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- A RESOLUT!ON REQUESTING AUTHORIZATION TO MAKETHE BUDGET ABJUSTMENT DETAILED ON THIS EORM

Whereas, tlle Board of County Commlssioners meeting in regular session on m Py QMZ, did request the following budget adjnstment.
' am Fund Name: US Department of Education

Budget Adjustment Type:_Budget Increase  Fiscal Year: _2008(July 1, 2007 - June 30. 2008)

BUDGETED REVENUES: (use continuation sheet, if necessary)

Other/US t of Education

Salary & Wages Term Employees

FICA Regular
FICA Medicare
Retir C rlm"bution

Requesting Department Approval: (’ﬁ/ /L\4 !/ Title:_Director Date: August 8, 2007
Date: m V/ﬂf’ Entered by: Date:

Date:_.

" Finance Department Approva

County Manager Approval:
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: . 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 i 2
101 0454 466 P 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

Educational Supplies ' ’
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BUDGETED REVENUES: (nsecontlmlatlonsheet, lfneoessary) -

BUDGETED EXPENDITURES: (use continuation sheet, if necessary)

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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DEPARTMENT CONTACT

DETA]LED Ji!STIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite ﬂle following authority: State: Statute, grant name and awafd
date, other laws, regulations, etc.):
1) Please summarize the request and its purpose.
"fhis request increases the Health and Human Services Division/Home for Good Program by $44 754.00. This is unbudgeted indirect cost revenue ﬁom the US
Department of Education 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 due to a staff oversight.
3) Is the transfer fecm-ring oI non-recurring andrwhat 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 ﬁmds,lfederal funds, etc.); and address the following:
a) If this is a state speciai appropriation, cite statute a.nd 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 a Federal Grant:

‘Gram Name; Home for Good Program Grant Number: Q255A0300007-05
Award Date: 09/26/06 Grant Amount: $334,472.00
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DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (II applicable, cite the following authority: State Statute, grant name and award
date, other laws, regulations, ete.):

4) (Conﬁnued):
c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation.
This request is not a result of Commission action. ‘
d) Please identify other fundmg 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.
We will be purchasing printers for office use.

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 will have no FTE impact. Funding included for Salary and Benefits will be used to pay for the existing Program Manager, who will help close out the Home for
Good Program. -




\\\\\\\\\\\\\\\
-»«\
i

s‘\s‘\)NT Y C‘Z"N - ]
C & BCC RESOLUTIONS
PAGES: 6

OUNTY OF SANTA FE )

-,

Zo! STATE OF NEW MEXICO ) ss
%,E‘,L L Hereby Certify That This Instrument Was Filed for
”I/,I((\":’.e . iecord On The 29TH Day Of August, A.D., 2007 at 09:45 ‘
/"';,fz).(','N'-‘-‘-""éx\se bnd Uas Duly Recorded as Instrument # 1497641 '
My \\\\\.{\:{\\\\\“\\\\ h M The Records Of Santa Fe County ‘

htness My Hand And Seal Of Office

| ‘ |
\ Valerie Espinoza
Jeputy WAL INAALY Clerk, Santa Fe, NM J
| |

ByW W

Stéfﬁunml(oss County
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