Resolution #81—f24&

RESOLUTION OF THE GOVERNING BODY OF
THE THREE AFFILIATED TRIBES OF THE
FORT BERTHOLD RESERVATION

WHEREAS, This Nation having accepted the Indian Reorganization Act of June 18,
1934, and the authority of said Actj; and

WHEREAS, the Constitution and By-laws 0f the Three Affiliated Tribes authorizes
and empowers the Tribal Business Council to engage in activities for
the welfare and benefit of the tribes and tribal members; and

WHEREAS, the Three Affiliated Tribes Business Council has received a notice
of Levy from the Internal Revenue Service (Form #668 A Chapter 64 of
Internal Revenue Code) against Tribal Funds held in the Lakeside .
State Bank, to be paid immediately in the amount of $1,257.39 from
said funds in payment for assessment charged to Central Finance for

prior quarters endlng 12-31-79, (4th. quarter), also for 6-30-80
(2nd. quarter). .

THEREFORE BE IT RESOLVED, that the Tribal Business Council hereby commits
$1,257.39 of the funds to be taken from the General Checking Account
in payment of said Levy to the Internal Revenue Service.

CERTIFICATION

I, the undersigned, as Secretary of the Tribal Business Council of the Three
Affiliated Tribes of the Fort Berthold Reservation, hereby certify that the
Trlb 1 Business Council is composed .of 11 members of whom 7 constituting a quorum,
were present at a Meetlng, thereof duly called, noticed,
convened, and held on the day: of

_,3¢2 1981; that the foregoing
resolution was adopted at such meeting the affi tive vote of Zi members,

O members opposed, o members abstained, O members not voting,
and that the said resolutlon has not been rescinded or amended in any way.

Chairman “EZEEEEg) 4net~u0;4ng)

Dated this fi ﬁ day of %MM%J.WSL

ya ~ N
“" Spkcretary, Tribal Business C uncillic:TWQiSE;f




  \ : = ' ; Department of the Treasury—INPhal Revenue Service 4
ci Form 668 A , : s ) v -

‘(Rev. January, 1980) : RO N DI Notice Of Levy RIS E
lakeside State Bank - L  |on/23/81
New Town, ¥D 58763 : " [Originating District

. |Farge g T ’
- pateof | . Identifying L pUnpaid s ghantory o Total

. The taxpayer.named at the bottom of this notice
- .-owes the United States - -

: ] Tax -
= Kindof Tax - | g . o - Balance of g
BT S Pen_oé E:ndedm: - +Assessment |- Number Assessment Agg:t:ons ,

“sag - {12f31/79 oef07/60 las-0323672 | 1.118i26 | S78100 © | L196:26 -
941 ' |06/38/80  |11/17/80 = l45-0323672 59.90 | 1.23 | 6113

: A @ \\\\§\\ Nk OO, R RHOHEEREs: \\
EmE e
3 ]
: Chapter 64 of the Internal Revenue Code ~ money or other obligations owing from you to -
- provides a lien for the above tax-and statutory. - - . thistaxpayer, are levied upon for payment of the
additions. - Demand has been made on the tax plus all additions provided by law. Demand
- ‘taxpayer for the above amount, -The taxpayer -is' made on you for the amount necessary to pay
‘has neglected or refused to pay. The amountis. = - this tax liability or for any 'smaller sum that you
--still due, owing, and unpaid.: All property, rights” - owe this taxpayer; to be applied as a payment
. .7—. 1o property, money, credits, and bank deposits ; . - :; on this tax liability. . Checks or money orders ——
now in your possession-and belonging to this /-~ should "be  made " payable 1o the lnternal =
taxpayer (or for which you are obligated) and all ~Revenue Service. - ‘ -

Totalamountdue ¥ § ys7 30
s e > - .

Signatre o, |Twe Name and Office Address -
Yew .o % # . |Chief, Techmical Office| Internal Revenue Service

Joyce L. Gasirg “4’&? Compliance Group P.O0. Box 2461, Fargo, ND 58108

' Name and Address of Taxpayer = : R | - Cetrtificate of Service

: : ' -| I certify. that this notice of levy-was
served.by. delivering a copy. of it to

the.person named below. . :

Name -

[Tie -
" Three Affiliated Tribes " [Date and Time T
Central Fimance : 1o

@ ., PO, Box579 . o e
@ | sewTowm, W S8763. . | SEEARSISERSMeT

Dart 2_TA ha Aivan.4a the favnavar . - AR A



- -partment of the Treasury
internal Revenue ‘ ‘ ~
Service Center o
OGDEN, UT 84201

CU 450323672 01 8006 670 8045

THREE AFFILIATED TRIBES
CENTRAL FINANCE
PO BOX 579

NEW TOWNs ND 58763

Request for Payment

Qur records show that a payment is due on your ac-
count. Please make the payment by the due date shown
in the statement at the right. -

~If your records do not agree with the total credits
shown, we may have credited your payment to another

kind of tax. Please help us by completing-the information
requested about this payment on the back of this notice
and retur_ning it to us. If more than one payment is in-
volved, attac
each payment.

If the balance is incorrect for any other reason,
piease furnish us an explanatlon

In euther case, you will need to subtract the pay-
ments we -haven't included and send us any adjusted
balance due. Make your check or money order payabie to
the Internal Revenue Service for the adjusted balance
due. ‘Please show your employer identification number on
your payment and mail it with this notice in the envelope
enclosed for your convenience.

“Thank you for your cooperation.

12227 161
Date of This Notice. .
NOVe 174 1980 - 45401
- Employer Identification Number
45-0323672 - CU  qyour sccoum plesse
Document Locator Number ;’;’ L. ?:;::h num-
45141-264"00319”0 ‘noﬁce
Form Number =~ - Tax Peried . . = .
941 JUNE .30, 1980

Balance Is Due By

NOV. 272' 1980

~ Total Taxon Return . §

a list giving the information  requested for - .

“* See these code numbers

FEDERAL EMPLOYMENT TAXES

‘ Tax Statement

1021442500,

1024455558~
62«23
1125

Total Credits ........
PlusPenalty* ........
Plusinterest* ........
Balance : .
Due IRS —> $ 59.90 @
Subtract Payments ‘

We Haven't Included___ ®
Pay Adjusted
BalanceDue ....... &

on the back for
an explanation of
penality or interest
charges

01-09 | ®

FORM 4192 (PART 1) (REV. 1‘-30:.



internal Revenue

@ Department of the Treasury .
- Service Center

w QGDEN, UT 84201

i)
<

8038

THREE AFFILIATED TRIBES
CENTRAL FINANCE

PO BOX 579

NEW TOWNs ND 58763

-

OVERPAYMENT APPLIED TO OTHER TAXES

You overpaid the tax reported on the form identified above,
and we applied part or all of the overpayment against other taxes
you owe. All or part of any interest owed on the overpayment
may also have been applied against those other taxes. The total
amount applied is shown at right; shown below is a list of your
unpaid accounts and the amount we applied to each.

If there is a balance due you of $1 or more, a refund will be
sent to you.

This notice is for your information. It requires no reply.

Amount applied Form Tax period ended

$453+467 941 DECs 31» 1979

Overpayment
was applied
to these

accounts

s ©

[. ¥ po-® +2 - V7 4
ot .
Date of This Notice

SEPs 29?.19 0
ying

Taxpayer Identi Number

45=0323672 cuU o If you inquire about

Document Locator Number your account, please

6824 138

refer to these num-

45840=072»96526=0 Qvers

Form Number Tax Period Erided

940 DECs 31, 1979

THIS IS NOT A BILL
- FEDERAL "UNEMPLOYMENT - FAX

Your Overpaymentto {RS... $12 ,536%37
Portion of your overpayment applied to unpaid
accounts. : .

$453,67

Interest applied to unpaid
accounts.

, «00
Total amount applied .......... 453;@67

Amount to be refunded to you . . .$ 1 382 _'_ 0
(Any interest due you will be added) 2438247

Amount applied Form Tax period ended



‘ 12842‘

THREE AFFILIATED TRIBES
TRIBAIL FINANCE
GENERAL CHECKING ACCOUNT *

e )

BOX 579 Mareh 3, 19 80 _7_79_}-29_8_
‘ NEW TOWN, N, DAK. 58763 ‘ )
@Y ToTHE Internal Revenuw Servéwe | §4,401.56

\ [akeside State Bank

= . New Town, North Dakota

A\

120943409872  OBw3iABwGw

THREE AFFILIATED TRIBES
BENERAL CHECKING ACGOUNT
NEW TOWN; N. DAKa 58763 DELUXE - FORM DVO-3.- V-311

DATE DESCRIPTION ACCOUNT NO. AMOUNT

3-03-80 Employer's Annual Federal Unemplog~
ment Tax Return for tax year ending
12779+ $4,401.56

|

M264 3-2DDAK




B | . : . ’ .

.. 940 e Employer’s Annual Federal | 1979
.men’fof the Treasury unemployment Tax Return ‘ e
: 1 Revenue Service
| T, €U 45-0323672 DEC 31,1979 D45 B T - [FE
If incorrect, ame THREE AFF}LTA ED TRIBES - I'FD
necessary e RBWPRBNRT? ND 58763 K
change , — , : - T

A Have you paid all required contributions to your State unemployment fund by the due date of Form 940? . . .o E} Yes [‘_‘] No

, If you check the “Yes" box, enter amount of contributions timely paid to your State unemployment fund. . } L1,179.61 ...
B Are you required to pay contributions to only one State? . . T R S TR PR « « « [} Yes [ No

If you check the “Yes” box: (1) Enter the name of the State that you are required to pay contributions to . ). North Dakota

. __(2) Enteryour State experience rate(s) for 1979 (see instructions for PartV, columns4and5 . p 4 1 - %, %, %
, Computation of Taxable Wages (To Be Completed by Ail Taxpayers) ' ' ] _ -
1 Total payments (including exempt payments) during the calendar year for services of employees- . . . .. . 849,266 186

Exempt Payments . Amount paid - %

2 Exempt payments. (Explain each exemption shown, attaching additional sheets if /
necessary) D> CETA=PSE 45,538.09... /
Intergavernmental Personnel. Act. 1,584,100 /

3 Payments for services in excess of $6,000. Enter only the excess over the first $6,000

;::ss;d stt?a égc‘iﬁtl\ggéx?'l r:'rtr;;:llggees .exc.lusnve of exempt amounts entered .on .hnt‘e 2. D? m?t : 17'2 250 ke // /%
,ntal exempt payments (add lines 2 and 3) . e e e e ' . 520,473
Total taxable wages (subtract line 4 from line 1). (If any pomon is exempt from State contnbutmns see mstructsons) . 628,794 11
Tax Due or Refund (Complete if You Checked the “Yes” boxes in Both ltems A and B Above) i
1 FUTA tax. Muitiply the wages on line 5, Part |, by .007 and enterhere. . . . « e e ‘ 4 ,QQ_L_'S&__
2 (a) Delaware wages included on line 5, Partt .. P $ R multiplied by .003 N _ =0
- (b) Pennsylvania wages included on line 5, Part! . p $ vere. Multiplied by 003 . . . =(
3 Total FUTAtax (add lines 1,23, and 2b) .+ v v v v & v v o o v en e e e e e e 4,401.56
4 Less: Total FUTA tax deposited from line 5, Part V. . . . . . ... . . . .. e e
5 Balance due (subtract line 4 from line 3~this should not be over $100). Pay to Internal Revenue Semce . ____4.,4.0.1«.?6_
6 Overpayment (subtract line 3 from lined) . . T

2 Tax Due or Refund (Complete if You Checked the “No™ Box n Exter item A o ltem B Abowe)

1 Gross FUTA tax. Muitiply the wages on line 5, Part |, by .034. . . . . . ... . .« . . .
2 Maximum credit. Multiply the wages on line 5, Part I, by .027. . . . . . . .
‘3 Enter the smalier of the amount on line 11, Part V, or line 2, above . Ce e
4 (a) Delaware wages included on line 5, Part} . . p $ multiplied by .003
’ (b) Pennsylvania wages included on line 5, Part | - . p» $ wneeees. Multiplied by 003 ;
5 Credit allowable (subtract lines 4daand 4bfromline3). + o . o+ o vri s v e v 0 e e e
6 Net FUTA tax (subtractlineSfromiinel). . . v ¢ & ie o o & o ¢ o o 4 o« o s o 2. 202 &

7 Less: Total FUTA tax deposited from line 5, Part V. . . . . I

8 Balance due (subtract line 7 from line 6-—this should not be over $100) Pay to lnternal Revenue Service. . )

9 Overpayment (subtract line 6 from line 7) . . T

m Record of Federal Tax Deposits for Unempioyment Tax (Form 508)

. a, Quarter b. Liability by period ¢. Date of deposit ~ d. Ambunt of deposit 7// ]
1 First % v
2 Second /

“ Third
Fourth
5 Total FUTA tax deposited (add column d, lines 1 through 4) {do not inciude contributions paid 1o State) . . | 3

if you will not have to file returns in the future, write “Final”’ heré\(see general mstructnon “Who Must File'"). . b '
Under penalties of perjury, 1 declare that | have examined this e arn, including and to the bast of my knowledge and belief, it is true, correct, and com-

plete, arid that no part of any payment made to a Stats nemploy ent fund clanmed asia cr}/t;,zas or is to deducted from the payments to employees.
Title (Qwner, etc.) B Lr'1 bal Comp tr*oller‘

Form 940 (1979)

S

oate p  02/29/80 Signaturs




'FEDERAL TAXDEPOSL. 0. UWEMFLOYNENT TAXES FOR TAX YEAR ENDING 12/79

’ { : : _ n PO -N NAME O BANK AMOUNT OF DEFOSTE j
. ¢ § . REPORT O '
. 3 B * IRS RETURN v L 4,401 156 _
3 DOLLARE CENTS
: ES . : _ - e B ; ’ [ Eployer Taeniification Number .
- 2k MRy ———940..L THREE AFEILIATED TRIBES TRIBAL .39 l45-c323672) .
: B N FINANCE . o o 568
" g 508 | PC BCX 579 - | DEC 7S
g , L ™™ NEW.TCWN ND 58763. L TeiRi
; 53 ol oid v
: - o ) S— —
: L.} L ENTER AMOUNT OF DEPOSIT AND NAME OF BANK WHERE DEPOSITED IN SPACE ABOVE.
X% i ne.pmbaw-.y'bugdbydeponmie.rumcnmodhp ; L
| 7T
Lo L nn .
\i«ia SO - A R BRI W
\
k Y -




of theTreasury
Internal Revenue
Service Center

GG@‘EN'; UT aﬂzﬂ

CU 450323&72

" THREE AFFIL

 CENTRAL FI
PO BOX. 879

~ 'NEW. TOWNs ND' 58763

. Request for Payment
Our records show that a payment is due on your

a;’ccount Please make the payment by the due date shown o

|n the statement at the rlght o

If your: records do not" agree wnth the total credlts o '
shown, we may have credited your payment to another
kind of tax. Please help us by completing the information .. -

requested about th|s payment on- the back of this’ notlce
and” returning it"to us’

for each payment

If the balance is mcorrect for any other reason,
please furnish us an explanation.

In:- either - case you WI|| -need--to--subtract the pay-~:
ments we haven't..included 'and-.send us.any. adjusted......

. balance due. Make your check or money order payable
vto the Internal Revenue Service for the adjusted balance

due. Please 'show your émiployer identification” number”

on your payment and mail it with: this notlce in the en-

velope-enclosed for your convenience. . . it s i

Thank you for your cqoperation.

1t mote than''dne payment 'is lin=""""
volved, attach:a list glvmg the information requested

Date of This Notlce

APRQ ?!

Employer Identlflcatlon Number

45-0323672.  CU

Document’Locator Number

11273 161
4581

If'you inquire about
« your.account, please

refer to these num-

bers or "attach this
« notice

45840=072,96526=0
Forrn Number~ " Tax Period Ended
940 BEC« 31; %9?9

Balance Is Due By

APRr 17Q 3&98%

' ‘FEDERAL! UNEMPLOYMENT | TAX:

‘ Tax Statement

_Total Tax on Return _$ °
Total Credits __

" Plus Penalty*._______
Plus Interest”_______ .
Balance
DuelRS —> $

Subtract Payments
We Haven'’t Included
- Pay Adjusted

Balance D
T

:*See these code numbers -

on the back for
an explanation of

. penalty or lnterest
. charges

SRR :
B e f S N B VT N

®© © ¢ o 06 ¢ 0 0 0 o

(FORM 4192 (Part 1) (Rev: 7-77) .
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Fery ' 4xmmm.am_r_>qmc TRIBES LONG RANGE vr>zz_zo\n‘omm:mzm_<m MANAGEMENT MODEL
? . !
' / PLANNING AND BUDGETING PROCESS
1
; ] " Tribes LongRange : . .
A oo~ Missions Planning Process Goals Objectives Activities .
Tribal | . Quantitative and Projected and
Ent . - nformation Qualitative Time Individual
it " ._U_G‘:yau end [ ..m Oriented Stated 7]
(Mate Statements Responsibilitd
i Research € {os
| -Of Projected
- — —— Charter Outputs Per Goal Necessary In
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w Support Analysis |
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g MMM._JmW Tribal | Budget
riba ||+
m {Maintenance Development Budget and W:ooﬂzo: _
&) Of 0 i rograms
- Human . perating, | i
3 m Resouces | | Alternative rm , — plan |
e _N Department Missions, Programs "
m - Goals and individuals i
v gl _|a Objectives “ | Budget .|._
< 818is Tribal i Analysis™ T
- slelx Material | | o on Of n ..m — | _
T} S|5|= Resources election i “
s Sis!5 Department Best ~ ]
o (&) o | € Alternatives i
S 151815 ! |
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- > ela Resources |—{ Program = ..m ) n “ o%ovo..onm
Lo 2lals Department Planning H individual _
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& . .
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