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RESOLUTION 2002- CJB' 

e: A ~SOLUTIONREQUESTiNGAUTHOiiIzATioNTO MAKE THE BUDGET-ADJUSTMENT]>ETAILED-ONTBISFORM-------··- -- ­
N _ 
..... Whereas, the Board of County Commissioners meeting in regular session on January 29, 2002, did request the following budget adjustment: 
~ 

~ Department/Division: Community Health & Development/Community 

Budget Adjustment Type: Budget Increase 

Health 

-

Fund Name: EMSlHealth Care: Kellogg Foundation 

Fiscal Year: 200'1: (July 1, 2001 - June 30, 2002) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENTI 
CODE DMSION 
XXX XXXX 
232 ~ 

&/QI 

TOTAL OfSUBTOTAL, cb,eck here J 

ACTIVITY
 
BASICISUB
 

XXX
 
360 

ELEMENTI 
OBJECf 

XXXX 
REVENUE 

NAME 
INCREASE 
AMOUNT 

DECREASE 
AMOUNT 

01-90 _ Contributions/Donations/Kellogg Foundation 9,381 

9,381 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND 
CODE
 
XXX
 
232 

DEPAR~I;'I'- . ~ INOWsEc, . DECREASEp~:,·.··.·.-~ 'AMouNTAMoiJ&r 
0421 9,381 

Total (if SUBTOTAL,cb,eek here 9,381 

Title: Director Date: 01117/02 

Finance Department Approv Entered by: Date: _ 

County Manager Approval: ww:= J , ( .. #""#'t/ I 

e· 
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RESOLUTION 2002... 01' 

ATTACHADDU/ONAL SHEETS IF NECESSARY. 
C'f)
 

-t DEPARTMENT CONTACT:
 
C'\I 
-t 
CD 
o . Name: Robert A. Anaya DeptlDiv: Community Health & Development/Community Health . Phone #: 992-3056 
N 

. - . . - .	 '. '. . 

DETAILED JUSTIFICAnON FOR ~QUESTINGBUDGET ADJUSTMENT (If applicable, cite the following autbority: State Statute, grant name and award 
date, otber laws, regUlations, ete.): . ' . . 

•	 I) Please summarize the request and its purpose. 

This request increases the EMStHealth Care fund by $ 9,381. 1bis is thebalance left from FY-2oot for the Kellogg Foundation Grant. 

The purpose of this grant is to perform county health care planning as directed by the Santa Fe County Board of County Commissioners, and its Health Planning 
Commission.	 . 

•	 2) Why was this request not included in the fiscal year 2002 Operating Budget?
 

The balance of funds was not known wtil the endofFY-2oot, after the FY-2002 budget cycle,
 

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

This budget increase and the resulting expenditures are non-recurring. There will be DOfuturefunding impacts.
 

• 4)	 Does this request impact a revenue source? Ifso, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 

•	 a) If this is a state special appropriation, cite statute andattach a copy.
 

This request does not include state funds.
 

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

This is not a state or federal grant.
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DeptIDiv: Community Health & De'VelopmentJCommunity Health	 Phone #: 992-3856 

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

• 4)	 (Continued): 

•	 c) If this request isa result ofCommissionaction,please cite and attach a copy of supporting documentation.
 

This request is not the result ofCommissionaction.
 

• d)	 Please identify other funding sources thatcan beused to match this request. 

SantaFe County donates staff time, use of equipmentand materials to the efforts of the Health PlanningCommission. Other thanthis in-kindmatch,there 
are no other available fimds that can beused to match thisrequest. 

•	 5) Ifthis request impacts theCapitalPurchases category,please detail items to be purchasedandwhat they will be used for.
 

This requestdoes not impact the Capital PurchasesCategory.
 

•	 6) Does this requesthave an FfE impact for the department/division? Ifrequest increases FfE, includenumber ofpositions,position type (term, permanent, etc.), 
and the future funding impact and revenue source. 

This requesthas no FfE impact, but does include funds to offset staff time devotedto this effort. 
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners ofSantaFe County that the Local Government 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

i\pproved, Adopted, and Passed This ~Day ofJanuary, 2002• 

Rebecca Bustamante, County Clerk 
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