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

Whereas, the Board of County Commissioners meeting in regular session on ___September 10, 2002 » did request the following budget
adjustment:
Department / Division: Community and Health Development Department/Housing Authori Fund Name:  Capital Fund Program 2000
Budget Adjustment Type: Budget Increase Fiscal Year: _2003 (July 1, 2002 - June 30, 2003)
BUDGETED REVENUES: (use continuation sheet, if necessary)
FOND | DEPARTMENT | ACTIVITY | ELEMENT/ | ' '
CODE DPIVISION BASIC/SUB OBJECT ‘ REVEN{IE INCREASE
301 0465 372 03-01 Housing & Urban Development/CIAP 2000 303, 104
TOTAL (if SUBTOTAL, check here ) , ' 303,104
BUDGETED EXPENDITURES: (use continuation sheet, if necessary)
CODE - DIVISION BASIC/SUB - OBIECT CATEGORY /LINETTEM X INCREASE . DECREASE
301 0465 471 40-01 Building/Structure 270,865 :
301 0465 471 40-03 Grounds/Roadways ' 46,208
301 0465 471 70-33 Seminars & Workshops 6,000
301 0465 471 80-01 Capital Purchases/Buildings & Structures 45,350
3Q1 0465 471 80-04 Furniture & Fixtures 42,129
301 0465 471 80-09 Vehicles 3,032
TOTAL (if SUBTOTAL, check here ) 7 358,344 55,240
/ N
Requesting Department Approval: Robert A. Anavya Title: Executive Director Date: __8/29/02
Finance Department Approvél T ‘ G4 N AL ot 1 ] [l / : ‘- 94 (} 2 "Entered by: Date:
County Manager Approval Date'Z'Z/ﬂZ(”Z»
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- O 4TTACH ADDITIONAL SHEETS IF NECESSARY, = === o= T
DEPARTMENT CONTACT:
Name: Robert A. Anaya Dept/Div: Community & Health Development Department Phone No:  992-3056

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appiicable, cite the following authority: State Statute, grant name and award .
date, other laws, regulations, ete.): :

e 1) Please summarize the request and its purpose.

This resolution will increase the Capital Fund Program 2000 for FY 2003. Adjustments reconcile to actual expenditures/remaining balances and to HUD budget
revisions.

e 2) Why was this request not included in the Fiscal Year 2003 Operating Budget?

Funds were included in the FY 2003 Budget. This budget adjustment realigns the current budget to FY 2002 remaining balances as well as makes amendment in
response to a recent HUD budget revision.

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

This adjustment is non-recurring, and the grant has been awarded, in full, at the amount provided in line 4 below.

4) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
s a) Ifthis is a state special appropriation, cite statute and attach a copy.
This is not a state special appropriation.
e b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
Grant Name: Capital Fund 2000 |
Grant Number: NMO02P050501-00

Award Date: 08/10/2000
Award Amount: $510,774
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DEPARTMENT CONTACT: o
C unity & Health Development Department Phone No: 992-3056

Dept/Div: Co

Robert A. Anaya-

date, other laws, regulations, etc.):

4) (Continued):

) If this requesf is a result of Commission action, please cite and attach a copy of supporting documentation.

®
‘This request is not a result of Commission action.

e d) Please identify other funding sources that can be used to match this request.
There are no other funding sources being used to match this request

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

This request does include an adjustment increasing Capital Purchases line items. Those items are

Renovate/stucco Admin Bldgs. 40,350
Lighting @ Valle Vista Commumity Center: 5,000
Replacement of Ranges/Refrigerstors 42,129

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 does not have an impact on staffing.
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above.

;ﬁpprqged, Adopted, and Passed This 10th Day of September, 2002.
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Steven kope]man, C'ounty Attorney
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