR E E Al §22.72 (106414 |i 514.18 920 226 [10-R-F 31.00% | S2T.261  sB.a40] 1
BEHAVIORAL HLTH CASE MGR E E Al S27Z |104818__ || $15.64 920 $37.709 |IOR-F 3T00% | 1 T8L 311650 12
BUDGET ANALYST E N Al 524,63 [i031a5__|i $21.97 820 S 182 |[TORTF 0% | 78 o0 ha&e] 13
CHILD HOLOG!: E E ci .87 |110114__ {1 33173 ~1.920 1922 |T1-RFT 31.00% 0o 50,922 r.la 14
] E N Al 514,85 | 108850 __| 913 1920 17,530 [ICRFT S1.00% | 1008 i e R
CLINICAL SOCIAL WORKER 3 E Al $26.71 101478 __| 18.39 1529 35,308 [10-RFT 1.00% 00X R T105%] 16
CLINICAL SOCIAL WORKER 3 E Al §26.71 [102815__ | _ $25.35 1,520 40,672 | 10R-FT 1.00% 00" SEIZ|  Swso8a) 17
COMPUANCE MONITOR E N Al 17.10 | 105658 | $11.70 i, 322,464 [TORFT T00% | 100 $2464] 36964 18
DATA ENTRY TECH | E N Al 14.85 108117 $8.27 520 $17.798 |10-R-FT 1.00% |__100° 17798 | $5517] 19
ATA ENTRY TECH 1 E N Al 485 [0 | $10.56 : —_$21,03[T0RFT____| 31.00% | 100 O] $8553] 20
DATA ENTRY TECH E N Al 14.85 | 105807 $958 g ~$17,533 [10RFT 1.00% | 100%) 7.0% 4] 21
DIR BERAVIORAL HLTH 3 € (<] §38.54 [110053 Saa.08 1 A IRET 0% F e =
DIR PSYCHOLOG PRGM E E 3] §34.13 [110113 s8R 520 "$73,382 [11-R-FT T.00% | 100% 7398 | %2074 23
MGR PREVENTION PROGRAM E E Al $27.03 |[ors50__| $22.74 820 43661 [1I0R-FT T.00% oy e S 850] 2¢
PREVENTION SPEC It E N Al $22.17 103003 $1592 .920 530,568 [16-R-FT 1.00% 100% $30.568| _ $0,475] 25
PREVENTION SPEC I E N Al $22.17 [12v0s $19.29 1,520 537,037 [TO-R-FT 1.00% T00% o $i1461] 26
PREVENTION SPEC 1l E N Al 52217 [100378__| 8.70 1,820 35,504 [TO-RFT 1.00% GO 504 $11,130] 27
PREVENTION SPEC | E N Al $15.75 | 102437 17.43 520 33,466 [TORFT_ T.00% | 100% BAG| $10374] 28
PREVENTION SPEC I E N Al $19.28 18.75 520 36,000 {10-R-FT 1.00% | 005 360001 $11.160] 29
SOCIAL WORKER E N Al S22 ﬁ_ 14.47 1920 ~$27.762 [10R-FT o0% | T00% ST $asiz] 20
SUBSTANCE ABUSE COU! E E A $26.02 {100154 17.91 1, $34.387 [TORFT 1.00% 0% 3871 $10,6601 31
SUBSTANGE ABUSE COUNSELOR 3 E Al $26.02 107314 19,91 1, $38.227 [10R-FT T.00% | 100% Raz2T]  $i1850] 2
13{SUBSTANCE ABUSE COUNSI E E Al S 0758 | 15.10 1,820 $28,992 [TO-R-FT 1.00% | 100% $20.9921  s8.688] 33
1afSUBSTANCE ABUSE COUNSELOR 3 E A $26.02 100150 16.70 820 $35,904 [10-RF] % | 100% 5041 $11.130] 3¢
15{AU 5% Mestt increase, Contract Em: E N A $3.98 $3.98 389 $5.528 [10-R-F] “00% 100%) ss8] §1714] 35
19{PSYCHOLOGIST E E 3221 33125 820 $66,600 |71-RC] 00% | 100% 360000 | $18.800] 38
OFFICE MGR E N $15.92 $4.50 920 640 [11-R- 00% | _100% 8600] —— $2678] 39
21|PSYCH NURSE PRACTIONER N $60.10 53846 500 19,230 [11-R 00% | 100%) 310230 $5961) 40
[FSYCH NURSE PRACTIONER N $60.10 33848 500 19,230 [11-R: .00% | 100%) $19.230 llﬂq_ a
45|PAYCIATRIST N C 15385 $67.31 500 33,655 [11-RF 00% | 100%| $33655]  $10433] 42
AU 3% Merit Increase i) 65501 43
Total %
{nput Totals on
on the Budget Request Form!

07_3324000_10_2 3312010 4 03 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1 —
[ BudgetPeriod: __ 107172009 - 973072010 [Budget Preparer Phone: 5200
Contract Period: 10/1/2009 - 9/30/2010 Name: L — BretHayes —
Contract Number: Accounting Unit Director/Mana Phone: 5290
Accounting Fund: 3-Special Revenue Name: I Bret Hayesﬁ
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone; 5450
AU Description: Contract Health Name: _ { Melissa Gower
Accounting Unit: 3324200 1st Person Responsible
| Place IDC Rats In Part 4 Bolow Employee # | 105646

SBC Agreement; Phone:
Name:
03:25 PM

[ DatefTime Printed: 01-Apr-10
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Iner \ (Decr)
# of Regular Full-Time Employee Equivalents: IR 38.00 I 28.00 10.00
# of Regular Part-Time Employee Equivalents: GG I -
# of Temp. Full-Time Employee Equivalents: AT T 5
# of Temp. Part-Time Employee Equivalents: [T N T -
# of Other Employae Eguivalenis: I, g -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS QUM 3s.00 | 28.00 10.00
PART-3
Revenues: {Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 $17.860.890 $12,029,672 _5,831,218
Please enter a valid account number - >>> -
Please enter a valld account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE) | | M
Total Revenues I 8 17,860,890 FIUINIHARIINN $  12.020,672]$ 5,831,218
PART-4 Subject to IDC ? Subject to IDC ?
Expendlitures: Account ¥ YES NO — YEB NO TncrV{Decr) |
600000 $1,062,386 $905,313 $ 157,073 |
610000 $329,344 $280,651 $ 48,683
620000 $4,000 $4,000 $ -
630000 $3.000 $3,000 $ S
650000 - $16.228,637 $10,628,803 5,599,814
680000 $42,039 $42,039 -
Allacated: telaphone expense 690080 $2,000 $2,000 $ -
Allocated: cell/moblie phone 690090 $4,000 $4,000 $ -
Allocated: mailing cost 690120 $5.000 $5,000 $ -
Allocated: printing/copying 690& $1,000 $1.000 $ -
Leasalrent: fumiture & equip 690500 $1,000 $1,000 $ -
Allocated: space cost 700080 $48,500 $48,500 [] S
Allocated: pro| insurance 710090 $200 $200 $ -
Allocated: auto insurance 710100 $1.200 $1,200 $ -
|Employee mileage reimbusement 720040 $2.000 $2.000 [ -
Allocated: GSA vehicle 720050 $14,460 $14,460 3 -
Recovered: intemal services 760090 (120,000 {$120,000' -
Please enter a valid account number - >>> 1 -
Please enter a valid account number - >>> -
Expenditures NOT Subject to IDC MINKGNHE] $ 16,108,837 IiMudtMNNM] $ 10,508,823 ] § 5,509,814
Expenditures SUBJECT to IDC $ 1,520,929 HIHBIINHINING S 1,314,363 WM _s 205,768
Indirect Cost Rate (If blank or zero, must explain in Notes above) 15.27%NIHnH 574 % UM
Indirsct Cost Allocation 970000 $ 232,124 i il $ 208,486 $ 25,638
Total Expenditures D $ 17,860,890 tunimmany 8 12,029,672 $ 5,831,218 |
IROV‘"“Q3 OVER | (UNDER) Expenditures IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII $ -ﬂlllllllllll!llllﬂlllIIIIIIII $ -l $ -l
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources ATETREH OO IRRA TR IITEEETHEEHITIAY =
[Cash in: tribally required Sy ISR =
Cash in:_grant required 900020 IR EMEEREEEI_ z
Cash in:_motor fual {ax UERITHEEDETRESA (LT d
Cash in:_vehicle tax THER T -
Cash In: inferprogram contract I 1 N
_Operaﬂng Transfers OUT 1
Other financing uses 900001 IR0 INITREREERCEIN -
Cash out: tribaily required 900011 SRR IR ] -
Cash out: grant required 90002 IIHH I T -
[Cash out_motor fuet tax 900041 SRR AtE R TR -
Cash out: vehicle tax 900051 I I d
|Cash out:intarprogram contract 1l I Hi g
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> Lt $  17.860,890 Mgl $ 12,020,672 IR
Excess\(Deficit) of Revenues, Expenditures and Net Transfors $ - $ -1s -1

07_3324200_10_1

4/1/2010 3.25 PM



o PAYROLL WORKSHEET
: For Budgel Period: 07172000 - /3012010 Prinied Dale.__ S1-Mar-10

Prepared by: Bret Hayes Printed Time; 02:55 M
[ YOTAL PERBONNEL COST FON EMPLOYEE Yotsls Por This Accounting Unit___|
Posiion
Vecant=V | Ststus: | Salery Expected Expeacted Expocted
Now=aN |Exempt=E| Range{ Range Hourty ours 10 Wages Fringe %* Wages Fringe
Job Title Existing2E| \Non=N | Class | Maximum . 8 JMFS_._G‘- Neme Rate Regular ertime (Gross] Serles-Status] Rate% Perc. Gross| Benefits
1AB 4] E E Al S17.18 |1 ! 31041 | K X oA 1 T00% 5587 158 1
{ADMIN OFFICER E E Al $23.82 [101052 $19.62 7 7.670 3100% | 100° 7,670 sit678] 2
CLAIMS CLERK E N Al 14,85 [104363 3557 18,374 3.00% | 1007 18,574 [Seoe] 3
CLERK] E N Al 14.85 |109239 ] $5.00 K 17,280 31.00% B 17.280 53571 4
SICLERK Il E N Al 15.68 [108971 $0.63 g 490 |10-R- 31.00% 00% 18,450 72) S
5{COORD MANAGED CARE E N Al 19.11 | 104751 $1365 i 208 |T0-R) 31.00% | 100 5,208 8.1 6
7{COORD MANAGED CARE E N Al 19.11 [105404 $1286 1, 4,691 31.00% | 10 $24,601 =3 8
BICOORD MANAGED CARE E N Al 15.11 | 105631 31353 1, 578 31.00% 0 578 B053| 8
o{COORD MANAGED CARE E N X 19,11 | 105684 $13.77 1.820 438 31.00% | 10 26,438 5.196] o
10{COORD MANAGED CAR E N Al 19.11 [108446___ $11.58 5 X 31.00% |10 [S7F5T] 31 10
11|CODRD MANAGED CARE v N Al 19,11 $11.58 520 ORF 31.00% | 0 2224 56931 11
12|COORD MANAGED CARE v N Al 19.11 | $11.58 . X 31.00% | 100 234 6,893 | 12
13{DATA ENTRY TECH E N Al 14,85 [108876 $5.63 1 $18,490 31.00% |10 8,490 21 13
14]DATA ENTRY TECH v N Al 14.65 3$5.79 1.920 316,797 31.00% D 18,797 5827 ] 14
15{DIR CONTRACT HLTH E E A1 $34.96 | 10884 ] $32.79 1,920 957 F 31.00% | 62,05 6.517] 15
16{OIR MEDIGAL € E 5 $132.21 [110074 " 390.14 1, ~$173,077 j10-Conbract | 31.00% | 173,077 53.654| 16
17[HEALTH CLAIMS AUDITOR E N Al 17.18 | 104875 10.94 1 9, X 31.00%_| 1,005 §6.512 ) 17
18§HEALTH CLAIMS AUGITOR E N Al 17.18 |107666 10.93 | 1. ,586 [10-R-F "00% | §20,90¢ 5.506] 18
19{HEALTH CLAIMS AUDITOR E N Al 17.18 107714 11.04 1, 1,197 [10R-F 00% | $21.19 85711 19
20JHEALTH CLAIMS AUDITOR E N Al 17.18 [108564 10, 3, 754 0% | 32079 54481 20
21{A/P SUPERVISOR E N A $20.15 | 106494 $20.10 3, $30,502 1.00% 36,502 {ik 21
22IMEDICAL CASE MANAGER E € Al $30.49 101688 281 1,820 563 31.00% | 53.9 67291 2
y3{MEGICAL CASE MANAGER E E Al $30.48 |107S2__ 52524 1, 454 T.00% | 48,4 15,621 ) 23
{MGR CONTRACT HEALTH E E A $29.67 {10564 $22.01 1,920 $42.264 31.00% $42 26 13,102 24
»JSUPPORT SVCS TECH | E N Al $14.85 | 100640 $1045 1, 064 2 1.00% | $20,064 6 25
SICLERK I E N Al $14.65 $5.00 1, 317,280 [10-1% 1.00% | 17,280 {5,357 ] 26
CLERKN E N Al $14.85 $900 i, 17,280 31,00% | 17,260 [5357) 21
2BICLERK T E N A $14.85 $5.00 520 $17.260 [10-RT 00% | 100% 17,280 357 28
29IADMIN OFFICER N E A 2362 $14.89 X 15,486 [10-R-F1 00% 100% 15,488 801 29
DIDATA ENTRY TECH [ N N A $1568 $9.50 i $9,880 [10-R-F] 00%_|__ 100%, $5,880 083 ] 30
31{HEALTH CLAIMS AUDITOR N N A $17.18 10.41 040 10,826 [10-R-F] 00% |1 10,626 3356 ] 31
2{HEALTH CLAIMS AUDITOR N N A $17.18 10.41 X 10,826 [10-R-F1 31.00% | 100 10,626 $33561 32
{OBLIGATIONS SUPERVISOR R E A $27.63 1744 040 18,138 [10R-F1 31.00% | 100% $18,138 §£623) 33
COORD MANAGED CARE N N A 19, 58 040 12,043 [10-R-F .00% 100% 12,04 7331 4
5{COORD MANAGED CARE R N A 18, 58 r 12,043 [ORF 00% | 100%] 12,043 $3733 ] 38
6{COORD MANAGED CARE N N A 18, .58 ,040 12,043 [10R-F .00% 100%) 12,043 $3733 ] 36
REGIONAL CHS COORD N E A $28.45 24 040 17,930 | 10-R-F1 00% 100%| 17,930 558] 7
eREGIONAL CHS COORD N E A $28.45 724 040 17,330 |10-R-F1 00% | 100%| :.ﬁ.& 558 38
. 0] 39
o S0 0] <0
41 S0 0] 41
a2 $0 $0] 42
&3 $0 $0] 43
T $0 0] 44
& M 0] 45
" S0 o] 46
al 50 0] a7
as{ S0 DY 48
a 30 0] 49
hﬂ*lxa.’_anau. ﬂ.@?ﬁ 39593 | 50
Totsls| K 39,344
sase input thesa to on
on the Budget Request Form!

07_3324200_10_1 31120102 59 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09 to 09/30/10 |Budgol Praparer Phone: 453-5636
Contract Period: 10/01/09 to 09/30/10 Name: Ami Sams
Contract Number: Accounting Unit Dirsctor/Manager Pho 453-5557
Accouniing Fund:  [3-Special Revenue Name: T e Glorla GAm
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone: 453-5450_
AU Description:  [clinical Support Name: ] Mellssa Gower
Accounting Unit: . 3324700 1st Person Responsible .
Place IDC Rate In Part 4 Below Employee # | 103111
: —_ Phone:

| Date/Time Printed: 01-AEr-10 03:20 PM
Notes: —
PART-2
Staffing Summary: FY 2010 REVISION 2 FY 2010 REVISION 1 Incr\ (Decr)
# of Reguiar Full-Time Employee Equivalents: AN 12.50 | 7.50 5.00 |
# of Requiar Pan-Time Employee Equivaients; (T -
i of Temp. Full-Time Employee Equivalents: ] -
# of Temp. Part-Time Employee Equivalents: NI~ 24.00] 23.00 1.00
# of Other Employee Equivalents: O —° | N
[TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS Ui~ 3e.50] 30.50 6.00
PART-3
Revenues: {Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenus 400000 $1,989.905 $1,253,223 736,682
Please enter a valld account number - >>> -
Please enter a valld account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] | I | | [ |
Total Revenuss M s 1,989,805 i $ 1,253,223 $ 736,602
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account ¥ YES NO — YES NO ncr \ (Decr
Salaries & wages 600000 $1,079,248 $625,521 $ 453,727
Fringe benefits 610000 $264,086 $163,701 $ 100,365
Staff development & training 620000 _ $85,000 $20,000 [ 65,000 |
Travel-staff 630000 $40,000 $20,000 $ 20,000
Contract services >=§5K 650000 - $140,000 $140.000]1 § -
Supplles 680000 $50,518 $50,518 [ -
Allocated: telephone expense 690080 $3,000 $3,000 $ -
Allocated: cell/mobile phone 690090 $13,000 $13.000 $ -
Allocated: malling cost 690120 $400 $400 § -
Allocated: printing/copying 690130 $100 $100 3 -
Allocated: space cost 700080 $10,000 $10,000 -
Aliocated: property Insurance 710090 $1,500 $1,500 f -
Allocated: prof llab ins 710110 $35,000 $35,000 [] -
Employee mileage reimbursemant 720040 $10,000 $10,000 -
Capital acquisitions >= $5K 770000 $15,000 $15.000 -
Please enter a valld account number - >>> Z
Please enter a valid account number - >>> -
Expenditures NOT Subject to IDC LT 155,000 HilIMINORINN $ 1550001 $ -
Expenditures SUBJECT to IDC $__ 1,581,832 Qg s 952,740 {WiRlAMmEmmARing_s 638,092 §
Indirect Cost Rate (If blank or zero, must explain in Notes above) AS.27% | IR 35.27% HNNRHR A
indirect Cost Aliocation 970000 $ 243,073 $ 145,483 97,590
Total Expendituras Mg $ 1,988,908 FHUHHARTHIII I} § 1.253223{ § 736,682

Other financing sources

Cash In: tribally required

Cash In:_grant required

[Cash in:_mator fuei Tax
LCash In:_vehicle tax

Cash In: Interprogram contract

| Operating Transfers OUT
Other financing uses 800001
Cash out: tribally required 900011

Cash out: grant required

Cash out: motor fuel lax

Cash out: vehicle tax

Cash out:interprogram contract

Transfers In\Out - Net

IO
IIIIIIIIIIIIIIIIIIIIIIIIII:llI

HHN M
A0
W) -
T
IIIIIIIIIIIIIII:IIIIIII:I:IIIIL

AR
W .
e
IIIIIIIIIIIIIIIIIIIIIIIIIII:IIL

Revenues OVER \ (UNDER) Expenditures wngnund s - T s s A
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1

Take to Narrative ==>

1,988,908 Niltiitnymmng s

1,253,223 FliliitH

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

$ B

07_3324700_10_2

$ -1

4/1/2010 3:20 PM



PAYROLL WORKSHEET

or [l
Position
VacatsV | Ststus: | Sslwry Expectad Expected
f‘zmﬂaﬂwn!‘ %!‘ e 8 . o Wages Fringe
Job Title on=N | Class | Maximum p. Employee Name Gross| Banefits
1ICOORD CUNICAL APPLICATIONS v N Al $30.64 i - $18.57 K |
ADENTIST [3 A4 $100.00 [110220 $90.00 em 111,600 9,709
DENTIST 3 A4 $64.13 [110176 $60.00 em B.70% I
4JDENTIST E Y] $84.13 110146 —_ $80.00 100 000 [70-Tem, | 8.70%
SIDENTIST E A4 $84.13 [110184 $80.00 3 000 |70-Tem, B.70%
B{OENTIST E A $84.13 110230 $60.00 7 ,000 [10-Tem [ 8.70% | 000
DENTIST E A4 $84.13 [11-0239 00 82 15,360 em, B.70% $15,360 T
8|0 DVISOR € A $31.20 | 104950 $32.14 2 851 1.00% 16,713 181
9OIR DENTAL E ci $72.12 [110055 —_ $%23 1 3177, 1.00% | 381 58
10IDIR HEALTH RESEARGH E Al $40.57 | 104655 “$36.81 7 70,675 1.00% | 675
11JDIR HLTH POLICY E E At $38.46 107265 $33.65 1 X 2ad 1.00% | 608 0,
12|D1R PHARMACY E E =] $52.69 |110063 $57.04 1 $108,517 [1 trect 31.00% 109,517
1l E N Al $17.65 | 109829 ~$16.33 | 7 1,633 [10-Tem) T0% | 1,633 1
14JIPN v N A4 $17.85 —_$1633] 100 7, em . 70% 1, 14
18lLPN v N Aq 17.85 — $16.33 7 1,633 'em| 170% | 1, 142
16lLPN v N A4 17.85 31633 T 1,633 em B.70% 7, 14
17|LPN (PR € N A $30.00 {108409 3163 1 1,633 [10-Tem, B.70% 1,65 14
18INURSE ADVISOR A 543.31 103001 $35.00 1,620 4,680 | 107 31.00% 2880 2321
19{NURSE PRACTITIONER A $40.14 110100 $55.00 3 35, Tem B870% | 1 $5.500 79
NURSE PRACTITIONER A4 $40,14 | 110228 $55.00 100 00 [10-Tem: —B70% | 3 $5.
21[PHYSICIAN £ A 53.85 110136 100.00 3 10,000 [10-Tem B.70% | 310,
22IPHYSICIAN E Ad 153.85 [110137 100.00 3 0,000 |10-Tem B.70% 7 10,000
2{PHYSICIAN E A 153.85 [110138 $100.00 100 0,000 |10-Tem BT0% 310, 70
24fPHAYSICIAN V Ad 153.85 $50.00 100 9,000 J10-Tem B.70% X 7
IFHYSICIAN v Al $153.85 $100.00 100 10,000 [10-Tem, B.70% 10,000
26{PHYSICIAN ASST E A4 §40.14 [110228 $55.00 100 $5.500 [10-Tem, BI0% 3
IRESEARGH ASSISTANT. E Al 522,72 | 107743 $14.18 1 226 X 31.00% 1 $27.226 440
78IRN v E Ad $30.49 $22.08 100 10-Tem| .70% 1 1
20IRN (PRN £ N A4 30,00 [105504 | $34.94 — 100 $2,454 [10-Tem T0% 454 7
ERN (PRN € N A4 $30.00 [109322 $2494 100 $2,454 [10-Tem, L70% 54
1[RN(PRN E N AL $30.00 |109011 ”E.W 100 $2.454 [10-Tem, 870% | 1 494 7
PECIAL ASST v N A1 $22.72 1727 1.920 158 31.00% 7 158 10279
uw‘nmzd._ﬂ. E AL $84.13 [110285 | $80.00 [ 366,560 [11-Tem a.70% 1 791
OENTIST N At $64.13 $48.08 500 Lmﬂ.ﬂw.ﬂnﬂrllw,lq 7 3, L
IS PHYSICIAN E Al $153.85 [11-0164 85.00 500 $42,500 [110CFT 31.00% 100%) $42,500 13,175
EITDLEVEL N =] $60.10 $38.46 500 $15.230 [T1-161T 31.00% | __100% 19,230 1
27|PHYSICIAN E 5] $153.85 [11-0075 — $86.54 | T, — $90,002 [1-A-FT 31.00% 3 90, 1
38/SUPV PHARMACY 3 $60.00 |110096 — $50.63 1,921 $57.210 |10-Coniract 31.00% | 100%]  $57,210 1
3o 30
" %
aa 30
af $0
44
ag] $0 0
P |
2 :
p i
AU 3% Merit Increzxse 320575 $4.758
Totals] K X
ﬂ! Input -ﬂ on
on the Budget Request Form!

07_3324700_10 2 3172010 402 PM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Period: ___110/01/09 - 08730710 [Budget Preparar —_ Phone; _ 453-5638 ]
Contract Period: 10/01/09 - 09/30/10 Name: Aml Sams
Contract Number: Accounting Unit Director/Manager Phane: 458-3100
Accounting Fund: |3 ~Special Revenue Name: | Donnle Parrish

Funding Sourca: 32-1HS-Self Governance-Health Group Leader Phone: 453-5450

AU Description; BIS Name: 1 Melissa Gower

Accounting Unit: | 3325000 1st Person Responsible

Place IDC Rate In Part 4 Below Employee #
SBC Agresment: Phane:
Name:
{ Date/Time Printed: 01-Apr-10 03:17 PM [
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 2 FY 2010 REVISION 1 Incr\ (Decr)

# of Regular Full-Time Employes Equivalents: -

# of Reguiar Pan-Time Empioyee Equivalents: mnnmmmnnnmnm_ -
# of Temp. Fuil-Time Employee Equivalents: mrrmmmmmmnmn— -
# of Temp. Part-Time Employee Equivaients: lﬂﬂﬂﬂmmmﬂﬂﬂﬂﬂﬂ— B

# of Olher Employes Equivalers: | T — -

{TOTAL NUMBER OF EMPLOYEE.EQUIVALENTS e, -] ) N
1 “
PART-3
Revenues: {Show as positive #) Account # Incr\ (Decr)
lGrants { contracts revenus 400000 $2,287.028 ,9984,838 292,390
Canyover: "appropriated” PY 490000 $1,950,472 1,349,422 601,050
|__Please enter a valld account number - >>> -

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] 1l i
Total Revenues NN S 4.237.500 Jiiumiuimmin 8 3.344,060 § $ 893,440

PART-4 Subject to IDC ? Subject to IDC ?

Expenditures: Account # YES NO YES NO Incr\ {(Decr}
Salaries & wages 600000 193,632 93,632
Fringe benefits 610000 $60,025 ] 60,025
Contract services < $5K 840000 $75,000 $75,000 -
Contract services >=$5K 650000 $1,651,050 $1,450,000 201,050
Supplies 680000 $360,000 $360,000 [] -
Dlrect bliled: Internat 690110 $50,000 $50,000 $ -
Capial acquisitions >= $5K 770000 $1.735,000 $1,335,0001 $ 400,000

Please enter a valld account number - >>> Z

Pleasa enter a valid accounf number - >>> N

3 [ , OR
Expanditures NOT Subjsct to IDC it s 3,386,050 [unninmmim s 2,785,000 $ 601,050
Exponditures SUBJECTto IDC . $ 738,657 fiillmimninimnming_s 485,000 {HIHIMNINNIINMIES 253,657
Indiract Cost Rate (if blank or zero, must explain In Notes above) | 15.27% | ININNIHHRNAY N 15.27 % TN
Indirect Cost Allocation 970000 $ 112,793 Jjil I $ 74,080 I $ 38,733
Total Expenditures Mg s 4,237,500 fuimnngmmnmmng] s 3,344,060 $ 893,440 §

Revenues OVER \ (UNDER) Expenditures

Transfers In\Qut - (Show ALL as Positive Numbers)
[o] Ing Trans IN

Other financing sources HEEEAEHELR IR E
Cash in: tribally required St SHHHINHIIHN Y '
Cash In:_grant required 900020 IR THIHATRRIRN

Cash in:_motor fuel tax
Cash in: vehicle tax
Cash In: interprogram contract

Operating Transfers OUT N |
Other financing uses HHTRERR
Cash out: tribally required d LRI
Cash out: grand required 90002 HHHHITHHO
Cash out:_motor fuel tax 900041 (RTINS
Cash out:_vehicle tax m: (R

MM
IRER T

IR,
AU,

THRHTRIA NG =
T -
Qe S
llmlllHlll:lﬂlHﬁﬂ:m:lL E
Transfers ImOut - Net $ - $ - 3 -

Take to Narrative ==> MiIHAn0E $ 4,237,500 D s 3,344,060 lTTTTETATEETEEC

|Excess\(Deficit) of Revenuss, Expenditures and Net T""""—‘l|llllllllﬂlllmﬂlﬂmmlﬂ $ - |Illl!llIllﬂm.lmll.llmﬂm $ -fs |

07_3325000_10_2 4112010 3.17 PM



0 PAYROLL WORKSHEET
For Budget Pencod; 10101709 - 09730710 Frinted Date:

8

| I ng Unit {
L Accounting Unit Name: 3325000 Prepared by Ami Ssms Printed Time: 02:51 PM
[ TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unkt
Position -
VacantsV Status: Salary Expected 3 d P d
NewsN |ExempteE| Renge Range Empioyes Name Hourly Hours To Pay Weges Fringe % Wages Fringe
Existing=E | \Non=N | Ctass | Maximum ] Rats Regutar Overtime (Gross Serfes-Status | Rate% | Perc. Gross Benefits
N N 1S7 38.36 $30,15 040 31,350 10-RET | 31.00% | 1 §0,720
— W T 78 8 548 5,55 2 — a
N N 51| 15.42 [00-0000 $10.10 040 $10,504 J10-RFT 1.00% 100% $10,504 $3.2%
N N 156 33.38 [00-0000 $25.12 7,040 $26,125 |10-RCF] 1.00% | 100% $26,125 $6,089 ]
N N 156 $33.36 |00-0000 $25.12 1,040 26,125 | 10-R 31.00% 160%, $26,125 $6,000 |
N N 153 $20.73 [00-0600 1454 1,040 15,122 [To-RF 1.00% | 100% 15,122 $4,868 |
N N 153 $20.73 [00-0000 14.54 1,040 15,122 [10-RFT 1.00% 100% 15,122 $4,660
N N 157 $39.36 [00-0000 30.15 1.040 531,356 | 10-R- 31.00% 100% 31,3581 $8.720
N N 1S5 $28.36 |00-0000 $20.84 1,040 21,778 | 10-R-FT 31.00% 100%) 321,778 36,751
30 $0
30 30
30 —s0]|
50 S0
30 S0
S0 S0
30 30|
30 S0
50 S0
S0 30
50 $0
3] $0
$0 $0]
$0 S0
30 S0
30 "0}
30 _$0
30 0]
30 S0
S0 30
$0 S0
50 0]
S0 S0
30 S0
S0 30
30 $0
$0 $0
30 S0
S0 50
30 50
so 50
S0 0
S0 50
30 50
30 50
i) 30
S0 S0
S0 S0
50 S0
43 =3 30
ma_é 3% Wierlt Increass $5.640 31,748
Totals| $193, wlm....llm..a

Please input these totsls on
on the Budget Request Form!

07_3325000_10_2 373172010 2°S1 PM
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CIIEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
[ Budget Periog: 1070172009 - 0973072010 udgel Preparer Phone: 5630
Contract Period: 10/01/2009 - 09/30/2010 Name: | — Aml Sams
Contract Number: Accounting Unit Director/Manager Phane: 5349
‘Accounting Fund: J-Special Revenue Name: ] Danise Walls —
Funding Source: 32-IHS-Self Governance-Health |Group Leader Phane: 5450
AU Description: Billing Nama%_ | Mellssa Gower
Accounting Unit: _ 3325100 1st Person Responsible -
Place IDC Rate in Part 4 Below Employea # 10-3473
Phaone:
1 Date/Time Printed: 01-Apr-10 03:15 PM
Notes:
PART-2
Stafﬂng Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEi incr \ (Decr)
# of Regular Fuli-Time Employee Equivalents; HNHNNNIE —— 27.00] 23.00 4.00
# of Regular Part-Time Empioyee Equivalents: W | -
# of Temp. Fuli-Time Employee Equivalents: (T -
# of Temp. Part-Time Employee Equivalents: M N
# of Other Empioyee Equivalents: (T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS L 27.00} 23.00 4.00
e —
PART-3
Revenues: {Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 $1,858,095 $1,793,666 64,429
Please enter a vaild account numbar - >>> .
Please enter a valld account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE} [T | |
Total Revenues Mg _$ 1,858,085 duiiinnnnning $ 1793868 ] s 64,429
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account ¥ YES NO | YES | N0 | Tncr\(Dec
Salaries & wages 600000 $603,453 $558, 167 3 45,286
Fringe benefits 610000 $187,069 $173.0_28 [ 14,041
Staff development & training 620000 $15,000 $15.000 [ -
Travel-stafl 630000 $22,000 $22,000 [ -
Contract services < $5K 640000 $9,000 $9,000 ] -
Contract services >=$5K 650000 $150,000 $150,000 | § -
MOAVIPA contracts >=35K 650030 Il $603,000 $603,000 ] § -
Supplies 680000 54_.'3.079 $43,079 -
Allocated: telephone expense 690080 $6,000 $6,000 $ -
Allocated: celmobile phone 690090 §1,6800 $1,600 $ -
Allocated: mailing cost 690120 $2.000 $2,000 $ -
Allocated: printing/copying 690130 $5,000 $5,000 F -
Lease/rent: furniture & equip 690500 $5,000 $5,000 $ -
[Allocated: space cost 700080 $57,000 $57,000 $ -
Allocated: property insurarce 710080 $500 $500 $ -
[Employee mileage reimbursemerd 720040 32,000 $2,000 3 -
Plaase enter a valld account number - >>> $ B
Please enter a vaiid account number - >>> n $ -
X OR R
Expenditurss NOT Subject to IDC TR $ 753,000 RHHMUKHTAMINIY $ 753000 $ -
Expenditures SUBJECT to IDC $ 958,709 _HIHINHENE S 899,374 | HINIMMIHKIHHITHNL S 59,327
Indirect Cost Rate (If blank or zero, must explain In Notes above) 1S.27%] HHHRIRmmI AS.74% MR
Indirsct Cost Allocation 970000 $ 148,394 s 141,282 Hilnmi $ 5,182
Total Expenditures IHARIRERI) $ 1,858,095 itiiimimg 8 1,793,688 | $ 84,429

{Revenues OVER | (UNDER) Expenditures ||||q|uuuumumlmnul $ - |mmmluummmmnul $ s -]

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

ting Transfers IN 1

Olher financing sources 900000 M HIINNHn b
Cash In:_tribally required 900_2“’__’Illlllllllllllllllllllllllllll I __ -
Cash in:_grant required 900020 NN | -
Cash In:_motor fuel tax 900040 TN HHHmn -
[Cash in:_vehicle tax NI MMM g -
Cash in: inlerprogram contract 900060 I il -
| Oparating Transfers OUT 1 —

[Other financing uses 90000 R NN -
Cash out: tribally required 900011 NN NN -
Cash out: grant required 90002 i I -
Cash out:_motor fuel tax 900041 Jinsinmum I -
Cash out: vehicle tax 900051 | ([T QT e -
E_ash out:interprogram contract 900061 -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> JnLRnHRHE $ 1,858,085 JuHmgnmnsng $ 1,793,668 fiuHumHnwH N

Excess\(Deficit) of Revenues, Expenditures and Net Transfersjiiiuiniigl $ it s -1s -1

07_3325100_10_1 4/1/2010 3.15PM



- PAYROLL WORKSHEET
ing, For En?&n 10/0172009 - 093072010
3325100 repared by: Ami Sams
§
Position -
Vecant=V | Status: Sslary Expected
New=N |Exempt®E| Range | Range Hourty ours to Wages
Job Title Existing=E| \Non=N | Class | Maximum # Employes Mame Rate Reguiar ertime {Gross| Series-Status| Rate%
9 NG E N A 19,68 |1 $12.51 | 3, 4,018 [1 3.
CLERK | = N Al 14.85 [108355 9.00 1,520 17,280 [10-Rc 31.00%
Ci [ E N A1 $15.66 105802 $1424 1 327,341 X 31.00% |
4|[DATAENTRY TECH 1I E N Al $15.68 | 101341 — $11.57 3, SZWIOREY | 31.00% |
DATA Y TECH Il E N At $15.68 (107572 $13.28 1,530 498 [10-R 31.00% |
T E AT 58 [Tosess | 35 83] B N K
DATA ENTRY TECH Tl E N Al $15.68 [108075 $i1.17 1.820 1,446 -F 31.00%
[DATA ENTRY TECH I E N Al 15,68 (101891 SINE ste.62 1, 1,510 HOR-EY 1 31.00% |
DATA ENTRY TECH 1l E N Al 1568 | 105280 | —__ 8850 K 16,240 - 31.00%
10{DATAENTRY TECH I{ E N Al 15,68 |108886 | $1023 1, 19,642 31.00%
11[DATAENTRY TECH Il E N Al 15,68 | 109861 9.63 K 16,490 31.00% |
12{DATA Y TECH il € N Al 15.60 [ 100634 | 5. 1,920 18,490 31.00%
13DATA ENTRY TECH | 3 N AT 1568 (108721 | $11.50 1.520 060 z 31.00% |
14JDATA ENTRY TECH E N Al 1568 [106000 | — 3983 —1.920 18,450 31.00%
DIR HLTH BUSINESS GPS 3 E Al $34.95 [100473__| N IF] 1,920 3.00% |
TH BILLING E E Al $27.03 J106471 ____319.89] 7, 189 |1 31.00% |
15{DATA ENTRY TECH Il v N Al 15.68 $9.50 1.520 18,240 ] 31.00% |
16{DATA YTECH I v N Al 15,68 —____ 3950 3. 240 |1 31.00% 18,240 654
17]DATA Y TECH 1l v N Al 15,68 $9.50 1, 18,240 31.00% | 40 [5.85
18{DATA Y TECH 1T v N Al 15.68 $9.50 1, 8,240 “31.00% | 3 =
19{DATA ENTRY TECH N v N A1 1568 .50 1; 18,240 —31.00% |1 18,240 [5 €
DATA YTECH U v N A 51568 —_ 395 1,520 $18.240 1 $18.240 }<.654
SUPV HEALTH BILLING v E A $27.03 52224 520 $©.701 [TOR-FT 31.00% i 701 13,237
DATA ENTRY TECH v N A $1568 $9.50 40 $5,880 | 10-R-F 31.00% 700%] $5,680 3,063 |
DATA ENTRY TECH v N A 1568 $9.50 043 $5,880 [10RF 31.00% 100% $9,880 063
DATA ENTRY TECH v N A 1568 350 40 $5,880 | 10-R-F 31.00% 100%] $3,063
DATA ENTRY TECH v N A 15.68 $9.50 040 $5.880 [10-R-F) 31.00% 100%, 9,880 063
M 0
E 0
of $0 0
| 30 0
o 0 0
kx| $0 $0
kL 50 0
asf S0 0
3g] 30 0
k| 30 0
38 50 ]
agf 30 0
$0
4 30 $0
a 1
4 30 0
44 $0
$0 0
b | 30 g
arf 50
| 30 0
P! 30 0
b T Si7aTe S0
Total 187,089
Pleasa input these 156518 on
on the Budget Request Form|

07_3325100_10_9 312010 2 52 PM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/08 to 09/30/09

[Budgst Preparer

Phone:

453-5636

Contract Period: 10/01/08 to 09/30/09

Name: Aml Sams

Contract Number:

Accounting Fund: }-Special Revenue

hone: 453-5450

i
Accounting Unit Director/Manager
Namer

P
Mellssa Gower

Funding Source:

32-1IHS-Self Governance-Health

|Group Leader

Phone:

453-5450

AU Description: Health Group Leader

Name: 1

Meilssa Gower

Accounting Unit: | 3325400

1st Person Responsible

Place IDC Rate in Part 4 Balow

Employee # |

103111

SBC Agreement:

Phone:

Name:

1 DatefTime Printed: 01-Apr-10

03:10 PM

Notas:

PART-2
Staffing Summary:

# of Regular Full-Time Employse Equivalents:
# of Regular Part-Time Employee Equivalents:

# of Temp. Full-Time Empioyee Equivalents:
# of Temp. Part-Time Employee Equivalents;
# of Other Employee Equivalents:
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

FY 2010 REVISION 1

FY 2010 ORIG REQUEST

Incr\ (Decr)

T T X1 [T

8.35 2.00

| I |

UGN 2700

2.00 -

I —— |
i

L, 12.35

PART-3
Revenues: (Show as pasitive #)

10.35 2.00

Account #

Grants / contracls revenue

incr\ (Decr)

400000 $796,048

Please enter a vaild account number - >>>

$703,575

92,473

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

Total Revenues

[ I

HiunLmm_s 796,048 Jillininutmimumn_s

PART-4
Expenditures:

703,575 | $

Subject to IDC ?

Account ¥ “YES NO

Subject to IDC ?
NO |

$397.740

600000 $464,016

Salaries & wages
Frings benefits

610000 $131,383 $115,200

-
@
&
| )

Staff development & training

620000 $6,000 $6.000

Travel-staff

630000 $10,000 $10,000

Contract servicas >=$5K

650000 $25,000

$25.000 -

Supplies

680000 $20,555 $20,555

Allocated: telaphone expense

690080 $750 $750

Aliocated: ceil/mobiie phone

690080 $10,000 $10,000

Allocated: mailing cost

690120 $200 $200

Allocated: printing/copying

690130 $1,500 $1.500

Allocated: space cost

700080 $20,000 $20,000

Allocated: pro| Insurance
Empioyee mileage reimbursement

710090 $500 $500

720040 $4,000 $4.000

Pleasa enter a vaiid account number - >>>

Please enter a valld account number - >>>

Expenditures NOT Subject to IDC
Expenditures SUBJECT to IDC

Indirect Cost Allocation

Indirect Cost Rate (if blank or zaro, must explain in Notss above)

HNIRHNN| $ 25,000 JINImiNHmNngG $
$ 668,908 JjilMimunmunGg_s

15275 M
970000 $ 102,142

Total Expenditures

T 796,048 Jiiinmunimmumuin s

[Revenues OVER \ (UNDER) Expenditurss s - Ll s )

586,445 111ININNININSHENIN
15.7 1% NN
92,130 }i

25,000

82,481

10,012}
92,473

703,575

Other financing sources

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

Cash In:_tribally required

Cash in: grant required

Cash In:_motor fuei tax

Cash in: vehicle tax

I

Ammm__

Cash in: interprogram contract

:IIIIIlllllllIII}III:IIIIIIHIL

_OMﬂng Transfers OUT I |

Other financing uses

Cash out: tribally requirad

Cash out: grant required

Jo 0 NN

Cash out: motor fuel tax

(NI HUNHIN ]

Cash out: vehicie tax

Eash out:interprogram contract

II:IllIlllllllllllllllllllllll llllllI:Ill:llllllll:llll:llllL

Transfers In\Out - Net

Take to Narrative ==>

T 796,048 Jiiltpmnmnmnig s

Excess\‘Deﬂclq of Revenues, Expenditures and Net T'a““‘"’|llIlllIﬂﬂmﬂﬂﬂmmﬂm $ - I|ll1lllﬂﬂﬂﬂmﬂmmmﬂ $

703,575 KRNI

-1s -{

07_3325400_10_1

4/1/2010 3:10 PM



PAYROLL WORKSHEET

BEBARLRER2BBEUKELBRLERBNARDUN

For Budget Period: ——10/01/08 to 03130108
Prepered by Ami3ams
Posltion
VecartsV |  Status: Salsry
NewsN |Exempt=E| Range “Hourly postnd K [~ Fringe |
E: \Non = N Employse Name = Rats {Gross) Series-Status] Rate%
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PART-1

CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

Budget Period: __ ]10701709 to 05730710 —__|Budget Preparer Phone: __ 453-5636 |
Contract Period: 10/01/09 to 09/30710 Name: | Ami Sams
Contract Number: Accounting Unit Director/Manager Phone: 4915
Accounting Fund: J-Special Revenue Name: I Jeff Sanders
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone: 453-5450
AU Description: Pharmacy Refill Center Name; Melissa Gower
Accounting Unit: 3325700 1st Person Responsible
Piace IDC Rate In Part 4 Below Employee # | 110063
SB8C Agrssment: Phone:
Name:
L_Date/Time Printed: 05-Apr-10 08:47 AM |
Notes: This Is a new AU; Department Is Direct Care
PART-2
Staffing Summary; FY 2010 ORIG REQUEST FY 2009 BUDGET Incr\ (Decr)
# of Regular Full-Time Empioyee Equivalonts: mnnmmnmmmmm_mg 11.00
# of Regular Part-Time Employee Equivalents: Hﬂmmﬂnnnmmnnn— 1 -
# of Temp. Full-Time Employes Equivalents: nmmnmnmmmmm— i Z
# of Temp. Pan-Time Employes Equivalents: nmmnnmmnnmmn— T .
‘ # of Other Employee Equivaients: | mnmmmmmmmm_ i -
TOTAL NUMBER OF EMPLLOYEE-EQUIVALENTS [ +1.00] T - 11.00
\M—
PART-3
Revenuas: (Show as pasitive #) Account # Incr\ (Decr)
Grants / confracts ravenue 400000 $194,495 ~ 194,495 |
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
|DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE] | T
Total Ravenues HHIn_$ 194,495 JINIHBIAMIIAI $ -1$ 194,495
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account § — YES NO YES NO 3 )
600000 $89,868 89,868
610000 $27,862 $ 27,862
620000 $8.000 [ 8,000
680000 $3,000 3,000
Allocated: malling cost 690120 $40,000 b 40,000
Please enter a vaild account number - >>> -
Please enter a valld account number - >>> -
Expanditures NOT Subject to IDC QT o LT Y -3 -
Expenditures SUBJECT to IDC $__ 168,730 [l s = IS 168,730
Indirect Cost Rate (If blank or zero, must explain In Notes above) 1527 %] HNIImn 15.74% | I
indirect Cost Allocation 970000 25,785 |l $ = 11l I il $ 25,785
Total Expanditures Jininnnm s 194,495 Nl s -1$ 194,485
Revenues OVER | (UNDER) Expenditures TN 4 - Juninimmmng s - l $ j

Transfers in\Qut - (Show ALL as Positive Numbers)
[2) ting Transfers IN

Other financing sources
in:_ tribally require

Cash in: tri uired

Cash In: grant required

Cash In:_motor fuel tax

Cash In:_vehicle tax
Cash in: inferprogram coniract

Em-'" ting Transfors OUT
Other financing uses

07_3325700_10_0

|
Cash out: tribal uired I AnHsm—___ -
Cash out: grant required —_Junnmnmnmmmim) A -
Cash out:_motor fuel tax 900041 T Ay -
Cash out: vehicle tax 90005 INMHHINH W -
Cash out:Interprogram contract 900061 il [ [ -
Transfers In\Out - Net $ - $ -3 -
Take to Narrative ==> WY 184,495 SHnmINIEIIE S o (LTI
;Excessgnoﬂclq of Revenues, ExEndltures and Net Transfers|1llIljmmnm‘mnmu"| $ - ||ll|lllﬂﬂﬂﬂﬂmmlmﬂﬂ $ -1s -]

4/I5I201N A-47 ans
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-I -

Budgel Period: __ [10701709 - 05730710 Budget Preparer Phone: __ 453-5636
Contract Period: 10/01/09 - 09/30/10 Name: Aml Sams
Contract Number: Accounting Unit Director/Manager ~__Phone: ___458.7662
Accounting Fund: __ |3-Special Revenue Name: 1 George Long

Funding Source: __|12-IHS-Self_Covernance-Health [Group Leader Phone: _ 450-5450

AU Description: Health Equi Repl Name: _ 1 Mellssa Gower

Accounting Unit: 3329030 1st Person Responsible

Place IDC Rate In Part 4 Below Empioyee # | t00007
0 Phone:

| Date/Time Printed: 05-Apr-10

Notes: Transfer Out to AU 1010208,

PART-2
Staffing Summary:
7 of Regular F ull-1ime Employes Equivalerts:
# of Regular Part-Time Employee Equivalents:
# of Temp. Full-Time Empioyee Equivaients:
# of Temp. Part-Time Empioyse Equivalents:
# of Other Employee Equivalents:
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

12:46 PM

FY 2010 REVISION 3
(TR T

PART-3
Revenues: (Shaw as positive #)

[Carryover: "appropriated® PY

IGrants / contracts revenus

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

FY 2010 REVISION 2

incr\ {Decr)

2,000,000

Total Revenues 2,000,000
PART-4 Subject to iDC ? Subject to IDC 7
Expenditures: Account ® YES NO YES NO Tner \ {Decr)
Equlpmem < 35K 680070 $4,000,000 $4,000,000 $ -
Capital acquisitions >= $5K 770000 $6,688,200 $5,280,2001 $  1,400.000
Coniract services >=$5K 650000 $500,000 500,000
Pleasa enter a vaild account number - >>> [ -
Please enter a vaild account number - >>> N
, COP , NI
Expenditures NOT Subject to IDC I $ - 7,189,200 fuNMMINING $ 5,289,200 $ 1,900,000
Expenditures SUBJECT to iDC $_ 4,000,000 fiHMNHNINNAMININE_ S ___ 4.000.000 fHitnimmBHMINNG_$ -
Indirect Cost Rate (If blank or zero, must explain In Notes above) ] A5.27 % HIHNRn 527 %I
Indirect Cost Allocation 970000 $ 610,800 {[Ilihi 1EHE 610,800 il il $ -
Total Expenditures imimnmNg $ 11,600,000 Lttt $ 9,800,000 f $ 1,900,000
[Rovonues OVER \ (UNDER) Expendituras I|Illll|||IIIIIIIIIIIIIIIIIIIIII $ 200,000 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII $ 100.0°0l $ 100.000J
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 IRHHTHIEREERER A (T -
Cashin:_tribal uired 900010 AT IR _ -
Cash in:_grant required 900020 JHINHR ARMBHS I -
Cash in:_motor fuel lax 900040 IR TSR 3 hd
Cash in:_vehicle tax 900050 THIPREHRPEAEREHRIRRAN UM -
Cash in: interprogram contract 900060 I 5
| Operating Transfers OUT |
Other financing uses 900001 TEHIEOPC NN, FUCCRS Ry -
[Cash out:_tribally required 900011 I THHSIMR I $100,000 100.000
Cash out: grant required 900021 LT g (111111 T | -
Cash out: motor fuel tax 900041 AN Tesnmmning -
Cash out:_vehicle tax 900051 LT S 11 -
Cash out:interprogram contract 900081 1 N
Transfers In\Out - Net $ {200,000) $ {100,000) $ {100,000
Take to Narrative ==> IR $ 12,000,000 Jummnmmimiimg $ 10,000,000 HHuHMIBHIIHIN
Excess\{Deficit) of Revenues, Expenditures and Net Transfers, $ - $ -I's -1

07_3325030_10_3

4/6/2010 12 46 PM



CUHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Perod: 10-01-2009 - 9-30-2010 Budget Preparer Phone: 456-5482 oxt 244
Contract Period: Name: 1 _ Anthony Barrow
Contract Number: Accounling Unil Director/Manager Phone: 918-458-5624
Accounting Fund: 3-Special Revenue Name: i Leona Allen
Funding Source: |56 -NAHASDA Group Leader “Phone: ___453.5248
AU Description:  [Modernization Name: | David Southertand
Accounting Unit: 3560800 1st Person Responsible
Place IDC Rate In Part 4 Below Employee # | Shirley Blackfox
SBC Agreement: Phone: __ 453-5248

[ DaterTime Prinied: AR AR TSR LT LTS AT S T

— 04-Mar-10 03:53 PM
Additional grant funds added to this budget to
complete needad work items.

PART-2
Staffing Summary: FY 2010 REVISION 2 FY 2010 REVISION 1 incr \ (Decr)
# of Reguiar Full-Time Employee Equivalents: [T e — -
# of Regular Part-Time Employee Equivaients; T -
# of Temp. Full-Time Employes Equivalents: NG, -
# of Temp. Part-Time Employee Equivalents: W, | .
# of Other Employes Equivalents: 1 T — i -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - . -
PART-3
Revenues: {Show as positive #) Account # Incr\ (Decr)
Grants / contracts ravenue 400000 $297,280 $287,290 30,000
Please enter a vaild account number - >>> -
Please enter a valid account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! ] il I
Total Revenues (IS s 297,290 HilHURHUINIIINE S 267,290 $ 30,000
PART-4 Subject to IDC ? Subjact to IDC 7
Expenditures: Account # YES NO YES NO incr | (Decr)
[Conlract services >=$5K 850000 $30,000 = $ 30,000
Cilent services 870000 $220,000 $220,000 $ -
Supplies 680000 $5,000 $5,000 $ -
Fuel, ol 720020 $6,882 $8,882 $ -
IDES NOT COPY 10, COPY BELOW, OR REMOVE THIS LINEI
Expenditures NOT Subject to iDC WIS, & 30,000 SHINNNRHNNHINIINY -1$ 30,000
Expendlitures SUBJECT to IDC $ 231,802 [IlHIHIBIHMIRNN.S 231,882 HINHKNHRAMNNINING_S hd
Indlrect Cost Rate (if blank or zero, must expialn In Notes above) 15.27 %IRRT 15.27% I
indlrect Cost Aliocation 970000 $ 35,40 [ g $ 35,408 -
Total Expenditures WL T I 297,290 JHINNMNIMMIIIGN S 267,290 § § 30,000

IRevenues OVER \ (UNDER) Expenditures

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

900000

Cash In: tribally required

900010
Cash in:_grant required 0
Cash in:_motor fusl tax
Cash In:_vehicla tax
Cash In: Interprogram contract

| Operating Transfers OUT 1

Other financing uses
Cash out: tribaily required

900011

Cash out: _grant required 900021

Cash out: motor fuel tax 900041

IIIIIIIIIIIlllllllllllllllllllll $ - IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII $

SHITHRIEIE SRR R

HHIMR N

I!IIIIIIHIIIlIIIIIIIIIIIIIIIIIL

MR IAN RO

QT .

T

Cash out: vehicle tax_ 900051 | [T MR
Cash out:interprogram contract 900061 | |

iT'Tansfws ImOut - Net $ - $ - $ -
Take to Narrative ==> TR 297,290 JHiHIHNNIIITHTTN] $ 267,280 {HHHAMINIHEHTENITN

[ -

{Excess\(Deficit) of Revanues, Expenditures and Net Transfers, $ - $

20_3560800_10_2 3/412010 353 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budgel Period; _ ]10/01/09 to 03/30/10 Budget Preparer Phone: _ 453-5305
Conlract Period: 10/01/09 to 09/30/10 Name: | _ _ Jamie Cole
Contract Number: A nting Unit Director/Manager Phone:
Accounling Fund: 5 Permanent Fund Name: |

Funding Source: 95-Permanent Funds JGroup Leader Phone:

AU Description: Gammon Education Trust Name: | Neil Morion

Accounting Unit: 5951110 1st Person Responsible _

Place IDC Rate In Part 4 Below Employee # | 106665
SBC Agreement: Phone:
Name:

__Date/Time Printed: 06-Apr-10 11:07 AM e e A R T T
Notes: Interest earnings on the Gammon Education
Trust to CNEC.
PART-2 FY 2010 ORIG
Staffing Summary: REQUEST FY 2009 Budget Incr \ (Dacr)
# of Regular Full-Time Employee Equivalents: oo 1 N
# of Reguiar Part-Time Employee Equivalents: T -
# of Temp. Full-Time Employee Equivaients: ST -
# of Temp. Part-Time Employee Equivaients: W~ | -
# of Other Employee Equivalents: | im0 -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - i ) -
PART-3
Revenues: {Show as positive #) Accounl # Incr \ (Decr)
finvestmeni Revenue 440000 $0 641
|Canyover: “appropriated” PY 72,599
Please enter a valid account number - >>>

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

PART4 Subject to IDC ? Subject to IDC ?

Expenditures: Account # YES ﬂ'ﬁ_ YES NO__ Tner \ (Decr) |
[Tuitloryscholarships 670090 $73,240 S0 73240
DO NOT COPY Tﬂ. COPY BELOW. OR REMOVE THIS LINET |

Expenditures NOT Subject to IDC ARG $ 73,240 JUHIININNIAITNNY $ -1 73,240
Expenditures SUBJECT to IDC $ o G = IR ng_s -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 16.10%HHIHHINTINIY A6 0% MMM

Indirect Cost Allocation 970000 $ = JHHIRERRIRNIHILY $ = HIHHMIRnNnLg $ -
Total Expenditures NINANAN $ 73,240 DINIHHISANIILE $ -18 73,240

IRevenues OVER | (UNDER) Expenditures

IlllllllllllllllllllIllllllll $ -IIlllllIllllllllllllllllllld $ s ']

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

Operating Transfers IN 1

Other financing sources 900000 TSI AR O IR0 :
Cash in:_tribally required 900010 JHHR T | hd
Cash in: _grant required ’ 900020__ _ HHIHNIONIBHAIN T | -
Cash in:_motor fuei tax 900040 NIRRT SEO UHIEEIRHER OO -
[Cash in: vehicle tax 900050 THINIEEIAR R qrin | -
Cash in: interprogram contract 900060 HAEHANE QT -
Cash in: debt service 900070 LT [ 3 T
" Operating Transfers OUT 1 _

Other financing uses 900001 ISR IR -
Cash out:_tribally required 900011 S (T | -
Cash out:_grant required 900021 JnnnHn A L | -
Cash out: _motor fuel tax 900041 ([T G -
Cash out:_vehicle tax 900051 R T | E
Cash out:interprogram conlract 900061 i I (L -
Transfers In\Out - Net $ - $ - $ S
Take to Narrative == Iy $ 73,240 SllitHiing S b LTI ESTTERTEATSTLY
Excess\{Deficit) of Revenues, Expenditures and Net

Transfers T I B T o -1s -1

06_5951110_1

00 4/6/2010 11:07 AM



Current Amount

Original Trust Available For
ALPHA-DATE |Accounting Unit |VALUE-NAME ACCOUNT-DESC Balance 02/28/010 Amount CNEC
28-Feb-10 5951110|Gammon Education Trust Gammon ed trust-059278 363,865.00 290,625.00 73,240.00
28-Feb-10 5951110}Gammon Education Trust interest income (641.24)
28-Feb-10 5951199 |Gammon Edu System AU Fund Balance Reserved (363,223.76)

I/




MEMORANDUM OF AGREEMENT
between the
CHEROKEE NATION
And
CHEROKEE NATION EDUCATION CORPORATION

This Memorandum of Agreement (hereinafter referred to as “Agreement") is made and entered into this 2™ day
of February, 2010, by and between Cherokee Nation, P.O. Box 948. Tahlequah, Oklahoma 74465 (hereinafter
referred to as the "NATION"), and Cherokee Nation Education Corporation, 115 East Delaware, Tahlequah,
Oklahoma 74464, Federal Identification Number 73-0757033 (hercinafter referred to as the "CNEC").

WITNESSETH:

WHEREAS, the NATION wishes to enter into an agreement for CNEC to administer the scholarship
application and award process for scholarships from the Gammon trust fund. Such funds are to be used for
Cherokee Nation citizens and issued in the form of higher education scholarships. CNEC will adhere to the

stipulations of the trust and issue such scholarships accordingly.

WHEREAS, the CNEC hereby affirms it is an incorporated entity of the Cherokee Nation in accordance with
the laws of the Cherokee Nation, the State of Oklahoma and the Intemnal Revenue Service, and further maintains it

is qualified, willing, and able to perform the services herein described.

NOW, THEREFORE, and in consideration of the mutual covenants, promises, agreements, understandings, and
conditions herein contained, the parties hereto mutually promise to the other, agree and understand as follows, to

wit:

The Nation will transfer interest eamed from the Gammon fund investment to CNEC as provided herein.
CNEC will issue individual scholarships to Cherokee Nation citizens that meet the qualifications stipulated in the

Gammon fund testament.

CNEC will assume all responsibility for administering and maintaining the scholarships.

TERM: The term of this Agreement shall remain in effect indefinitely unless canceled in writing by both parties
hereto.

CONSIDERATION AND COMPENSATION:

In consideration for the services provided, the NATION will initially make a one time transfer of the current
interest eamed from the Gammon fund investment in the amount of Sixty-three Thousand Dollars ($63,000.00) to
CNEC, no later than April I, 2010. Thereafter, the NATION will transfer the interest earned from the invested
principle annually to CNEC. The Principal Chief agrees to include in his budget request an administrative
fee of $6,300 in FY2011, subject to appropriations. The CNEC shall submit a fiscal report annually to the
attention of Cherokee Nation Treasurer, Cherokee Nation, P.O. BOX 948, Tahlequah, OK 74465. The CNEC
report shall include a detailed description of the services provided, date(s) of services, and amount(s).

This Agreement shall not exceed Sixty-Three Thousand Dollars ($63,000.00) plus additional interest identified
by the Treasurer from time-to-time without the prior written consent of the Principal Chief, Cherokee Nation, or

his authorized designee.



GENFERAL PROVISIONS:

1.

o

This Agreement shall be governed by, construed, and enforced in accordance with the laws of the United
States and where applicable, the laws of the Cherokee Nation. If it should appear that any of the Agreement
terms are in conflict with any rule of law or statutory provision of the United States, or where applicable,
with any rule of law or statutory provision of the Cherokee Nation, such conflicting term(s) shall be deemed
inoperative and null and void insofar as it may be in conflict with such law or statutory provision, and shall
be deemed madificd to conform to such rule of law or statutory provision. However, such conflict shall not

operate to nullify or void the entire Agreement.

This Agreement contains the complete expression of the parties’ agreement with respect to the subject
matter hereof, and shall bind the parties, their successors and assigns. There are no previous or
contemporary understandings, representations, or warranties not set forth herein. No subsequent
amendment or modification of this Agreement shall be of any force or effect unless in writing and signed by
the parties to be bound thereby. No provision of this Agreement shall be considered waived by the
NATION unless such waiver is in writing and signed by the NATION. No such waiver shall be a waiver of
any past or future default, breach, or modification of any of the provisions of this Agreement unless
expressly stipulated in such waiver. The parties further state to the best of their knowledge, no employce of
the NATION who exercises any functions or responsibilities in connection with the performance hereunder
has any personal interest, direct or indirect, in this Agreement. This Agreement shall supersede any and all
written or oral statements, agreements, and/or representations of the parties made prior to or
contemporaneously with the execution hereof. The parties agree their respective performances hereunder -

shall be governed by an obligation of good faith.

This Agreement may be terminated or canceled by either party with or without cause, upon thirty (30) days
written notice of intention to the authorized representatives of each party signed below. In the event this
Agreement is terminated or canceled by either party, the NATION shall compensate the CNEC only for
services performed up to the date of termination and/or cancellation.

The NATION and the CNEC hereby agree the services specified in this Agreement may not be delegated or
assigned without the prior written consent of the NATION.

This Agreement shall not be construed to constitute a joint venture, partnership, nor other form of agreement
creating a joint liability between the parties. Each party shall be responsible and liable for the acts and

omissions of its respective agents and employees.

The CNEC certifies to the best of its knowledge and belief that neither the CNEC, nor any of its principals,
are presently debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts
by any federal, state, local, or tribal agency. The CNEC also certifies to the best of its knowledge and belief
that it has not, within a three-year-period preceding this Agreement, been convicted of or had a civil judgment
rendered against it for: commission of a fraud or a criminal offense in connection with obtaining, attempting
to obtain, or performing a public (federal, state, local, or tribal) contract or subcontract; violation of federal or
state antitrust statutes relating to submission of offers or commissions or embezzlement, theft, forgery.
bribery, falsifications or destruction of records, and/or making false statements: and is not presently indicted
for. or otherwise criminally or civilly charged by a govermental entity with, commission of any of the
offenses enumerated in this provision. The CNEC certifies it has not within a three-year period preceding this
Agreement, had one or more contracts terminated for default by a federal, state, local, or tribal agency.

The parties hereto stipulate and agree the NATION is a sovereign nation in accordance with the laws of the
internal Revenue Service, and further maintains it is qualified, willing, and able to perform the services herein
described. Any employee, agent, and/or representative furnished hereunder shall be deemed to be the

NATION'S employee, agent, and/or representative exclusively.
2



8. The CNEC agrees to indemnify and hold harmless the NATION, its boards, officers, employees, agents,
and subagents, individually and collectively, from all fines, claims, demands, suits or actions of any kind
or nature arising by reason of the CNEC'S negligent or tortious acts or omissions in the course of
performance of this Agreement.

9. The NATION'S obligation for payment under this Agreement is contingent upon the availability of
appropriated funds from which payment for services can be made. Funds are available for performance under
this Agreement when appropriated or authorized by the Tribal Council of the Cherokee Nation. No legal
liability on the part of the NATION for any payment may arise hereunder until funds are made available by
the designated officer of the NATION for performance and until the CNEC receives notice of availability
from the NATION'S designated officer through issuance of a purchase order.

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

T'o the NATION: Cherokee Nation
Attention: Treasurer
P.O. Box 948
Tahlequah, OK 74465

with a copy to: Cherokee Nation Acquisition Management
Attention: Contracts Office
P.O. Box 948
Tahlequah, OK 74465

Tothe CNEC: Cherokee Nation Education Corporation
Attention: Ms. Kimberlie A. Gilliland
115 East Delaware
Tahlequah, OK 74464

In witness whereof, the parties hereto have subscribed their names on the date first set forth herein.

CHEROKEE NATION:
oA
r ] ! d /
M,ﬂﬂ' )%ﬁ/’ 2/ =3 /ﬂ
allie Catcher, Treasurer " Date

a4,
5 Chad Smit, Principa Cfief
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ADMINISTRATIVE
CLEARANCE

Program/Project Manager:

Signature/Initial Date

Department Director:

Signature/Initial Date

Executive Director:

NARRATIVE:

Signature/initial Date

Controller (if /Ze"df%/
w,{ 0

?gnature/lmtral Date

Government Resources:

Signature/Initial Date

Signature/Initial

Standmg Committee & Date:
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Chalrperso \
Y‘\i K \: ML ki
Slgnaturellnmal Date

Returned to Presenter:

Date

Cherokee Nation
Act/Resolution Proposal Form

Act

AN __ACT AMENDING LEGISLATIVE ACT _#21-09
AUTHORIZING THE COMPREHENSIVE BUDGET _FOR
FISCAL YEAR 2010 — Mod. 7

TITLE: AND DECLARING AN EMERGENCY

[ ] Resolution

DEPARTMENT CONTACT: Tamsye Dreadfulwater-Leake

RESOLUTION PRESENTER:

SPONSOR:

(See Attached Outline for Information If Outline is Required)

RECEIVED

OFFICE OF THE PRINCIF,
CHEROKEE NATIOAf‘} CHIEF




