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RESOLUTION 2006 - / bCf 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on Oc..f. 3f,'-fJ{J/" did request the following budget adjustment: 

Department / Division: Health & Human Services DepartmentIHome for Good Fund Name: US Dt;paitment of Education 

, Budget Adjustment TyPe: Budget Increase Fiscal Year: 2007lJuly 1,2006 - June 30, 2007) 

BuDGETED REVENUES: (use continuation sheet, ifnecessary) 

•	 JJ1JNQ 
COPIt 
'XXx 
101 

-

DEP ' 1
 
OlvlSl()N'
'un, 

0445 

, , ACJ.tVJ;'rY 
BAslCI$UB
' ·XXX 

372 

, ELEMENTI ' ',' 

,',c·,OBJECT RE,VENUE , INCJl£A8E "DEClUJAst: ' ' 
XXXX NAME AMOlJNT . MtOUNT 
0903 OtherlUS Department ofEducation 19,148 

19,148TOTAL (IfSUBTOTAL, cheek here ) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

CODE 
xXX: 

~DE1'AR.'l'MENT1 
DMSJ()~ ,un 

FUND> ELEMENTI 
,OB.JECl' 

XXXX 
CA'n;GORY'LlNErrEM

NAME ' 
INCREASE 
AMOUNT 

VEClUtASE 
, AMOUNT 

101 0445 465 10-24 Salary & Wages Temp Employees 19,148 

TOTAL (if SUBTOTAL, check here 19,148 

:p<>'[.<'t-CCe1il.A:pCtt«<I-8J &dtf~ Title: Director Date: September 22, 2006 

- - -. - -' "--7¥ Entered by: Date: _Date: /flP.?,4' 
County Manager Approval:	 Date; _ 
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RESOLUTION 2006 -M 
ATTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACf: 

Name: VideOa T. Montoya DeptJDiv: Health &. Hmnan Services DepartmentIHome for Good Program JAG Phone #: 922-9853 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foOowing authority: State Statute" grant name and award 
date, other laws, regulations, etc.): 

• 1)	 Please summarize the request and its purpose, 

This request increases the Health and Hwnan Services Department/Home for Good Program by $19,148 of additional grant balance available at the end of fiscal year 
2006. 

• 2)	 Why was this request not included in the Fiscal Year 2007 Operating Budget? 

A budget was included in the fiscal year 2007 operating budget at an estimate of the grant balance at the end of fiscal year 2006. 

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

This increase is non-recmring for fiscal year 2007. 

• 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 and attach a copy.
 

This is not a state special appropriation.
 

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

This is a Federal Grant:
 
Grant Name: Home for Good Program Grant Number: Q255A0300007-04
 
Award Date: 8/14/2004 Grant Amount: $322,208.00
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RESOLUTION 2006-M -
ATTACHADDmONAL SHEBTSIF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Vidella T. Montoya DeptlDiv: Health & Human Services DeoartmentIHome for Good Program JAG Phone #: 991-9853 

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

• 4)	 (Continued): 
•	 c) Ifthis request is a result ofCommission action, please cite and attach a copy ofsupporting documentation.
 

This request is not a result ofCommission action.
 

•	 d) Please identify other funding sources that Can be used to match this request
 

Match is in-kind only.
 

• 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 FIE impact for the department/division? Ifrequest increases FIE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. . 

This request will not impact any FTEs. The money will be used to pay for two existing part-time Program Specialists and one Treatment Specialist, to help close out 
the Home for Good Program. 

-.	 • •
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SANTA FE COUNTY 

RESOLUTION 2006 -Jill 
Page 4.of4 

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

Approved, Adopted, and Passed This ~Day of ~ 2006. 
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BCC RESOLUTIONSICOUNTY OF SANTA FE 
PAGES: 4 'STATE OF NEW MEXICO ) ss 

II Her~by Certify That This Instrument Was Filed for 
!Record On The 2ND Day Of November, A.D., 2006 at 11:42 
lAnd Was Duly Recorded as Instrument 1:1 1457562 
IOf The Records Of Santa Fe County 

My Hand And Seal Of Office 

',' ,,~ ,. \'(' o· I -XI /1 .o() I Valerie Espinoza 
~ee,',""'\.,\.\\\\\ 

~..,.-COUN\\\\\11 :DeputyU_v~~_ ounty Clerk, Santa Fe, NM
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