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A RESOLtrnoN REQUESTINGAUTH()RlU.nON.TO MAI'E THE B~T AD.JUSTMENTDET~ED ON TllISJ10RM 
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Whereas, tIl~BOardoleo.Rty COlDIBIssioners'~in regular ~io.  OR ~.:R, ~~1. did request tile loDowing budget adJ~t: 
 

Department/ Division:CommunityServices DepartmentIH0me forGoodProgram FundName: . US DepartmentofEdycation
 

Budget Adjustment Type: Budget Increase Fiscal Year: 2008(July 1, 2007 - ]\Dle 30. 2008)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITtJRES: (use continuation sheet, ifnecessary) 

, ,_ .. V - I -l/ Title: Direetor Date: August 8. 2007 I 

. Finance Department APprov~~IIIM,/;=  Date:t1Iy~  Entered by: Datt!:, _ 

County Manager Approval: (.I Date:_' _ 
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'lifJliGE;rADJl.ISrMENTCONTINlJATI(JNSiit1p·' 

BUooEnID·RE\1ENuES: (use eontinuation.~  if~) 

kdleckhere···· 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

BALANCE BROUGHT FORWARD 7,555
 
101 0454 466 2005 Health Care 180
 
101 0454 466 2006 Retirement Health Care 80
 

-101 0454 466 2008 Workers Compensation 2
 
101 0454 466 3001 In-State Travel Mileage & Fares 200
 
101 0454 466 3002 Out-Of-State Mileage & Fares 2,200
 
101 0454 466 3003 In-State Travel Meals & Lodging 600
 
101 0454 466 3004 Out-Of-State Travel Meals & Lodging 4,700
 
101 0454 466 3005 Travel Gas & Oil 200
 
101 0454 466 4007 Maintenance Supplies 500
 
101 0454 466 5001 Audit Contract 1,800
 
101 0454 466 5003 Professional Services 4,000
 
101 0454 466 6001 Inventory Exempt 4,000
 
101 0454 466 6007 Office Supplies 7,517
 
101 0454 466 6007 Educational Suoolies 5.000
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llV»6BTIfDJlJS1'MBN1' CONTINUATIONsH/tEr
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BUOOETEP REvENuEs: (use continuatiOn sheet, ifnecessuy) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

BALANCE BROUGHT FORWARD 38,534 
101 0454 466 7003 Operating Costs Telephone 120 
101 0454 466 7004 Operating Costs Electricity 100 
101 0454 466 7005 Operating Costs Gas & Heating 150 
101 0454 466 7006 Operating Costs Garbage & Sewer 150 
101 0454 466 7007 Operating Costs Water 150 
101 0454 466 7033 Operating Costs - Seminars & Workshops 1,600 
101 0454 466 7036 Operating Costs - Postage & Mail Services 100 
101 0454 466 7039 Operating Costs - Subscriptions & Dues 350 
101 0454 466 8015 Capital Purchases - Computers & Peripherals 3,500 
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..A1TA.CHA!'b~SBEETSJE NE~,r.:; 

DEPARTMEN'rCOmACT: . , 

Name:	 VlftDl 'I';'MOBt!ya ..J)eptIDiv:.. fimnmunit' SeryieesDemutmentfllomefor:Good-Prot!raDl. .. PhoDe Ne.:., ·99Z-985 ... 

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

I)	 Please summarize the request and its purpose. 

This request increases the Health and Human Services DivisionIHome for Good Program by $44,754.00. This is unbudgeted indirect cost revenue from the US 
Department ofEducation Federal Grant awarded to Home for Good Program. The purpose of this request is to fully budget the Home for Good grant for full 
expenditure 

2) Why was this request not included in the Fiscal Year 2008 Operating Budget?
 

It was unbudgeted dueto a staffoversight.
 

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

No.
 

4) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), andaddress the following:
 

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

This is not a state special appropriation.
 

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

This a Federal Grant:
 

Grant Name: Home for Good Program Grant Number: Q255A0300007-05
 
Award Date: 09/26/06	 Grant Amount: $334,472.00 
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DEPARTMENT:CON:TACF: 

Name: ,,"KIelb T. Mouton DepfIDiV: COItUII!lD1tySeryfm D!J*tbnenttHOIDe'FerGoed-Prognm n ftoDeNo.: -991-98».. 

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

4) (Continued): 

c) Ifthisrequest is a result ofCommission action, please cite and attach a copy of supporting documentation. 

This request is not a result ofCommission action. 

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

Match is in-kind only 

5)	 Ifthisrequest impacts the Capital Purchases category, please detail items to bepurchased and what they will beused for.
 

We will bepurchasing printers for office use.
 

6)	 Does thisrequest have an FTE impact for the department/division? Ifrequest increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact andrevenue source. 

This will have no FfE impact. Funding included for Salary andBenefits will beused to pay for theexisting Program Manager, who will help close out the Home for 
Good Program. 
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.NOW,TbEREFO~ liE IT_OLVF;libytheBoaritofCoUjlty ComIbissiooem oiSanta Fe Co~ty tbatthe Local Govl:rDment 
Divi~on'of the Department of Finance and Administration isliereby requeSted'to grant authority tO'adjust budgets as detailed aboVe.' 

'Approvoo;Adopteel, aDd PiSSedTIlts 2~ , lJay orXilPSf,ZOO'T.

Santa Fe Board of County Commissionen 

\ 
'i~  
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Vigil, Chair 
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