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Assigned:  08/11/2021 Committee: 08/26/2021 Author: Jody S. Reece

An Act

LEGISLATIVE ACT 42-21

AN ACT AMENDING LEGISLATIVE ACT #17-20 AUTHORIZING THE
COMPREHENSIVE OPERATING BUDGET FOR FISCAL YEAR 2021 — Mod. 11;
AND DECLARING AN EMERGENCY
BE IT ENACTED BY THE CHEROKEE NATION:

SECTION 1. TITLE AND CODIFICATION

This legislative act shall be titled and codified as “An Act Amending Legislative Act
#17-20 Authorizing the Comprehensive Operating Budget for FY 2021 — Mod. 11”.

SECTION 2. PURPOSE

The purpose of this amendment is to authorize and approve the use of funds, subject to the
availability of such funds, in accordance with Section 4, changing the amounts of certain cost
centers approved in the “Comprehensive Budget Act for Fiscal Year 2021” or subsequent
amendment. The cumulative total of the budget is increased by $ 4,821,038 for a total budget
authority of § 3,365,484,914. The following items are identified as components of such change:

Grants Received & Authorized per LA 17-20 (detail attached) $ 3,556,038
Modification Request (see Section 4 below) 1.265.000
Cumulative change in budget authority ) 4,821,038

SECTION 3. LEGISLATIVE HISTORY

The provisions of compliance, policy of accountability, authorities and severability provided
in Legislative Act #17-20 are applicable to this amendment.

SECTION 4. FUNDING AUTHORIZATIONS
The changes reflect increases to cost centers set forth in the program budget justifications
incorporated herein. This modification request changes the total amount of the comprehensive

budget authorization by an increase of $§ 1,265,000 to wit:

A. An increase in the NAHASDA budget authority of $ 1,265,000.
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SECTION 5. PROVISIONS AS CUMULATIVE

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

SECTION 6. SEVERABILITY

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

SECTION 7. EFFECTIVE DATE: EMERGENCY DECLARED

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

SECTION 8. SELF-HELP CONTRIBUTIONS

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

Enacted by the Council of the Cherokee Nation on the 13" day of September, 2021

Mike Shambaugh, Speaker :7.

Council of the Cherokee Nation
ATTEST:

D DA

1 Palfz\ﬁo‘%slgi, Secretary
Council of the Cherokee Nation
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h
Approved and signed by the Principal Chiefthis _/$ ¥ day of {{ .'pl-c mbe«r 2021

(ON o~

Chuck Hoskin Jr., Principal Chief

Cherokee Nation
ATTEST:
Tina Glory Jordan, Sgcretaty of State
Cherokee Nation
YEAS AND NAYS AS RECORDED:
Rex Jordan Yea  Melvina Shotpouch Yea
Candessa Tehee Yea Victoria Vazquez Yea
Wes Nofire Yea  Dora Patzkowski Yea
Dr. Mike Dobbins Yea Joe Deere Yea
E.O. “Jr” Smith Yea Keith Austin Yea
Daryl Legg Yea Danny Callison Yea
Joshua Sam Yea Johnny Kidwell Yea
Shawn Crittenden Yea  Julia Coates Yea
Mike Shambaugh Yea
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CHEROKEE NATION

PROPOSED FY 2021 AMENDMENT
Sorted by Funding Source

Data
Amend.
Ref # by FY 2021- Amend. Change | Expenses Total

Funding Source FS__ iProgram/Purpose Prior LA to Sources Change Net Change |
40-DHHS-General 1 3401320 CN Zero Suicide Project LA-17-20 328,964 328,964 | $ -
2 3402600 Diabetes Grant July Grants 250,000 250,000 | $ -
3 3402615 Diabetes - Contract Health AFO  |[New 250,000 250,000 | $ -
4 3402675 Diabetes Progr Contract Health June Grants (250,000) {250,000){ § -
5 3404220 Head Start COVID and ARP New 1,317,773 1317773 | § -
6 3404320 LIHWAP ARPA New 790,597 790,597 | $ -
7 3404321 LIHWAP ARPA Admin New 69,403 69,403 { § -
8 3409500 Medicare Qutreach Asst. Prog. New 4,600 4600 | % -
40-DHHS-General Total $ 2,761,337 | $ 2,761,337 | § -
45-USDA 9 3456500 Supplemental CARES Act Grant  [June Grants 7,393 7,393 | § -
10 3456600 USDA REDG Oppartunity New 100,631 100,631 | $ ~
11 3456700 USDA RBDG Enterprise New 276,078 276,078 | $ -
45-USDA Total $ 384102 [$§ 384,102 | § -
75-Federal Other [ 12 3756100 Tribal Historic Preserv Office [LA-17-20 369,141 369,141 !'$ -
75-Federal Other Total $ 369,141 | $ 369,141 | $ -
85-Private 13 3852420 OUHSC TSET New 21,458 21,458 | § -
14 3855200 Building a Culture of Health New 20,000 20000 (% -
85-Private Total $ 41,458 | § 41,458 | § -
Grand Total $ 3,556,038 | $ 3,556,038 | $ -

August Operating Grants - Reporting Only

Printed; 8/11/2021 4:08 PM

FS_PT

Prepared by V. Hansen



CHEROKEE NATION

PRCPOSED FY 2021 AMENDMENT

Sorted by Funding Source
Data
Amend.
Ref # by FY 2021- | Amend. Change | Expenses Total
Funding Source FS jProgram/Purpose Prior LA to Sources Change Net Change
568-NAHASDA 1 3562015 Tahlequah Rehab Office Constrc  {New 1,000,000 1,000,000 | $ -
2 3562018 Jay Office Remodel New 60,000 60,000 | $ =
3 3562019 Stilwell Office Construction New 155,000 155,000 | $ -
4 3562098 Planning and Administration New 50,000 50,000 ; $ -
56-NAHASDA Total $ 1,265,000 | $ 1,265,000 | § -
Grand Total $ 1,265,000 | $ 1,265,000 | $ -

Printed: 8/11/2021 4:.09 PM

Operating Mod #11 Request

FS_PT

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

To: Janees Taylor, Chairman, Executive & Finance Committee

From: Jody S. Reece

CcC: Executive & Finance Committee

Date: 08/11/2021

Re: Review of Operating Budget Mod #11 — Total $ 4,821,038

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

A.  Grant Reporting:

Funding Source # of Budgets Amount
DHHS General 8 $ 2,761,337
USDA 5 384,102
Federal Other 1 369,141
Private 2 41,458
Total Grant Reporting $ 3,556,038
General Fund Cash Match for Grants (1010315) — Start of Year
Cash Out: Grant Required $ 1,834,455
Cash In: Tribally Required (CARES Act Treasury) ( 363,247)
Appropriated for Cash Match (future grants) 882,060
Original Total Budget $ 2,353,268
Original Appropriated for Cash Match — for future grants $ 882,060
Used: USDA Nutrition Education (reduced match) 492 Nov.
DOJ SHS Sch. Violence Prevention Program (reduced match) 84,321 Nov.

CARES Act Food Distribution 143,844) Dec.

(
Federal Transit Program ( 29,959) Dec.
Pre Disaster Mitigation ( 30,562) Jan.
Funding decrease to cover Supreme Court increase (167,927) Mod #4
PDM EMT 2020 ( 146,335)  Mod #6
PDM EMT 2021 ( 151,445)  Mod #6
Low Emission Bus Grant (cash match used prior year 212,400 Mod #6
Food Distribution (waiver of most of current year cash match) ( 661,443) Mod #8
Reduction to provide funding for Tribal Youth Council stipends 6,800 Mod #8

Balance Available for Future Grant Matching $ 1.163,844



MOD #11 Request - Increase in budget authority - $ 1,265,000

Tahlequah Rehab Office Construction — 3562015 — NAHASDA: New budget requesting
expenditure authorization of $1,000,000 to demo existing Housing Rehab office and construct
a new one.

Jay Office Remodel — 3562018 — NAHASDA: New budget requesting expenditure
authorization of $60,000 for remodel of the Jay housing office.

Stilwell Office Construction — 3562019 — NAHASDA: New budget requesting expenditure
authorization of $155,000 for construction of a new housing office building in Stilwell.

Planning and Administration — 3562098 — NAHASDA: New budget requesting expenditure
authorization of $50,000 for administrative costs based on the Indian Housing Plan.

Note: All four of the above budgets are from funding provided by the 2021 American Rescue
Plan Act (ARPA).

Summary:
After reviewing the submission of the operating modification by administration, | find no technical

issues surrounding these requests, nor do | have any unmentioned concerns related to their
respective carryover estimates. If | can provide any additional information, please do not hesitate to
contact me.

Respegtfully,

o Rl

/Reece CPA, CIA, CMA
Executive Director of Financial Oversight

Office: 918-453-5573

Cell:

918-525-2017

Email: jody-reece@cherokee.org

® Page - 2-



Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular FuII-Tme - -

Regular Part-Time 5 - -

Temporary Full-Time - #

Temporary Part-Time - -
IPA/MOA/Other - - =

Total _ _

COVID-19 Respond

DESCRIPTION: Demo existing Housing Rehabilitation office and construct a new one. There are currently 57 employees in
this building and many of them are forced to share an office due to limited space. Therefore, the employees had to work
in groups during the COVID pandemic to allow for social distancing. There are only two restrooms in the entire building,
which is not adequate for such a large group of people.

OUTCOME: Reduce over-crowding.

TYPES AND LEVEL OF ASSISTANCE: Demo existing building (including attached warehouse), construct new building to
allow for more space, and complete required infrastructure.

New budget.




CHEROXEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Eudget Penod. TO701/2020 - 0973072021 Budget Freparer Fhone: 1184
Contract Period: Name: { Jo Rumbley
Contract Number: Accounting Unit Directer/Manager Phone: 1229
Accounting Fund: | 3-Speclal Revenue Tmeg:_l—q_ Ema Reaves

Funding Source: 56-RAHASDA Executive Dlrector Phone: 1111

AL Description; Tahlegquah Rehab Office Constrc Name: Jarn Killer

Accounting Unit: 3562015 {st Person Responsibl R

Place IDC Rate In Part 4 Below

Emﬁloyee # 109515

DatelTime Printed: 28-Jul-21 11:27 AM
Notes; 2021 American Rescus Plan - ARP
PART-2
Staffing Summary: FY 2021 ORIG REQUEST FY 2020 BUDGET Incr\ {Decr}
# of Regular Full-Time Employee Equivalents: FATTTTTTTe T e ——— -
# of Reguler Part-Time Employee Equivalants: TR e —— -
# of Temp. Full-Time Employee Equivalents: AT ———— -
# of 1emp. Part-1ime Employes Equivalents: [T —— -
# of Gther Employea Equivalants: [T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - -
PART-3
Revenues: {Show as pasitive #) Account # Iner \ {Decr)
Grants / contraets revenus 400000 4,000,000
Pleage enter a valid account number - >>> AL TR e —— 1 -
Flease entar a valid account number - >>> -
Flease entar a valid account number - >>> -
Flease enter a valid account number - >>> TR -
Pleasa enter a valld account number - >>>

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

Total Revenues

$ 1,000,600 $

mmmmmmmmmmmmmmmmmmmmm

-|% 1,000,000

PART-4
Expenditures:

| Subject to IDC 7 |

Subject to IDC ?

GO NGT COPY 10, COPY ABOVE, OR REMGVE THIS LINE!

|
ACCOUNt # YES NO YES NO Tner\ (Decr)
TTTITATATTENTTAR mﬂmmmmmﬂﬂﬂ]lﬂmﬂmﬂﬂ]]ﬂim TR M ﬂﬂﬂ]]]]]]ﬁl]ll]]]mﬂ]]]]]]]

Salaries & wages 600000
Fringe benefits £10000 SO $
Subgrants >= $5K £60050 $1,000,000 $ 1 ,000,000

| __Please anter a valid account number - >>>

Pleasse anter a valid account number - >>>

[ Please enter a valid account number - >>>

Pleass enter a valid account number - >>>

Please enter a valid account number = >3

¥

Please enter a valid account number = >

Pleasa entar a valid account number - >>>

easa enter a valid account number - >>>

ease enter a valid account numbar - >>>

ease enter a valid account number - >>>

=]
P
]
P

easa enter a valid account number - >>>

[ Please enter a valld account numbar - >>>
. LOW,

Expendltures NOT Subject to IDC

LRI SR AL

RNy $ 1,000,000

LRI T LA AIAL AN LLA R

|lIII|IIHlI|||||Ill|||||||||||f
$

Cash out: debt service

Expenditures SUBJECT to IDC $ RN
Indirect Cost Rate {If blank or zero, must explain in Notes ahove) 1625 RNTTNEmnEn
Indirect Cost Allocation 976000 $ -
Total Expenditures JUlIna $__ 1,000,000
|Revenues OVER \ (UNDER) Expenditures e -] | 11 $ l's |
Transfers In\Out - (Show ALL as Positive Numbers)
Opemﬂng Transfers IN
Qther financing sources 900000 IR IEGETESEARS NG z
Cash In: tribally required 800010 RN T -
GCash in:_grant required $00020 JnnmEni e -
Cash in:_motor fuel tax 500040 SRR {0 o
Cash in: vehicle tax 960050 SN TG -
Cash in: interpragram cenlract 960060 TR 3 -
Cash in: dabi service 960070 | il | -
Operating Transfers OUT ] _
Other financing uses 900001 HIEHIIREnn (DIPTSR ] n
Cashout tribally required 50001 eI (IR 3 -
Cash out:_grant requirad 50002 [ETH R 3 -
Cash out:_motor fusl tax 90064 IR Ok 3 -
Cash out: venhicle tax 5000 RS T P z
Cash outintarprogram contract gggg’;f I e [T -

Transfers imOut - Net $ - $ - 5 -
Take to Narrative == | i $ 1,000,000 Bi0EEINO $ - |
IExcess\!Deflclq of Revenues, Expenditures and Net Transfers eI I | $ - ]] I 1}1] $ -1s -1

20_3562015_21_01

71282021 11:27 AM



DocuSign Envelope ID: 39E1728F-E4FD-41AE-SEQA-58D427925FD8

Funding Approval/Agreement

Native American Housing Assistance and Self-Determination

Act of 1996 (Public Law 104-330)

Title | - Indian Housing Block Grant

Title VI - Federal Guarantees For Financing Tribal Housing Activities
3. Recipient's 9-digit Tax identification No.

U.S. Department of Housing
and Urban Development
Office of Native American Programs

1. Name of Recipient 4. Reserved

Cherokee Nation 73-0757033

2. Recipient's Complete Address 5. Program/Grant Number 6. Amount Approved

PO Box 1669 HBG 20,391,841.00
Tahlequah, Ok 74465-1669 21AH4005780 Titte VI Loan
Guarantee

This Grant Agreement between the Department of Housing and Urban Development (HUD) and the above named Recipient is made pursuant to the
authority of the Native American Housing Assistance and Self-Determination Act of 1996 (NAHASDA) (25 U.S.C. 4101 et seq.). The Recipient’s
submissions for NAHASDA assistance, the NAHASDA statute {as now in effect and as may be amended by Congress), the HUD regulations at 24
CFR Part 1000 (as now in effect and as may be amended from time to time), and this Funding Approval, including any special conditions, constitute
the Agreement. Subject to the provisions of this Grant Agreement, HUD will make the funding assistance specified here available to the Recipient
upon execution of the Agreement by the parties. The Indian Tribe has agreed to assume all of the responsibilities for environmental review, decision
making, and actions as specified and required in regulations issued by the Secretary consistent with and pursuant to Section 105 of NAHASDA. (If
the Indian Tribe did not agree to assume these responsibilities, these responsibilities are retained by HUD). The Recipient further acknowledges its
responsibility for adherence to the Agreement by entities to which it makes funding assistance hereunder available.

U.S. Department of Housing and Urban Development Recipient
Name Name
Mr. David W. Southegland L Tralynna Sherrill Scott
Signature W [ ﬁ' / Signature [_.,,,..,.,...,.g
Title { o™ = Date (mm/ddiyyyy) Title - Date JEmrnfzddI )
Administrator, SPONAP 71132021 Treasurer, Cherokee Nation 7/17/2021
7. Special conditions 8a. Date HUD Received Submission {9. (check cne} 10. Amount of Indian Housing Block Grant
{check applicable box) {mmiddiyyyy) a, [ X Orig. funding aprvl. a. Funds Reserved
a. [X | Not applicable 8b. Date Recipient Notified b.[ "] Amendment for this Recipient 20,391,841.00
b. Funds Now Bein
b.[ | See attachment(s) (mm/ideyyyy) Approved g 20,391,841.00
Be. Date of Start of Program Year c. Amendment Number N
¢. Reservation to be
(mm/ddiyyyy) Cancelled (a minus b)

11. (This section is to be completed only if a Tribally Designated Housing Entity [TDHE] is the recipient of the loan guarantee but itis not the IHBG recipient)
11a. Name & Address of TDHE

Loan Guarantee Acceptance Provisions for Tribally Designated Housing Entities (TDHE)

The Tribally Designated Housing Entity hereby accepts the Grant Agreement executed by the Department of Housing and Urban Development
{HUD) on the above date with respect to the above program grant number(s) as Recipient designated to receive loan guarantee assistance,
and agrees to comply with the terms and conditions of the Agreement, applicable regulations, and other requirements of HUD now or hereafter
in effect, pertaining to the assistance provided it.

11b. Authorized Representative Name

Title

Signature

Date {mm/ddiyyyy)
HUD Accounting Use Only {show all dates as mm/ddlyyyy)

Batch TAC Program Reg.| |Area| |Document No Project No, Category Amount Effective Date
153 I
17]6 I l
Date Entered PAS Date Entered LOCCS Bateh Number Transaction Code Entered by Verified by

form HUD-52734-B (12/98)



Cherokee Nation FY 2021 Comprehensive Budget Narrative

EmaReeves | 1220 | 10/01/2020-09/30/2021 |

{

; 60,000 | $ 60,000 | 100.00% |
: Staffing Pl CIE 1 FY 202 REQUEST " 2020 BUDGE Ne hange In St \7:"\‘;{,,7

11

Regular Full-Time = - E
Regular Part-Time = = =
Temporary Full-Time - - i
Temporary Part-Time - - -
IPA/MOA/Other - 5 7

Total - - £

COVID-19 Respond

DESCRIPTION: Remodel HACN's office in Jay, OK.
OUTCOME: Reduce over-crowding.

TYPES AND LEVEL OF ASSISTANCE: The Jay Office is one of the larger remote offices. The remodel will allow for more
distancing for employees and provide safer payment collection in the front office. This building has a very small kitchen,
conference room, and restrooms. In addition, the conference room needs a technology update to allow for virtual meetings
and instruction.

New budget




PART-1

CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

Budget Fenod;

10/01/20207="08/30/2021

TEGdget Preparer

Phone:

Contract Pariod:

Nama: |

Jo Rumbley

Contract Number:

Phaone:

Accounting Fund:

3=Special Revenue

Accounting Unit Director/Managar
Narne: _ T

Erna Reaves

Funding Source:

©6-NAHASDA

Executive Diractor

FPhane:

AL} Dascription:

Jay Office Remodel

Name: Jarri

Killer

Accounting Unit:

3562018

st Person. Responsibls

Place {DC Rate in Part 4 Below

Date/Time Printed: 28-Jul-21

11:56 AM

Noles. 2021 American Rescus Plan - ARP

PART-2
Staffing Summary:

Employee # 109515
OO e R T

FY 2021 ORIG REQUEST

# of Reqular Full-Time Employes Equivalenis:
# of Reguiar Pant-Time Employes Eqivalants:
# of Temp. Fuli-Time Employes Eguivalents:

# of Temp. Part-Time Employee Equivalents:

# of Other Employee Equivalents:

ITO'I’AL NUMBER OF EMPLOYEE.EQUIVALENTS

FY 2020 BUDGET Incr  {Decr)
TS -
I
L EAET T
ITTET AT
DRI

AT N

PART-3
Revenues: (Show as positive #

Account #

Grants { contracis revenus

400000 $60,000

| Plaaso enter a valid account number - >»>

Flease anter a valid account number - >>>

| Please enter a valid account number - >>>

TG T T

Fleass enter a valid account number - >>>

T

Fleasse enter a valid account humber - >>>

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

Total Revenues

Incr\ {Decr}

i 5 50,000

[ -
l { -
| | b -

I
] AT s 60,000

PART-4
Expenditures:
DO NOT COPY TO, COPY ABOVE, OR REMCOVE THIS LINE!

T s F—

Salaries & wages

Subject to IDC 7

Fringe bengfits

610000

Subgrants >* $5K

660050 $60,000

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Pleass enter a valid account number - >>>

v

aase anter a valid account number - >>>

ease enter a valid account number - >>»

ease enter a valid account number - >>>

P
=]
Plaass anter a valid account numbar - >>>
=T

ease entar a vaild accoun par - >

L

ease enter a valid account number - >>>

Fleasa enter a valid account number - >>>

Flease enter a valid account numbar - >>>

Fioasa entar a valjd account number - >

Please enter a valid account number - >>>

3 s MOV IS LINE!

Expenditures NOT SubJect to IDC

Expenditures SUBJECT to 1DG

Indirect Cost Rate (If blank or zero, must explain In Notes above)
Indirect Cost Allocatlon

T OEE

IS $
] e

s—"-m‘lIIIIIIIIIIIIIIIlIIIIIIIHlIIIIII

970000

Total Expenditures

60,000 I -
$

N

sy
A

lRevenues OVER \ (UNDER) Expenditures

Transfers ImOut - (Show ALL as Positive Numbers)
COperating Transfers IN

s

Cther financing sources

G000G0 [INREAH

AR

Cash in:_tribally required

900010 YU

Cash in:_grant required

900020 YR

Cash in; motor fusl tax

960040 YRR

Cash in: vehicle fax

500050 JUnAm

900060

SIS
e
IR
AN
A

h
Cash In: interprogram coentract
h

[Gash In: debt sarvica

JntmsmEmm
500070 | UL

Dperating Transfers OUT

Other financing uses

Cash out: tribally required

90001 R EAE

Ceash out: grant requirad

80000 |II|IIlllIIIIIIIIIHIIIIIIIIIINI
90002 IR

Cash out:_moter fuel tax

90004 JU

Cash out: vahidle tax

D000 JURnnn R

Cash outiinterprogram contract

90006 Y

[Cash out: debt service

20007

Transfers In\Qut - Nef

IR SEA TS
g -
e -
e -
NI -
IR

Take to Namrative ==

$ £0,000

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

20_3562018_21_01

742812021 11:56 AM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

-- 3562019 | St:lwell Off'ceConstcnon —

' 1929 10/01/2020 09/30 2021

_ 155 000 155 000 100 00%

Regular FuII 'I'me - - -
Regular Part-Time - -
Temporary Full-Time - # -
Temporary Part-Time B = 4
IPA/MOA/Other - - -
Total =

COVID-19 Respond

DESCRIPTION: Construct new HACN Office Building in Stilwell, OK.

OUTCOME: Reduce over-crowding.

TYPES AND LEVEL OF ASSISTANCE: The new office building will allow staff to better interact with clients without personal
contact. The building was originally a community building, so it is not properly set up as an office and doesn't provide much
separation. Once the new building is completed, the current office will be converted back to a community building that can
accommodate community assistance, such as food distribution or serve as a vaccination site.

New budget




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budgel Period: 10/01/2020 - 09/30/2021 Budget Freparer e T84
Contract Pericd: Name: | Jo Rumbley —
Contract Number: Accounting Unit Dlnctormimgcr Phone: 1229
[ Accouniing Fung: 3-5peclal Revenie _Wa—rn—e?_—l =Ina Reoves
Funding Source: CE-NAHASDA Executive Director — Phone: 1111
Al Description: Stilwell Office Construction Name: T o Kiiler
Accourting Unit: 3562019 1st Perscn Responsible
Place IDC Rate In Part 4 Below Employee # 159515
DateTTime Frnsd: LM 1155 AW I U MR
Notes: 2021 American Rescus Plan - ARP
PART-2
Staffing Summary: FY 2021 ORIG REQUEST FY 2020 BUDGET Incr \ {Dacr}
# of Regular Fuil-Time Employes Equivalents: [T
# of Regular Part-Tima Employee Eguivalents: [TTRETTTITITTITTTTTITEERTT -
# of Temp. Full-Time Employea Equlvalents: [T -
# of Temp. Part-Time Employse Equivalents: AL EA AR -
# of Other Employee Equivalents: [THTITTTTIIRT :
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS AL
PART-3
Revenues: (Show as positive # Account # Ince \ (Dacr)
Grants / contracts revenue 400000 $155,000 155,000
Please enter a valid account number - >>> -
Please enter a valid account number - »>> -
Please entar a valid account number » »»> -
Please enter a valid account number - >>> -
Please enter a valid account number - >>>

DO NOY COPY TO, COPY BELOW, OR REMOVE THIS LINEI

T

mmmmmmnmnnnmmnmmnnmnnnnnmunnnmmmnnnnnmmmnmmuﬂnnmml

Total Revenues $ 155,000 $ -1s 155,000
PART-4 | Subject to IDC ? | Subject o IDC 7 |
Expenditures: Account ¥ YES NO YES NO Tncr \ {Dacr}
DO NOT GOPY 70, COFY ABOVE, OR REVIOVE THIS LINE] [ T ST EG T T
Salaries & wages 600000 $0 $ -
Fringe benefits 8410000 $0 -
Subgrants >= $56K 660050 $155,000 3 155,000
Please snter a valid account pumber - >>> _
Please snter a valid account number = >>> -
Please snter a valid account number - >>> -
Please snter a valld account number - >>» -
Flease enter a valld account number - >>> -
Flease enter a valld account number - >>> -
Flease enter a valld account number - >>> -
| Fleass enter a valid account number - >>> -
| Please anter a valid account number - >>> -
| Please enter a valid account numbey - >>> -
Please enter a valld account number - >>> -
] ELOVY, LR L) T R T T AL ST AR IO ERCC AR SO
Expenditures NOT Subject to IDC NI $ 185,000 $ 156,000
Expenditures SUBJECT to IDC $ = (AHIE
Indlrect Cost Rate {If blank or zero, must expfain in Notes above} o s2s e 12908k
Indirect Cost Allocation 970000 - s -]
Total Expenditures $ 185,000 [ $
IRevenues OVER \ (UNDER} Expenditures $ . s s |
Transfers IMQut - (Show ALL as Pasitive Numbers)
Operating Transfers IN -
Other financing sourees $00600. TR RO -
Cash in:_tribally required 00610 I I -
Cash in:_grant required S0002G I RO -
Cash in:_motor fusl tax 900040 [HTmagmmmm [N g b
Cashn: vehicle tax S00050 AEEEEREA A e | -
Cash in: interprogram contract 80006G AERAT A s -
Cash in: debt service $00076G -
Operating Transfers OUT 1 —
Other financing usas S00601 I EE] IR -
Cash out: tribally required 500011 LRI U -
Cash eul: grant required 00021 LTSI (A -
Cash out: mator fuel fax 00041 AR HERA R -
Cash out:_vehiel tax 00051 AR ERE -
Cash gutinterprogram contract 00081 TR A B -
Cash out: debt service 00071 (RN T [ -
| Transfers ImOut - Net $ - $ -5 -
Take to Narrative ==> $ 155,000 $ -
Excess\{Deficlt) of Revenues, Expenditures and Net Transfers e s - Qe s -1s =l

20_3562019_21_04

T128/2021 11:68 AM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular FuII-Tme -
Regular Part-Time = c
Temporary Full-Time = =
Temporary Part-Time = #
IPA/MOA/Other - - 7
Total 2 = -

DESCRIPTION: Funding will be used for administrative costs such as staff salaries, training, supplies, etc. for Housing
Authority Finance, Procurement, Human Resources, Payroll, Accounts Payable, Insurance Administration, Information
Technology and communication with Housing Authority Board. Oversight of the Low Rent, Housing Mgmt, Community
Shield, and Rental Assistance Programs are maintained through this budget.

In accordance with figure based on Indian Housing Plan.

New budget




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Penod.  |L07 0172020 ~ 0973072021 [Budgst Preparer Phone, 1164
Contract Pariog: Name: I Jo Rumbley _
Contract Number: Accounting Unlt Director/Managar Phong! 1229
Accouniing Fund. 3-Special Revenue Name: ] Ema Reéves
Funding Source: 56=NAHASDA Executive Director Phone; 1111
AU Description: Elanning and Administration Name: T Jarmi Kilter
Accounting Unit: 3062038 1st Person Responsible
Place IDC Rate In Part 4 Below Employee # 108515
Date/7ime Printed: 28-Jul-21 12:03 PM
Notes: 2021 American Rescue Plan - ARP
PART-2
Staffing Summary: FY 2021 ORIG REQUEST FY 2620 BUDGET Incr \ {Decr)
# of Regular Full-Time Employee Equivalents; S EESLLLLLLLDRCARARRRICLE -
# of Regular Part-Tims Employee Equivalents: TR -
# of Temp. Ful-Time Employes Eculvalernts: [T TR -
# of Temp. Part-Time Employes Equivalents: [T TTEETTTTTeeRTT -
# of Othar Emplayee Equlvalents: LA g -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS it L 1T - -
PART-3
Revenues: (Show as positive %) Account # Iner i {Decr)
[Grants / contracls revenue 400000 [T TR $50,000 50,000
Please enter a valid account number - »»> [T i -
Please enter & valid account number - >»> [T -
Flease enter a valid account number - >>> -
Flease enter a valid account number - >>> rfmmmm -
Please enter a valid account number - »>> [HTTTTRRHTTIIITITI ! 5 -
Please enter a valid account number - >>> . 3 -
OO NOT COPY 10, COPY BELOW, OR REMGVE THIS LINEI TR TR T R TIRTETT
Total Revenues 3 50,000 I $ -3 50,000
PART-4 . ] Subject to IDC ? | Subject to IDC 7 {
Expenditures: Account # YES NO YES NO incr Y {Decr)
DO NCOT CQPY TO, COPY ABOVE, OR REMOVE THIS LINEI
[Salaries & wagss 600000 $0 3 -
|Fringe benafits 610000 50 5 -
|Subgrants >= $5K 660050 $60,000 $ 50,000
Please entar & valid account number - >>> -
Please enter & valld account number - >>> N
Please enter a valid secount number - >>> N
Please enter a valid account number - >>> d
Please enter & valid aceount numbsr = >>> -
Please enter a valid account number - >>> -
| Please enter a valid account number - >>> -
Piease enter a valld account number - >>> hd
Please enter a valid account number - >>> -
Pleasa enter a valid account number - >>> d
Please enter a valid account number - >>> -
Expenditures NOT Subject to IDC MO e 50,000 |IIHHNNNRHINNIY -1% 50,000
Expenditures SUBJECT to IDG = JIMNEmm_$ = IIHmimnmg_s =
Indirect Cost Rate (If blan or zero, must explan in Notes above) A1.52% NG A2.90% NI
Indirect Cost Allocation 970000 - $ - -
Total Expenditures i $ 50,000 i $ -1 50,000
IRevenues OVER \ (UNDER) Expenditures - I $ hd I
Iransfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN
Other financing sources 900000 -
Cash in:_tribaily raguired 800010 b
Cash in:_grant required 800020 hd
Cash in: _metor fuel tax G0040 -
Cash in: vahitle fax 00650 -
Cash in: interpregram ¢ontrast 00660 -
Cash in: debt service 00670 -
Operating Transfors OUT |
Other financing uses 800607 TR T ] -
Cash out: tribally required S00671 A S -
Cash aut; grant required 200627 JunaEn i INEEARE 3 -
Cash out: motor fusl tax S00041 T ST 5 z
Cash out: vahicle tax $00051 s GO z
Cash outiinterprogram coniract 800061 IR TR -
Cash out: debt service S00071 -
| Transfers In\Out - Net $ - $ . % .
Take to Narrative ==> | It $ 50,000 (IEATELCOOTATEEECTED e = 1L B OO

|Excess\{Deficit} of Revenues, Expenditures and Net Transfers

HuEnt ¢ L s -1 -1

20_3562098_21_01 712812021 12.03 PM



ADMINISTRATIVE
CLEARANCE

Dept/Program:

Signature/Initial Date

Executive Director:

Signature/Initial Date

Treasurer: (Required:
Grants/Contracts/Budgets)

D00, R, TR

8/3/21

SignaturkfInitial Date

Government Resources:

Signature/Initial Date

Administration Approval:

(G/Z(

Date

y

| Signature/Initial

LEGISLATIVE CLEARANCE:

Signature/Initial

("Sjandmg Commltté&’ Date:
YD OudRN Friianey

2

Chairperson:

Signature/Initial Date

Returned to Presenter:

Date

Cherokee Nation
Act/Resolution Proposal Form

Act

|:| Resolution

AN ACT AMENDING LEGISLATIVE ACT #17-20 AUTHORIZING

THE COMPREHENSIVE

BUDGET FOR FISCAL YEAR 2021

TITLE:

OPERATING —MOD 11: AND DECLARING AN EMERGENCY

DEPARTMENT CONTACT:
RESOLUTION PRESENTER:

COUNCIL SPONSOR:

Daniel Stroup

NARRATIVE:

AUG 1021 rrd:



