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RESOLUTION 1999 - iL3 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on June 29, 1999, did request the following budget adjustment: 
co,..., 
o 

• 
DepartmentIDivision: Health and Human ServiceslHousing Services Fund Name: 1996 ClAP ProgramlPublic HousingAdministration 

en 
1.:") BudgetAdjustment Type: Budget Transfer BetweenFunds Fiscal Year: 1999 (July L 1998 - June 30. 1999) 
~ 

-1 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

Ij~~:::11Ir<l8~: ·.IIII!·i0~t€t:1\! 

;:;:;:::::)::xxx;') ';;;,' :,;,:~,}}},'XXXX'~'}}';;' ;: :;"""}}})XXX:::{ };{:=::{~:}}};.).;xxxx::;.);;::::.;.;;:;:,  

517 0000 390 00-00 Operating Transfers InlNon-Revenue Receipt 10,377.00 

";.:;.:;.:.' .
;,'eiJCCkiJere~;,.::;,';' 

• 
BUDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 

Ilj~,:  \ftlflitt:lilllililR
 
517 0750 471 10-26
 
517 0750 471 20-01
 
517 0750 471 20-02
 
517 0750 471 20-03
 

';TOTAlAifSUBTOTAt~~(ibeekbere';;  

Requesting Department Approval: Robert A. Anaya. ; 

TermEmployees
 
FICA (Regular)
 
FICA (Medicare)
 
Retirement Contributions
 

""'" 

Finance Department Approval: ~f& t ...." / 41£ gj
 

County Manager Approval:..et:~  '4 Date: / - .,
 

7,595.00 
471.00 
111.00 

1,444.00
'" """"" ,""" ':7[YT H~:HH (F);::)::~::~'~H~ ~9~()2 LOO ~ 

Title: ExecutiveDirector. SFCHS Date: 06/04199 

Entered by: . ' Date:, _ 

r 

.. '; 
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RESOLUTION 1999 - V 
BUDGETADJUSTMENT CONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

:!:!i!!!!!!!!!:!i!I!:!!i1!1~la.F!::!jjj:l!r.f:i!!:li!!!!il!~I::!I!::j [jii:jii!jjj!jiji!!!i!ii:j!ji::i;iiti:iiiIJ:ji:iiijiili:!::j:::11!!! 
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(j') <ttoj;.At{it$UB'totAt;fheck'tf~ii'.)'.··· . :..:.......••.•......:•..:...•...• ··:·.·:ii<.·.· ·:···.·.·..i<::: .::::••....
 

.. ;..:.:..;.-:::..... . . 
lJ') 

to 
-t BUDGETED EXPENDITURES: (usecontinuation sheet, if necessary) 

.•.• < ••tW4_1'.I~I'li.'1 

517 0750 471 20-05 Health Care 680.00 
517 0750 471 20-06 Retirement Health Care 76.00 
301 0759 490 01-00 OperatingTransfers Out/Operating TransfersOut 10,377.00 
301 0759 471 10-26 Term Employees 7,595.00 
301 0759 471 20-01 FICA (Regular) 471.00 
301 0759 471 20-02 FICA (Medicare) 111.00 
301 0759 471 20-03 RetirementContributions 1,444.00 
301 0759 471 20-05 Health Care 680.00 
301 0759 471 20-06 RetirementHealthCare 76.00 

··.TOTA1.mf'SIJDTOTA4clieCk.h.~riFT> iY<::·::::::.· . ...... :..:... ·:·L:::./ ::;:: :·:;20~1S4.001:.:H::)·:.::H: "<·]O~j17.00 
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RESOLUTION 1999 -E 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya	 DeptlDiv: Health and Human Services\Housing Services Phone #: 424-2060 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (H applicable, cite the following authority: State Statute, grant name and award 
o date, other laws, regulations, etc.): 
~  

o 1) Please summarize the request and its purpose. 
C"> 
~ 

CoD This request transfers funds from the 1996ClAP Program fund to the PublicHousing Administrativefund to reimburse the Public HousingAdministrative fund 
.-l for the Salary and EmployeeBenefitsfor the ClAP Coordinator incurredduring fiscal year 1999. 

2)	 Why was this request not included in the Fiscal Year 1999 Operating Budget? 

These funds were included in the 1996ClAP Program in the Salary & Wagesand Employee Benefitscategories. However, the ClAP Coordinator Wagesand 
Employee Benefitsare charged to the PublicHousingAdministrativefund. This BAR reimburses the PublicHousing Administrative fund. 

3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 

This transfer is non-recurring. Funding is being providedby the U.S.Departmentof Housingand Urban Development for modernizationwork at the three public 
housing sites in the county. 

4) Doesthis request impact a revenue source? H so, please identify (Le, General Fund, state funds, federal funds, etc.), and address the following: 

a) Hthis is a state special appropriation, cite statute and attach a copy. 

This request is not a state specialappropriation. 

b) Hthis is a state or federal grant, cite grant name, number, award date and amount. .	 . 

Federal Grant Name : 1996Comprehensive Improvement AssistanceProgram
 
Federal Grant Number : NM 02 P050910-96
 
Award Date : September16, 1996
 
Initial Award Amount :s 1,017,355.00
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RESOLUTION 1999 -~ 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Narne: Robert A. Anaya	 DeptlDiv: Health and Human Services\Housing Services Phone #: 424-2060 
..... 
-.:::I' 
o DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (H applicable, cite the following authority: State Statute, grant name and award(7)
 
If') date, other laws, regulations, etc.):
 
to 
.-4 4) (Continued): 

c) H this request is a result of Commission action, please cite and attach a copy of supporting documentation. 

This request is not the result of Commission action. These funds were granted by the U.S. Department of Housing and Urban Development to Santa Fe 
County in FY-'96 for modernization activities at the three county public housing sites. 

d) Please identify other funding sources that can be used to match this request. 

There are no other available funds that can beused to match this request. These funds are specifically designated for this use. 

5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for. 

This request does not impact the Capital Purchases category. 

6)	 Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type (term, 
permanent, etc.), and the future funding impact and revenue source. 

This request has no FTE impact. 
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RESOLUTION 1999 - 93 

NOW, THEREFORE, BE IT RESOLVED bythe Board ofCounty Commissioners of SantaFe County that the Local Government 
N Division ofthe Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

o 
~ 

O"J Approved, Adopted, and Passed This 29th Day of June, 1999.� 
an� 
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lOW (P(PZRebeccaBustmnante;c.o.unty Clerk ~'~'\'  .." ~".~  lit •. , "'"!f.~  -4:::t ~  

.~. ~~ ~,.~'. -~ ~...-' 

'bOUNTY OF SANTA FE )SS 
STATE OF NEW MEXICO ) 

, hereby certify that this instru~was filEd \\\"\"""",,"'\. \) UN T Y 1111/
for record on the ~y O~.D. " C(/ ..... / ......Approved As To Form. ~ ~,....19~ .cr t- o'cl ' 2~"'/ ,;'. . .;~ 

and was du~ reSQrded in boo " ::.:to :'::0 1/i • s '. .,. ~  -2:: rn .: '. 
page 0<5 . rr z.. of the recOrds 6t ~~ \,;;'..' ',. , ) § 

Santa Fe Count :; :(\~'<  1.lJ: By ~Q..-~  -;."'" \0 'Sc,. 1...': Q~ss my Hand and Seal of Offrce '/~ ".-<{ ,,," ~ ~  ....
/,"" , n " ....DeniceBrownIel:IlWitlJ; County Attorney Rebecca Bustamante /"'0 -,-;';rUST"tl"./;' ~  

/" J." r» " L "~lInty/Clerk.  Santa Fe County; N..w.. //vI/ +'" 
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