ROWAN COUNTY

DEPARTMENTAL REQUEST FOR BUDGET ACTION

TO: BOARD OF COUNTY COMMISSIONERS

]

FROM: Gins Cantero-Animal Services
EXPLANATION IN DETANL: This budget amendment reflects the need 10 add additional funds to our Animal Control Supplies
account for the purchase of supplies for the remainder of the FY.
Preparedby: Geantero
Date:  4/21/2023
BUDGET INFORMATION; Reviewed: - -
__ACCOUNTTITLE e accounts | INCREasE ,l DECREASE
Animal Control Donations R 1146430-464023 | T . o
Animal Control Supy.hes E _1156430-561013 . 776 | N
b = — 4
il ] e o Rl .
_ | DEPAGIMLMTTIEAD ,Ei COUNTY MANAGER ACCOUNTING USE ONLY
5 y ‘r'. 3 —_— o
Approv’ _wd"‘“- __TH‘V Anproved: Budget Revision # 1 (D - 53':}'
iDisapproved: E o ’ Disapproved; e [Date Posted: .
Amended: . Amended: o . Group Number: f
57X 4 9| | 9%
Date: _,;“1\( _*’?J_‘~<[_21/2° 3 Die: o Postedby:
signat. ¥ : ] Sigrature: " ' T
=4 Approved by:

QM’KBW' X May 2,

2023



$15,956.70 (total in account) / 9 (mths in FY)= $1,772.9

$1,772.9 (spent monthly)*3 (mths left in FY)=$5.318.7 rounded
to $5,319

$5,319 - $4,543.30 (in the account now) = §775.70 rounded to
$776

$776 needed for the remainder of the FY



Rowan County

G/L ACCOUNT - MASTER INQUIRY

Org code: 1146430
Object code: 464023
Project code:
Fund 1010 GE
Function 42
Sub Function 4264
Department 6400
Division 6430
Program 0000
AcCTivity 000
Type 4

Full description:
Reference Acct:

PER ACTUAL
00 .00
01 -898.00
02 -655.00
03 -28.00
04 -82.50
05 -233.00
06 -368.00
07 -1,451,00
08 -376.00
09 -160.00
10 -10,401,00
11 .00
12 .00
13 .00

Tot: -14,652,50

Actual (Memo)
Encumbrances
Requisitions
Total
Available Budget
Percent Used

Inceptn to SOY

Encumb-Last yr
Actual-Last_vr
Estim-Actual

feporu generated: 05/01/2023 ¢9:50
User; RharplTF

Program 10 glacting

ANIMAL CONTROL DONATIONS

ANIMAL SHELTER REVENUES
ANIMAL CONTROL DONATIONS

NERAL FUND
PUBLIC SAFETY
ANIMAL SERVCIES
ANIMAL SERVCIES
ANIMAL SHELTER
NON PROGRAM
NON ACTIVITY
REVENUES

Type: R
Status: A
Budgetary: Y

Short desc: ANML CTL D

CURRENT YEAR MONTHLY AMOUNTS ====me-ee-

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 -2,100.00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 -2,100.00

.00
-2,100.00

CURRENT YEAR TOTAL AMOUNTS =====mmwea-a

-14,652.50 oOriginal Budget
.00 Budget Tranfr In
.00 Budget Tranfr out
-14,652.50 carry Fwd Budget
12,552.50 carry rFwd Bud Tfr
697.74 Revised Budget

.00 Inceptn Orig Bud
Inceptn Revsd Bud

.00 DEPARTMENT

.00 MANAGER
.00 PRESENT
.00 COMMISSION
APPROVED
, ) s
inerees TG

.00
-2,100.00
.00
.00
.00
-2,100,00

.00
.00

Page
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 11564

Object code: 56101

Project code:
Fund 1010
Function 42
Sub Function 4264
Department 6400
Division 6430
Program 0000
Activity 000
Type 5

Full description:
Reference Acct:

30
3

SUPPLIES:ANIMAL CONTROL

PER ACTUAL
00 .00
01 128.43
02 1,701.46
03 1,299.27
04 3,938.73
05 1,206.16
06 149,76
07 2,419.37
08 1,894 .89
09 482,21
10 2,736.42
11 .00
12 .00
13 .00

Tot 15,956.70

- ——

Actual (Memo)
Encumbrances
Requisitions

Total

Available Budget
Percent Used

Inceptn to Sov

Encumb-Last vr
Actual-Last Yr
Estim-Actual

Report gererated; 05/01/20823 09:52

Uzger:

Progran To:

SharalTF
glacting

ANIMAL SHELTER EXPENDITURES
ANIMAL CONTROL SUPPLIES

GENERAL FUND

PUBLIC SAFETY

ANIMAL SERVCIES
ANIMAL SERVCIES
ANIMAL SHELTER

NON PROGRAM

NON ACTIVITY
EXPENDITURES

CURRENT YEAR

short desc:

Type: E
Status: A
Budgetary: Y

SUPP ANLCT

Auto-encumber? (Y/N) N

MONTHLY AMOUNTS

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
.00 .00
2,086.47 .00
-2,003.51 .00
-82.96 .00
.00 .00
.00 .00
.00 .00
-00 .00
-00 .00
.00 .00
.00 .00
.00 .00
.00 .00
CURRENT YEAR TOTAL AMOUNTS

15,956.70

15,956.
4,543.30
77.84

20,500.00
.00

| O on~

Original Budget
Budget Tranfr 1In
Budget Tranfr out
Carry Fwd Budget
carry Fwd Bud Tfr
Revised Budget

Inceptn Orig Bud
Inceptn Revsd Bud

DEPARTMENT
MANAGER
PRESENT
COMMISSION
APPROVED

11

BUDGET
20,500.00

20,500.00

20,500.00
.00
.00
.00
.00
20,500.00

20,500.00
20,500.00
20, 500.00

Page



BA-10-537 - BOC 05-017

Final Audit Report 2023-05-03
Created: 2023-05-01
By: Teresa Sharpless (teresa.sharpless@rowancountync.gov)
Status: Signed
Transaction ID: CBJCHBCAABAAOVqdtFXaxaB1F8lko1szOgXy-3TPVEzI

"BA-10-537 - BOC 05-017" History
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L2 Document emailed to Anna Bumgarner (anna.bumgarner@rowancountync.gov) for signature
2023-05-01 - 3:37:25 PM GMT

“% Document e-signed by Anna Bumgamer (anna.bumgamer@rowancountync.gov)
Signature Date: 2023-05-03 - 1:04:19 AM GMT - Time Source: server- IP address: 24.123.188.14

© Agreement completed.
2023-05-03 - 1:04:19 AM GMT
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ROWAN COUNTY
DEPARTMENTAL REQUEST FOR BUDGET ACTION

T0: BOARD OF COUNTY COMMISSIONERS

FROM:

LXPLANATION IN DETAL

Cing Canters  Animal Servics:

Thix buager amend ment reflects the aeed to ads addticn

the purehase ot deaning supplies for the remain des of Fy.

Brepared by Geantero

A funds to our lamitoral Supplies Account tor

Date. 4/21/2033 N
BUDGET INFORMATION: Reviewed =
— ~ — — -

ACEOU!‘?’T TITLE ! 5‘.!'_}_; B ACCOUNT # _L TNCR-?_:#'.‘}E DECRLASE
laniorial Supplies E 1156430-561030 Rra5
Animal Control Denatians _ . [ 1146430 4E407 3 4s s
Aur)
1

Disappraved: o
Amended.
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ﬁ
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e

Approved by
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$1,646 cost of 1 drum of Rescue Concentrate (DCR)

Purchased (4) @ $1.646 need (1) more

$8,055.82 (Total for entire FY) - $6.584 (cost for 4 DCR) = $1.471.82
{spent in cleaning supplies not mcluding DCR)

$1.471.82 (Just cleaning supplies no DCR) / 9 (mth FY) = $163.53
(spent monthly for cleaning supplies)

$163.53 (just cleaning supplies) x 3 (mths left in FY) = $490.59 rounded
$491

$491 (needed for supplies only for remander of FY) + 81646 (need one
more drum for remander of FY) ~ $2.137 (total needed)

$2,137(total needed) - §1.492 I8 (in account) = $644.82 rounded $645

$645 needed for the remainder of FY



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1146430 ANIMAL SHELTER REVENUES Type: R
Object code: 464023 ANIMAL CONTROL DONATIONS Status: A
Project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 42 PUBLIC SAFETY

Sub Function 4264 ANIMAL SERVCIES

Department 6400 ANIMAL SERVCIES

Division 6430 ANIMAL SHELTER

Program 0000 NON PROGRAM

ACtivity 000 NON ACTIVITY

Type 4 REVENUES
Full description: ANIMAL CONTROL DONATIONS Short desc: ANML CTL D
Reference Acct:

--------- CURRENT YEAR MONTHLY AMOUNTS ----—=-o--

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 00 .00 .00
01 -898.00 .00 .00 .00
02 -655.00 .00 .00 .00
03 -28.00 .00 .00 .00
04 -82.50 .00 .00 .00
05 -233.00 .00 .00 .00
06 -368.00 .00 .00 .00
07 -1,451.00 .00 .00 .00
08 -376.00 .00 -2,100,00 -2,100.00
09 -160.00 .00 .00 .00
10 -10,401.00 .00 .00 .00
h i | .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot: -14,652.50 .00 -2,100.00 -2,100.00

---------- CURRENT YEAR TOTAL AMOUNTS ------—=-==-

Actual (Memo) -14,652.50 0Original Budget .00

Encumbrances .00 Budget Tranfr In -2,100.00

Requisitions .00 Budget Tranfr out .00

Total -14,652.50 carry Fwd Budget .00

Available Budget 12,552.50 <carry Fwd Bud Tfr .00

Percent uUsed 697.74 Revised Budget -2,100.00

Inceptn to SOY .00 Inceptn orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last yr .00 DEPARTMENT .00

Actual-Last Yr .00 MANAGER .00

Estim-Actual .00 PRESENT .00

.00 COMMISSION .00
APPROVED .00

05/01/2023 0B:50
sharplsr
glacting

Eeport Qenerated:
Uzer:

Progras ID:

nCrees LUS

Page



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1156430
object code: 561030

Project code:

Fund
Function

Sub Function
Department
Division
Program
ACTIvVity
Type

1010
42
4264
6400
6430
0000
000
5

Full description:

Reference Acct:

SUPPLIES: JANITORTAL

ANIMAL SHELTER EXPENDITURES
JANITORIAL SUPPLIES

GENERAL FUND
PUBLIC SAFETY
ANIMAL SERVCIES
ANIMAL SERVCIES
ANTMAL SHELTER
NON PROGRAM
NON ACTIVITY
EXPENDITURES

Type: E
Status:
Budgetary:

Short desc: supp JA

A
¥

NTR

Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS ---=--n--

PER ACTUAL
00 .00
01 .00
02 1,646.75
03 572.54
04 291.78
05 79,98
06 1,744,58
07 871.85
08 504,13
09 1,881,10
10 463,11
11 .00
12 .00
13 .00

Tot: 8,055.82

ENCUMBRANCE BUD TRANSFER
.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 2,000.00
1,646.00 .00
-1,646.00 .00
.00 .00

.00 .00

.00 .00

.00 .00

.00 2,000.00

2,000

9,548

---------- CURRENT YEAR TOTAL AMOUNTS --===nn=eo_

Actual (Memo)

Encumbrances

Requisitions
Total

Available Budget

Percent Used

Inceptn to SQY

Encumb-Last yr
Actual-Last vr
Estim-aActual

REport generated: 0S/01/2022
user: SherpiTF
Prpgran ID: glacting

10:36

8,055.82 original Budget
.00 Budget Tranfr In
.00 Budget Tranfr out
8,055.82 carry Fwd Budget
1,492,.18 carry Fwd Bud Tfr
84.37 Revised Budget

.00 Inceptn Orig Bud
Inceptn Revsd Bud

.00 DEPARTMENT
.00 MANAGER
7,548.00 PRESENT
0 COMMISSION
APPROVED

INCrees<  HA

7,548,
2,000,

.00

9,548,

12,500.
7.548.
7,548.

00

.0
.00

00
00

Page
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BA-10-538 - BOC 05-017

Final Audit Report 2023-05-03
Created: 2023-05-01
By: Teresa Sharpless (teresa.sharpless@rowancountync.gov)
Status: Signed
Transaction ID: CBJCHBCAABAAWhQBmMFO70RYV5ZiX1nONBdJWAbqcers

"BA-10-538 - BOC 05-017" History
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ROWAN COUNTY

DEPARTMENTAL REQUEST FOR BUDGET ACTION

TO: Beard of Commissioners

FROM: Finance

EXPLANATION IN DETAIL: To transfer funds 1o cover cost per copy contract through FYE
Prepared by: Teresa Sharple%‘f"'
Date: 4/28/2023 U

BUDGET INFORMATION:

ACCOUNT TITLE R/E ACCOUNT # INCREASE DECREASE
Cost Per Copy £ 1154110-550007 320
Cost Per Copy (3 1154120-550007 90
Cost Per Copy E 1154125-550007 500
Cost Per Copy E 1154134-550007 100
Cost Per Copy E 1154160-550007 500
Cost Per Copy E 1154180-550007 660
Cost Per Copy E 1154330-550007 480
Cost Per Copy E 1155228-350007 100
Cost Per Copy E 1155240-550007 160
Cost Per Copy E 1156110-550007 910
DEPARTMENT HEAD COUNTY MANAGER ACCOUNTING USE OMLY

Approved: Q Approved: Budget Revision # ) D = EL’K-{'
Disapproved: l l Disapproved: Date Posted:
Amended; Amended: Group Number:
Date: May 1’ 2023 Date: Posted by:
Slgnature: Signature:

W Approved by:




ORG

1154110
1154120
1154123
1154125
11548126
1154151
1154134
11528138
1154140
1154141
1154150
1154160
1154170
1154180
1154210
1154250
1154330
1154410
1354420
1154435
1154520
1154830
1154850
1155010
1155110
1155185
1155210
1155215
1155228
1155230
1155240
1155250
1155255
11552560
1155310
1155550
J155580
1156110
1156230
115823
1156237
1156238
1156430
1156440
1156450

0154705
B154720
6154730

5354560

OBJECT
550007
550007
550007
550007
550007
550007
550007
550007
550007
550007
580007
550007
550007
550007
550007
550007
550007
550007
50007
550007
550007
550007
£50007
550007
550007
550007
550007
550007
S50007
550007
550007
8500037
550007
550007
550007
S50007
550007
550007
550007
550007
550007
550007
STSC007
550007
550007

550007
550007
550007

550007

ACCOUNT DESCRIPTION
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER CORY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
1010 GENERAL FUND
550007 COST PER COPY
550007 COST PER COPY
550007 COST PER COPY
6010 LANDFILL FUND
550007 COST PER COPY
B030 AIRPORT FUND
Grand Total

REVISED ESTIM R ACTUAL YTD R ACTUAL MTD Ri % COLL

1,200.00
1,500.00
F02.00
500000
00
2,600.00
£50.00
600.00
8.600.00
4,020.00
2,500.00
10,540.00
3,760.00
2,500.00
1,570.00
1,500.00
2,080.00
15,500,00
£,450.00
100,00
2,000.00
1,730,00
4,000.00
400.00
3,000,00
900.00
1,500.00
3,200.00
£50.00
2.500.00
500.00
500.00
3,500.00
§50.00
20,000.00
200.00
B0O.00
18,500.00
1,500.00
1,000.00
980.00
100.00
2,400.00
220.00
200.00
163,500.00
800.00
300.00
400.00
1,500.00
400,00
00,00
165,400.00

1,139.50
1,1B6.14
0oa
1,264.03
33.00
65,20
A0F .45
0.00
B,445.51
1,745.00
31,616.91
22175
2,594.20
2,366 .97
1,047,358
331.27
1,916.8%
8,736.74
3,918.96
3E.15
819.85
1,035.66
1,743.01
168.76
2,050.46
65.50
411.77
2,270.02
411,66
1,75¢.36
791.82
125.84
1,14B.13
535.08
25,782.95
000
36353
7.244.45
917.87
33.00
510,05
3867
1,802 64
33.00
[sX.4]
BB,1B1.04
27880
113.24
3300
42584
3B5.89
385 .89
BB992.77

g8 91
8987 11
Q.00
B147
3.30
6.59
Bi.12
0.00
505.69
155.00
163.28
44155
13210
306.20
107.585
40,16
300.87
1,0494.21
467.91
&.44
91,47
ipas7
358.78
26,52
22635
655
37.00
inw
4425
32697
106.10
11.28
135.28
70.08
3.126.28
0.00
3057
99557
10620
330
11268
7.44
22527
330
0.00
11,665.62
38.08
16.77
3130
58.15
58.67
S8E7
11,782 24

85.0
731

00
253

4.7

15
503

00
43
£35
(4.7
29.4
890
947
66.7
221
322
56.4
0.8
382
41.0
601
436
4z2.2
B9.7

7.3
21.5
70.9
915
702
880
252
328
63.0
645

Lo
454
39.2
61.2

33
520
3B.7
75.1
150

0.0
53.9
35.0
77

83
28.4
96.5
96.5
538

ANNUALIZED AMT NEEDED BA NEEDED

£1§33
158152
0.00
168537
44.00
8787
54155
0.00
B.554.01
2,332.00
2,155.88
4,28567
345853
3,155.96
1,396.51
421.69
2.555.85
11,648,993
5,228.28
50.87
108313
1,385.21
2,324.01
225.01
2,787.28
87 E7
548.03
3,025,659
548.88
2,338.88
1,055.76
167.79
1,530.B4
713.44
34,377.27
0.00
48471
5,659.27
1,223.83
44.00
680,07
$1.56
240352
44.00
0.00
117,574.72
372.80
150.93
44.00
567.79
51452
51437
11865703

{319)
{82
ROD
3,318
636
2.512
(92)
600
6
1,688
344
6,644
301
(656}
174
1,058
{478}
3,851
1,225
49
907
344
1,676
175
213
812
9531
173
(59)
161
{156)
332
1,969
137
5,623
200
£
8841
276
55
300
49

76
200
45,925
427
149
ke
932

320
90

-500

100

660

100

910
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BA-10-844 - BOC 05-17

Final Audit Report 2023-05-01
Created: 2023-04-28
By: Teresa Sharpless (teresa.sharpless@rowancountync.gov)
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ROWAN COUNTY

TMENTAL REQUEST FOR BUDGET ACTION

TO: Finance Department
FROM: Health Department

EXPLANATION IN DETAIL:

To intrease revenue budget per the actuals and to increase medical supplies to purchase

vaccines,
Prepared by: Karla Aldridge
Date: 412772023
BUDGET INFORMATION: Reviewed:
ACCOUNT TITLE R/E ACCOUNT # INCREASE DECREASE
Insurance Immunlzation R 11452503-453006 21,000
Imm Medical Supplies E 1155250-561045 21,000
[ DEPRRTMENT HEAD COUNTY MANAGER | ACCOUNTING USt ONLY
Approved: \/ Approved: Budget Revision # \D il ? YO
Disapproved: Disapproved: Date Posted:
Amended: Amernded: Group Number:
|Date: Dﬂ I lh , @1’& Date: Posted by:
Signature: Slgnature:
Q‘Iul Approved by:

OrnRBingin

May 2, 2023




Alyssa Harris, MPH Main Telephone: (704) 216-8777
Public Health Director FAX: (704) 216-7891

ReWAN CeINTY
PUBLIC () HEALTH

Prevent. Promote. Protect.
Be an original.

Rowan County Health Department
1811 East Innes Street — Salisbury, NC 28146-6030

April 27, 2023

Memo

From: Alyssa Harris, Public Health Director

To: Finance Department/Purchasing Department

The requested Budget Amendment is to increase Immunization revenue per the actuals
and increase medical supply line to purchase vaccines.

Kind Regards,

Aupe-Lmeo

Alyssa Harris, Public Health Director



Rowan County e MUNis

.:_"'_L:A tyles e solistion

G/L ACCOUNT - MASTER INQUIRY

org code: 11452503 IMMUNIZATION STATE REVENUE Type: R
Object code: 453006 INSURANCE IMMUNIZATION Status: A
Project code: Budgetary: Y

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Pro?ram 5250 IMMUNIZATION ACTION PLAN

Activity 334 STATE FUNDING

Type 4 REVENUES

Full description: INSURANCE IMMUNIZATION short desc: INS IMMUN

Reference Acct:

PER ACTUAL
00 .00
01 -323.85
02 -2,218.23
03 -2,503,07
04 -2,384.01
05 -1,986.36
06 -B8,529.71
07 -2,757.08
08 -5,882.10
09 -4,127.08
10 -1,428.49
11 .00
12 .00
13 .00

Tot -323139-98

Actual (Memo)

Encumbrances

Requisitions

Tota
Available Budget
Percent Used

Inceptn to SOY
Encumb-Last Yr

Actual-Last_Yr
Estim-Actual

- —

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00

CURRENT YEAR TOTAL AMOUNTS
-32,139.98 original Budget
.00 Budget Tranfr In
.00 Budget Tranfr out
-32,139.98 carry Fwd Budget
21,139.98 carry Fwd Bud Tfr
292.18 Revised Budget
.00 1Inceptn orig Bud
Inceptn Revsd Bud
.00 DEPARTMENT
.00 MANAGER
5%1.000.00 PRESENT

COMMISSION
APPROVED

Report cenerated: 04/27/2023 11:4}
us!r; . mrfm
Fragran In: glacring

BUDGET

IOU
-11,000.00

-11,000.00
100
.00
.00
.00
-11,000.00

.00
.00

~11,000,00
.00
-11,000.00
.00
-11,000.00

Page 1



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155250
Object code: 561045
Project code:

IMMUNIZATION EXPENDITURES Type: E
MEDICAL SUPPLIES Status: A
Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE
Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5250 IMMUNIZATION ACTION PLAN
Activity 000 NON ACTIVITY
Type 5 EXPENDITURES

Short desc: MEDICAL su
Auto-encumber? (Y/N) N

Full description: MEDICAL SUPPLIES
Reference Acct:

--------- CURRENT YEAR MONTHLY AMOUNTS ~-cmeeoee-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 4,564.98 4,448.54 .00 35,000.00
02 476.66 3,246.88 .00 .00
03 9,879.98 ~-703.42 .00 .00
04 5,757.19 -2,522,33 .00 00
05 3,783.27 I5:51 00 .00
06 1,698.77 398.28 .00 00
07 403,58 -1,062.29 .00 .
08 2,334.37 234.75 3,450.00 3.450.00
09 4,055.92 -4,055.92 .00 .00
10 623.08 .00 .00 .00
ad .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot: 33,577.80 .00 3,450.00 38,450.00

---------- CURRENT YEAR TOTAL AMOUNTS --e---me——-

Actual (Memo) 33,577.80 oOriginal Budget 35,000.00

Encumbrances .00 Budget Tranfr In 3,450.00

Requisitions .00 Budget Tranfr out .00

Total 33,577.80 carry Fwd Budget .00

Available Budget 4,872.20 carry Fwd Bud Tfr .00

Percent Used 87.33 Revised Budget 38,450.00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 42,500.00

Actual-Last_yr .00 MANAGER .00

Estim-Actual 35,000,00 PRESENT 35,000.00

.00 COMMISSION .00
APPROVED 35,000,00

Repare generated: D4/27/2023 11:44
user: Aldridey
Frogran lo: glacting

Page

1
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ROWAN COUNTY
TMENTAL REQUEST FOR BUDGET ACTION

TO: Finance Department

FROM: Health Department

EXPLANATION IN DETAIL: To increase revenue to match actuals In Child Health and to move funding Into salary & fringe
{o cover expenditures for FY.
Prepared by: Karla Aldridge
Date: 5/3/2023
BUDGET INFORMATION: Reviewed:
ACCOUNT TITLE R/E ACCOUNT # INCREASE DECREASE
Salary E 1155210-510005 21,205
Health Ins E 1155210-520005 2,000
Medicare E 1155210-520010 308
Retirement E 1155210-520015 2,725
Social Security E 1155210-520020 1,315
Workers' Comp E 1155210-520025 425
401(k) E 1155210-520030 637
Insurance Child Health R 11452105-453005 24,000
Child Health Fees R 11452105-453030 4,615
[ DEPARTMENT HEAD —_ COUNTY MANAGER ACCOUNTING USE ONLY
11-099
Approved: ‘/ Approved: Budget Revision #
Disapproved: hDisapproved: Date Posted:
Amended: : Amended: Group Number:
Date: __Qi)_@_lag__ Date: Posted by:
Signature: Signature:
Approved by:

ﬁ/"”‘-zg‘“"g‘”‘“ May 3, 2023



Alyssa Harris, MPH Main Telephone: (704) 216-8777
Public Health Director FAX: (704) 216-7891

ReWAN CoINTY
PUBLIC () HEALTH

Prevent. Promote. Protect.
Be an original,

Rowan County Health Department
1811 East Innes Street - Salisbury, NC 28146-6030

May 3, 2023

Memo

From: Alyssa Harris, Public Health Director

To: Finance Department/Purchasing Department

The requested Budget Amendment is to align budgeted revenue with actual revenues fo
cover salary and fringe in Child Health for the FY.

Kind Regards,

Alyssa Harris, Public Health Director



ROWAN COUNTY
PAYROLL WORKSHEET

POSITION DETAIL - NON-LEO

2023 BUDGET YEAR

[_Key in gray sections only|

Department Name

. Health

TEMP PUBLIC HEALTH ED SPECIALIST

Position Title )
Hours (per week) 40 Increase Grade © 26
Position Title, Salary, Grade - confirmed with Human Resources: Yes INO
federal / State New County
Salary / Benefits Total Cost Reimbursement Revenue Funds Requested
Salary S 21,205.oo-j $ - s - ! S 21,205.00
$1,000 o !
Health Insurance / Mo 2,000.00 - - 2,000.00
Medicare 1.45% 308.00 - - 310.00
Retirement 12.85% 2,725.00 - - 2,730.00
Social Security 6.20% 1,315.00 - - 1,320.00
Workers Comp (Varies) 2.00% 425.00 - - 430.00
401(k) 3.00% 637.00 - - 640.00
Total Salary / Benefits 28,615.00 - - 28,635.00
Other Costs
Desk - l| - - -
Chair = - - -
i
Side chairs - . - 2 ”
Telephone - - f - -
Computer - z = -
Bookcase -} : 5| -
Vehicle - | - ‘ . - -
Travel -. - ] - - -
Training - - 1 - l -
o S S e i R ]
. | . & 2 -
| s | - g y
- ) _l ]
: :
- : - ! - I -
i j
» . & g -
1 - ] 5 ™ =
i | S s - = 4 =
Total Equipment Costs 2 = % -
Total Cost $  28,615.00 $ - $ - $ 28,635.00
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 11452105 CHILD HEALTH LOCAL REVEUE Type: R
object code: 453030 CHILD HEALTH FEES Status: A
Project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 353 LOCAL FUNDING

Type 4 REVENUES

Full description: CHILD HEALTH FEES Short desc: CH HLTH F

Reference Acct:

————————— CURRENT YEAR MONTHLY AMOUNTS ~==-=m=m=-ee
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 -49,00 .00 .00 -1,500.00
02 -837.20 .00 .00 .00
03 -690,09 .00 .00 .00
04 -348.04 .00 .00 .00
05 -345.,00 .00 00 .00
06 ~-809.40 .00 .00 .00
07 -1,154.80 .00 .00 .00
08 ~-584.60 .00 .00 .00
09 -703,34 .00 .00 .00
10 =594.40 .00 .00 .00
31 00 .00 .00 .00
12 00 .00 00 .00
13 ‘ .00 00 + .00
Tot -6,115.87 .00 00 -1,500.00
---------- CURRENT YEAR TOTAL AMOUNTS ~=~---c====
Actual (Memo) -6,115.87 original Budget -1,500.00
Encumbrances .00 Budget Tranfr In .00
Requisitions .00 Budget Tranfr out .00
Total -6,115.87 carry Fwd Budget .00
Available Budget 4,615.87 carry Fwd Bud Tfr .00
Percent Used 407.72 Revised Budget -1,500.00
Inceptn to SOY .00 Inceptn orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT ~1,500.00
Actual-Last yr .00 MANAGER .00
Estim-Actual -1,500.00 PRESENT -1,500.00
COMMISSION .00
APPROVED -1,500.00

Report generated: 05/03/2023 08:18
User: AldridkL

Program ID: placting

Page

1
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Rowan County B L o
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G/L ACCOUNT - MASTER INQUIRY

org code: 11452105 CHILD HEALTH LOCAL REVEUE Type: R
object code: 453005 INSURANCE CHILD HEALTH Status: A
Project code: Budgetary: Y

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 353 LOCAL FUNDING

Type 4 REVENUES

Full description: INSURANCE CHILD HEALTH Short desc: INS CLDHLH

Reference Acct:

S bz CURRENT YEAR MONTHLY AMOQUNTS

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 -3,182.18 .00 .00 -15,000.00
02 -4,051.66 .00 .00 .00
03 -6,092.10 .00 .00 .00
04 -3,720.51 .00 .00 .00
05 -3,094.76 .00 .00 .00
06 -3,015.12 .00 .00 .00
07 -3,537.54 .00 .00 .00
08 -2,860.99 .00 .00 .00
09 -7,133,16 .00 .00 .00
10 -2,312.06 .00 .00 .00
11 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .0 .00 .00 .00

Tot -39,000.08 .00 .00 -15,000.00

———

CURRENT YEAR TOTAL AMOUNTS

Actual (Memo) -39,000.08
Encumbrances .00
Requisitions .00

Total ~39,000.08
Available Budget 24,000.08
Percent Used 260.00

Inceptn to SOY

Encumb-Last Yr
Actual-Last_Yr
Estim-Actual

&S

&,

A\
N}
. \i:\ c>u

&

Report generated: 05/03/2023 08:17
User: AldridkL
Program ID: glacting

.00

.00

.00
-%5.000.00

original Budget
Budget Tranfr In
Budget Tranfr Out
Carry Fwd Budget
carry Fwd Bud Tfr
Revised Budget

Inceptn orig Bud
Inceptn Revsd Bud

DEPARTMENT
MANAGER
PRESENT
COMMISSION
APPROVED

-15,000.00
.00
.00
.00
.00
-15,000.00

.00
.00

-15,000.00
.00
-15,000.00
.00
-15,000.00

Page

1
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Rowan County RSt .
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G/L ACCOUNT - MASTER INQUIRY

1155210
510005

CHILD HEALTH EXPENDITURES
SALARIES-REGULAR

Type: E
Status: A
Budgetary: Y

org code:
Object code:
Project code:

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE
Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES

short desc: SAL-REG
Auto-encumber? (Y/N) N

Full description: SALARIES-REGULAR

Reference Acct:
————————— CURRENT YEAR MONTHLY AMOUNTS =====sc-—-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 00 . .00 .00
01 -451,90 00 .00 197,856.00
02 48,239.46 00 00 .00
03 22,210.61 .00 00 00
04 18,034.59 .00 00 .00
05 15,819.53 00 00 00
06 24,408.30 00 00 .00
07 15,952.83 00 .00 .00
08 18,850.28 00 .00 .
09 19,055.93 .00 1,073.00 1,073.00
10 16,248.54 .00 .00 .00
< i A 5,698.76 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .

Tot: 204,066.93 .00 1,073.00 198,929.00

---------- CURRENT YEAR TOTAL AMOUNTS ====--eee--

Actual (Memo) 204,066.93 original Budget 197,856.00

Encumbrances .00 Budget Tranfr In 1,073.00

Requisitions .00 Budget Tranfr out .00

Total 204,066.93 cCarry Fwd Budget .00

Available Budget -5,137.93 carry Fwd Bud Tfr .00

Percent Used 102.58 Revised Budget 198,929.00

Inceptn to SOY .00 Inceptn orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 197,856.00

Actual-Last Yr .00 MANAGER .00

Estim-Actual 197,856.00 PRESENT 197,856.00

.00 COMMISSION .00
APPROVED 197,856.00

A}
&

Report generated: 05/03/2023 07:51
uUser: AldridgL

Pregram ID: glacting

-~

Page

1
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G/L ACCOUNT - MASTER INQUIRY

org code: 1155210 CHILD HEALTH EXPENDITURES Type: E
Object code: 520005 HEALTH INSURANCE Status: A
Project code: Budgetary: Y
Fund 1010 GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5115 CHILD HEALTH & PRIMARY CARE
Department 5100 HEALTH DEPARTMENT
Division 5120 DIRECTOR OF NURSING
Program 5210 CHILD HEALTH
Activity 000 NON ACTIVITY
Type 5 EXPENDITURES
Full description: HEALTH INSURANCE Short desc: HLTH INSUR
Reference Acct: Auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS -——--——aen
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 -2,645.52 .00 .00 40,500.00
02 10,849.41 .00 .00 .00
03 4,761.00 .00 .00 .00
04 3,991.31 .00 .00 .00
05 3,516.30 .00 .00 .00
06 3,544.71 .00 .00 .00
07 3,551.42 .00 .00 .00
08 4,175.25 .00 .00 .00
09 4,360.62 .00 .00 .00
10 3,607.42 .00 .00 .00
11 1,230.18 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00
Tot: 40,942.10 .00 .00 40,500.00
—————————— CURRENT YEAR TOTAL AMOUNTS =~=====we—o
Actual (Memo) 40,942.10 original Budget 40,500.00
Encumbrances .00 Budget Tranfr In .00
Requisitions .00 Budget Tranfr out .00
Total 40,942.10 carry Fwd Budget .00
Available Budget -442.10 carry Fwd Bud Tfr .00
Percent Used 101.09 Revised Budget 40,500.00
Inceptn to 50Y .00 Inceptn orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT 40,500.00
Actual-Last yr .00 MANAGER .00
Estim-Actual 40,500.00 PRESENT 40,500.00
.00 COMMISSION .00
APPROVED 40,500.00

Report rated: 05/03/2023 07:52
usgg: generate A‘lériéﬂ. Page 1
Program ID: glacting
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Rowan County BRS

G/L ACCOUNT - MASTER INQUIRY

org code: 1155210
Object code: 520010
Project code:

Fund 1010
Function 51

sub Function 5115
Department 5100

CHILD HEALTH EXPENDITURES Type: E
MEDICARE TAX Status: A
Budgetary: Y

GENERAL FUND
HUMAN SERVICES
CHILD HEALTH & PRIMARY CARE
HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING
Program 5210 CHILD HEALTH
Activity 000 NON ACTIVITY
Type 5 EXPENDITURES

short desc: MEDI TAX

Full description: MEDICARE TAX
Auto-encumber? (Y/N) N

Reference Acct:

Program ID: glacting

--------- CURRENT YEAR MONTHLY AMOUNTS ====--eee-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 10.78 .00 .00 2,723.00
02 673.42 .00 .00 .00
03 295.54 00 .00 .00
04 238.98 00 .00 00
05 209.22 00 00 00
06 334.49 00 .00 00
07 213.36 .00 .00 00
08 250.33 .00 .00 .00
09 252.31 .00 22.00 22.00
10 217 .39 .00 .00 .00
11 76.02 .00 00 .00
12 .00 .00 .00 00
13 .00 .00 .00 .00

Tot: 2,771.84 .00 22.00 2,745.00

---------- CURRENT YEAR TOTAL AMOUNTS —-==emmeeewe

Actual (Memo) 2,771.84 original Budget 2,723.00

Encumbrances .00 Budget Tranfr In 22.00

Requisitions .00 Budget Tranfr out .00

Total 2,771.84 carry Fwd Budget .00

Available Budget ~26.84 carry Fwd Bud Tfr .00

Percent Used 100.98 Revised Budget 2,745.00

Inceptn to SoY .00 Inceptn orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 2,723.00

Actual-Last vr .00 MANAGER .00

Estim-Actual 2,723,00 PRESENT 2,723.00

.00 COMMISSION .00
APPROVED 2,723,00
a:ggl_‘t generated: 2%42%'2‘823 07:52 page 1
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G/L ACCOUNT - MASTER INQUIRY

org code: 1155210  CHILD HEALTH EXPENDITURES Type: E

Object code: 520015 RETIREMENT Status: A

Project code: Budgetary: Y

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES
Full description: RETIREMENT Short desc: RETIREMENT
Reference Acct: Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS ==ccerere-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 -54.91 .00 .00 23,825.00
02 5,861.08 .00 .00 .00
03 2,698.62 .00 .00 .00
04 2,191.18 .00 .00 .00
05 1,921.95 .00 .00 .00
06 2,965.57 .00 .00 .00
07 1,938.26 .00 .00 .00
08 2,290.30 .00 .00 .00
09 2,315.31 .00 187.00 187.00
10 1,974.19 00 .00 .00
11 692.39 .00 00 00
12 .00 .00 .00 00
13 . .00 .00 .00

Tot 24,793.94 .00 187.00 24,012.00

---------- CURRENT YEAR TOTAL AMOUNTS ==~c———eo

Actual (Memo) 24,793.94 original Budget 23,825.00

Encumbrances .00 Budget Tranfr In 187.00

Requisitions .00 Budget Tranfr out .00

Total 24,793.94 carry Fwd Budget .00

Available Budget ~781.94 carry Fwd Bud Tfr .00

Percent Used 103.26 Revised Budget 24,012.00

Inceptn to SOY .00 Inceptn orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 22,350.00

Actual-Last Yr .00 MANAGER .00

Estim-Actual 23,825.00 PRESENT 23,825.00

.00 COMMISSION .00
APPROVED 23,825.00

Report generated: 05/03/2023 07:54
user: AldridkL

Program 1D: glacting

Page

1
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Rowan County o ; =

G/L ACCOUNT - MASTER INQUIRY

org code: 1155210  CHILD HEALTH EXPENDITURES Type: E
Object code: 520020 SOCIAL SECURITY TAX Status: A
Project code: Budgetary: Y
Fund 1010 GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5115 CHILD HEALTH & PRIMARY CARE
Department 5100 HEALTH DEPARTMENT
Division 5120 DIRECTOR OF NURSING
Program 5210 CHILD HEALTH
Activity 000 NON ACTIVITY
Type 5 EXPENDITURES
Full description: SOCIAL SECURITY TAX Short desc: S5 TAX
Reference Acct: Auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS -—---—e——e
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 46.17 .00 .00 11,723.00
02 2,879.48 .00 .00 .00
03 1,263.71 00 00 .00
04 1,022.17 .00 00 00
05 894 .55 .00 .00 00
06 1,430.29 .00 .00 00
07 912.21 00 00 00
08 1,070.27 .00 .00
09 1,078.64 .00 91.00 91.00
10 929.56 .00 .00 .00
11 325.08 .00 00 00
12 .00 .00 .00 00
13 .00 .00 .00 .00
Tot: 11,852.13 .00 91.00 11,814.00
---------- CURRENT YEAR TOTAL AMOUNTS ==eceeememe—
Actual (Memo) 11,852.13 original Budget 11,723.00
Encumbrances .00 Budget Tranfr In 91.00
Requisitions .00 Budget Tranfr out .00
Total 11,852.13 carry Fwd Budget .00
Available Budget ~-38.13 carry Fwd Bud Tfr .00
Percent Used 100.32 Revised Budget 11,814.00
Inceptn to SOY .00 1Inceptn orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT 11,723.00
Actual-Last yr .00 MANAGER .00
Estim-Actual 11,723.00 PRESENT 11,723.00
.00 COMMISSION .00
APPROVED 11,723.00

Report generated: 05/03/2023 07:54
User: AldridkL
Program ID: glacting

Page 1
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155210 CHILD HEALTH EXPENDITURES Type: E
Object code: 520025 WORKERS COMPENSATION Status: A
Project code: Budgetary: Y

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES
Full description: WORKERS COMPENSATION Short desc: WKER COMP
Reference Acct: Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS -=mmmmmmm-
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET

00 .00 .00 .00 .00
01 -18.78 .00 .00 3,970.00
02 1,185.96 .00 .00 .00
03 535.09 .00 .00 .00
04 433.80 .00 00 00
05 379.75 .00 00 00
06 587.11 00 .00 00
07 384.11 .00 .00 .00
08 453.75 .00 .00 .00
09 455.70 .00 37.00 37.00
10 387.04 .00 1,865.00 1,865.00
11 133.99 .00 .00 .00
12 00 .00 .00 00
13 g 00 .00 00
Tot 4,917.52 .00 1,902.00 5,872.00
---------- CURRENT YEAR TOTAL AMOUNTS ====—=-e——-
Actual (Memo) 4,917.52 original Budget 3,970.00
Encumbrances .00 Budget Tranfr In 1,902.00
Requisitions .00 Budget Tranfr out .00
Total 4,917.52 carry Fwd Budget .00
Available Budget 954.48 carry Fwd Bud Tfr .00
Percent Used 83.75 Revised Budget 5,872.00
Inceptn to SOY .00 Inceptn orig Bud .00
Inceptn Revsd Bud .00
Encumb~-Last Yr .00 DEPARTMENT 3,970.00
Actual-Last Yr .00 MANAGER .00
Estim-Actual 3,970.00 PRESENT 3,970.00
.00 COMMISSION .00
APPROVED 3,970.,00

Report generated: 05/03/2023 07:56
u;gr: RERNIY A1éri§u. Page 1
Program ID: glacting
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G/L ACCOUNT - MASTER INQUIRY

org code: 1155210  CHILD HEALTH EXPENDITURES Type: E
Object code: 520030 401(K) CONTRIBUTIONS . Status: A
Project code: Budgetary: Y

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5115 CHILD HEALTH & PRIMARY CARE

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5210 CHILD HEALTH

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES

Short desc: 401K CONTR

401(K) CONTRIBUTIONS
Auto-encumber? (Y/N) N

Full description:
Reference Acct:

--------- CURRENT YEAR MONTHLY AMOUNTS —==-mmeeo—

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 19,59 .00 .00 5,855.00
02 1,286.75 .00 .00 .00
03 606.28 .00 .00 .00
04 521.34 .00 .00 .00
05 454 .81 .00 .00 .00
06 695.66 .00 .00 .00
07 466.09 .00 .00 .00
08 565.54 .00 .00 .00
09 571.69 .00 44.00 44 .00
10 482 .85 .00 .00 .00
11 170.98 .00 .00 .00
12 00 .00 .00 00
13 00 .00 .00 .00

Tot 5,841.58 .00 44,00 5,899.00

---------- CURRENT YEAR TOTAL AMOUNTS ---—=--eee--

Actual (Memo) 5,841.58 original Budget 5,855.00

Encumbrances .00 Budget Tranfr In 44.00

Requisitions .00 Budget Tranfr out .00

Total 5,841.58 carry Fwd Budget .00

Available Budget 57.42 carry Fwd Bud Tfr .00

Percent Used 99.03 Revised Budget 5,899.00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 5,855.00

Actual-Last Yr .00 MANAGER .00

Estim-Actual 5,855.00 PRESENT 5,855.00

" COMMISSION .00
APPROVED 5,855.00

Report generated: 05/03/2023 07:57
User: AldridkL

Program ID: glacting

Page 1
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ROWAN COUNTY

TMENTAL REQUEST FOR BUDGET ACTION

TO: Finance Depanment
FROM: Heaith Department

EXPLANATION IN DETAIL:

To align the budget with awarded funding from Smart Start CCHC Gramt

Prepared by: Karla Aldridge
5/3/2023

BUDGET INFORMATION:

ACCOUNT TITLE R/E ACCOUNT # INCREASE DECREASE
55-CCHC Revenue R 11452293-434036 20,743
Appropriated FB f 1143390-495000 12,322
Salaries-Regular E 1155229-510005 27368
Medicare Tax E 1155229-520010 330
Retirement £ 1155229-520015 3063
Social Security Tax £ 1155229-520020 1,668
Workers Comp b 1155229-520025 842
401 {K) £ 1155225-520030 809
Travel E 1155229-558000 575
Training E 1155229-559000 300
Office Supplies E 1155229-561005 800

EPA THEAD COUNTY MANAGER | ACCOUNTING USE ONLY

1
Approved: \/ Approved: Budget Revision # _| l = [SD
Disapproved: Disapproved Date Posted:
Amended: Amended: Group Number:
Date: DM_ Date: Posted by:
Signature: M,’W Signature:
Approved by,

M’“




Alysza Harris, MPH KMain Telephone: (704) 216-8777
Puhlic Health Direclor FAX: (T04) 216-7891

ReWAN CeINTY
PUBLIC () HEALTH

Prevent. Promote. Protect.
Be an original.

Rowan County Health Department
1811 East Innes Street - Salisbury, NC 28146-6030

April 28, 2023

Memo

From: Alyssa Harris, Public Health Director

To: Finance Department/Purchasing Department

The requested Budget Amendment is to align the budget with the awarded funding from

Smart Start Rowan for the Child Care Health Consultant. Awarded $59,267 on 7/1/2022
decreased $5,000 on 3/30/2023 for a total of $54,267.

S\onas

Alyssa Harris, Public Health Director

Kind Regards,



Butget Change Shest

Local Partnership: Smar! Stan Rowan Ing, FISCAL YEAR: 2022.2023 Amendmentd: |
DEP: Rowan County Health Dep. Efi. Date: 0373172023
Purpose Sarvios Code; 3414 Revisiong: 1
Activity: Child Cers Heallh; ActivitylD. 214
Coneufiation
AA Stalus: Approved
Budget Amoun Amount
G/L Acct.|Description to Change| Changed| New Amou
S1XX[11) Pemsonne! 56,672.00 {5,000.00) 51.572.00
52XX12) Contracted Professional Setvicas 0.00 - 0.00
13) Tota! PervonneliContracted Service 56,572.00 | _ (5,000.00)] 5167200
531X 14) Office Supplies & Metarials 1.000.00 — 1,000.00
538X115) Servica Ralated Su 0.00 - 0.00
16) Total Supplies & Materials Costs 1,000.00 0.00 1 .00
541X[17) Trave! 1,200.00 — '1.2%‘.00"'
542X | 18) Commun & Poslage 000 - 000
5430/18) Utlities 0.00 - 0.00
5440)2 and Bind| 0.00 — 0.00
545X 121) Repair and Maintenance 0.00 e 0.00
546X 122 [Conference nse _0.00 - 0.00
5470]23 Tra {no travel} 200.00 e 200.00
5480124) Advertls Dutreach 0.00 — 0.00
0.00 -_ 0.00
1 .00 0.00 1,400.00
0.00 — 0.00
.00 - 0.00
0.00 — 0.00
0.00 ~ 0.00
265.00 - 285.00
_0.00 - 0.00
0.00 — 0.00
0.00 — 0.00
0.00 - 0.00
285.00 0.00 298.00
0.00 — 0.00
0.00 — 0.00
0.00 e 0.00
0.00 — 0.00
0.00 - 0.00
Totsl Pro & Equipment Outlay 0.00 0.00 0,00
B1XX[43) Purchases of Services —0.00 | - 0.00
€2XX)44) Contracts with Services Providern 0.00 - 0.00
BEXX{45) Stipands/Scholarghips 0.00 - 0.00
E7XX|46) Cash Crants ana Awards 0.00 - 0.00
B9XX147) Non-Cash Granie and Awerds 0.00 — 0.00
48) Total Servites/Conbracte/Grants 0.00 0.00 0.00
Total Budgeted Euﬂndlmru $69,267.00 {$5,000.00 $54,267.00

Pege 20 OF 20 preduced 3/6/2023 S106:00 P4



Account Name Account Number Current Budget New Budget Adjustments
Salaries 115522%-510005 $ 58,898.00 5 31,53000 & 27,368.00
Health Insurance 1155229-520005 s 12,000.00 § 12,00000 § .
Medicare Tax 1155228-520010 S B4ROO S 45800 S 390.00
Retirement 1155229-520015 S 7,11500 § 4,052.00 $ 3,063.00
Social Security Tax 1155229-520020 S 3,623.00 % 1,955.00 S 1,668.00
Workers Comp 1155229-520025 S 1,47300 S 631.00 S 842.00
401(k) 1155229-520030 ) 1,755.00 ¢ 946.00 S 809.00
Travel 1155229-558000 S 625.00 § 1,20000 S (575.00)
Training 1155229-559000 S 50000 S 20000 § 300.00
Office Supplies 1155229-561005 S 200.00 5 1,000.00 & {800.00)
Dues & Subscriptions ~ 1155229-564050 S 295.00 § 295.00 S -
$ 87,33200 S 54,267.00 S 33,065.00
. — 00 =gz 00
' n_gi‘f:{crb-‘-l:l*“lij'u y ‘:}\‘.}!U,oo e 2. g‘_‘l’;1 i\,

Levenug



ROWAN COUNTY 2023 BUDGET YEAR

PAYROLL WORKSHEET

POSITION DETAIL - NON-LEO
Key In gray sections only

Department Name Health
Position Title S5 Child Care Health Consultant
Hours [per week) 40 Increase Grade 26
Position Title, Salary, Grade - confirmed with Human Resaurces: Yes ]No
Federal / State Other New County
Salary / Benefits Total Cost Reimbursement Revenue Funds Reguested
salary $§ 3153000 $ 5 § 2 < $ 31,530.00
$1,000 ; } :

Health Insurance / Mo 12,000.00 . = 12,000.00
Medicare 145% 458.00 - - 460.00
Retirement 12.85% 4,052.00 - - 4,060.00
Social Security 6.20% 1,955.00 - - 1,960.00
Workers Comp (Varies) 2.00% 631.00 . - 640.00
401(k) 3.00% 946.00 - - 950.00

Total Salary / Benefits 51,572.00 - - 51,600.00
Other Costs
Desk FaAiE . | Ak :
Chair ‘ - | T )
Side chairs b - s - ] - = -
Telephone I 5 B> LR e Folny
Computer - ‘ - S :- -
Bookcase - - - -
Vehicle : il 6 = :
Travel 3 : e .
Training - - ! -

Total Fquipment Costs - - - R

Total Cost § 51,572.00 $ ; $ = $ 51,600.00




Smart Start Rowan
Revision Amendment Request Form

Section |. Basic Information

Local Partnership: Smart Start Rowan Contract #: RCHD22-23

Contractor Name: Rewan County Health Department Amendment #;_ 2

Activity: Child Care Health Consultant Revision #:

Section II. Change Reguested L Initiate Contract { DSP/ LP)

0 Add new activity Q) Full Allocation

Uc hange existing activity description 0 Administrative Budget Revision

U Revise budget for an activity O mitiation or Change to Private Contract

O Terminate activity Q Other Changes (dates, provisions, eic.)
Amend budget for an activity Requested effective date:

**Accurate and complete contracts received between the 1" & 15™ of the month will be effective the 1" of the
following month. Those received between the 16™ and the end of the month will be effective the 1" of the 2 month
following the month of submission,

IL Justification. (attach additional sheets if necessary)
Reveonnal Uine Hem
Returned $5,000 1o Smart Start from CCHC budget. FY 2022-2023 budget was $56,572 and is now $51.572.

Section IV. Signatures required to signify Local Partnership Board approval

Signature of Contract Administrator, Contractor Date
Aﬁa‘ﬂxgl&c_&gz\m 03)3D|2%
Authorized Signature, Contractor Datc
‘u--""ffj'l \ i !I LA 4 ’9' r‘]-rj S
Signature of Executive ’birecmr Local Partnership Date
; & @ . 3=%e-ox o
- = [ —
Sifmdture of Board Chairman. Local Partnership (ot reguired for Budge: Revision) Date

Section V. LP Approval/Denial/Acceptance

The contract/budget revision/amendment is approv ed as submitted effective
The administrative/non-material budget revision is accepted as submitted effective
The contract/budget revision’amendment is denied for the reason(s) stated below:

Contract Coordinator Signature (LP) Date

nRevamdrg.doc 4/572006



Activity Name: Child Care Health Consultation

Contract Activity Description (CAD): The Child Care Health Consultation model follows the North
Carolina CCHC Service Model for implementation of the activity by providing the following services to
child care facilities, staff and others as needed. Services that are provided using Smart Stant dollars in
this activity Include: {1) Technical assistance: Technical assistance (in the form of coaching and
modeling) provided to early childhood educators working in licensed and/or G.S. 110 child care facilities
serving children birth to five years old. The Technical Assistance will be focused on improving the
capacity of providers to identify and promote healthy and safe environments for children in child care
settings. (2) Training for child care providers: Training for DCDEE credit hours provided on health and
safety education related topics and coordination of CEU opportunities. The NC Child Care Health and
Safety Assessment and Encounter Tool will be used to conduct classroom-based assessments to develop
2 quality Improvement plan, informing technical assistance and training. Documentation is maintained
for all technical assistance and training. The Child Care Health Consultant (CCHC) is a Registered Nurse
with a Degree in Nursing (ASN or BSN) or 2 health professional with a minimum of @ Bachelor’s Degree in
health education or a health-related field. The health professional Is or will become & qualified CCHC in
North Carolina through the completion of the NC Child Care Health Consultant Tralning course and

receipt of a certificate of qualification.
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G/L ACCOUNT - MASTER INQUIRY

org code: 11452293 SMART START STATE REVENUE Type: R

Object code: 434036 SMART START CH CONSULTANT Status: A

Project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5110 WOMEN PREVENTATIVE HEALTH
Department 5100 HEALTH DEPARTMENT
Division 5120 DIRECTOR OF NURSING
Program 5229 SMART START-CCHC
Activity 334 STATE FUNDING

Type 4 REVENUES

Full description: SMART START CH CONSULTANT Short desc: 55 CH CONS

Reference Acct:

--------- CURRENT YEAR MONTHLY AMOUNTS ====--=m--

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 .00 .00 .00 -75,010,00
02 .00 .00 .00 .00
03 .00 .00 .00 .00
04 .00 .00 .00 .00
05 -2,749.31 .00 .00 .00
06 .00 .00 .00 .00
07 -13,109,14 .00 .00 .00
08 .00 .00 .00 .00
09 -5,560.12 .00 .00 .00
10 -11,057.04 .00 .00 .00
11 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot: -32,475.61 .00 .00 -75,010.00

---------- CURRENT YEAR TOTAL AMOUNTS ---e-wemeee-

Actual (memo) -32,475.61 oOriginal Budget -75,010.00

Encumbrances .00 Budget Tranfr In .00

Requisitions .00 Budget Tranfr out .00

Total -32,475.61 Carry Fwd Budget .00

Available Budget -42,534.39 carry Fwd Bud Tfr .00

Percent Used 43.30 Revised Budget -75,010.00

Inceptn to SOY .00 1Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT -75,010.00

Actual-Last Yr .00 MANAGER 00

Estim-Actual -75,010.00 PRESENT -75,010.00

.00 COMMISSION .00
APPROVED -75,010.00
%
‘I\\, . ] )
AW a4y )
'{;_‘_“!‘r f
Report gererated: DS/02/72023 09 40 Page l
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G/L ACCOUNT - MASTER INQUIRY

org code: 1155229  SMART START EXPENDITURES Type: E
Object code: 561005 OFFICE SUPPLIES Status: A
Project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

sub Function 5105 DENTAL CLINIC

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Progrqm §229 SMART START-CCHC

ACtivity 000 NON ACTIVITY

Type 5 EXPENDITURES
Full description: OFFICE SUPPLIES short desc: OFFICE SUP
rReference Accr: Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS -=--eccea-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 00 .00 .00
01 .00 .00 .00 200.00
02 00 .00 .00 .00
03 .00 .00 00 .00
04 00 .00 00 00
05 00 .00 00 00
o6 00 .00 00 00
07 61.50 .00 00 00
08 .00 .00 00 00
09 .00 .00 00 00
10 00 .00 .00 .00
11 .00 .00 00 .00
12 00 .00 00 .00
13 .00 .00 .00 .00

Tot 61,50 .00 00 200.00

—————————— CURRENT YEAR TOTAL AMOUNTS ===--=-c-oo

Actual (Memo) 61.50 oOriginal Budget 200.00

Encumbrances .00 Budget Tranfr In .00

Requisitions .00 Budget Tranfr Out .00

Total 61.50 carry Fwd Budget .00

Available Budget 138.50 carry Fwd Bud Tfr .00

Percent Used 30.75 Revised Budget 200.00

Inceptn to SOY .00 Inceptn oOrig 8ud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 200,00

Actual-Last yr .00 MANAGER .00

Estim-Actual 200.00 PRESENT 200.00

.00 COMMISSION .00
APPROVED 200.00
Y
o/
e,
Ly ,
N \{:(

KRepOTT gEneraten: U3/GZ/ 2073 09:38
User: aleridal PBQE 1
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 11552

Object code: 55900

Project code:
Fund 1010
Function 51
sub Function 5105
Department 5100
Division 5120
Program 5229
Activity 000
Type 5

Full description:
Reference Accr:

29
0

TRAINING

PER ACTUAL
00 .00
01 .00
02 .00
03 .00
04 .00
05 .00
06 .00
07 .00
08 .00
09 .00
10 .00
11 .00
12 .00
13 .00

Tot .00

Actual (Memo)
Encumbrances
Requisitions

Total

Available Budget
Percent Used

Inceptn to SOY

Encumb-Last Yr
Actual-Last _yr
Estim-Actual

Eeport generated

Jser:
Frogr

03702/2023 08237
alarigsl

ar 1p: glacvinn

SMART START EXPENDITURES
TRAINING

GENERAL FUND
HUMAN SERVICES
DENTAL CLINIC
HEALTH DEPARTMENT
DIRECTOR OF NURSING
SMART START-CCHC
NON ACTIVITY
EXPENDITURES

‘,

X

Type: E
Status: A
Budgetary: Y

short desc: TRAINING

Auto-encumber? (Y/N) N

CURRENT YEAR MONTHLY AMOUNTS
ENCUMBRANCE

CURRENT YEAR TOTAL AMDUNTS
00 original Budget
Budget Tranfr In
Budget Tranfr out
Carry Fwd Budget
carry Fwd Bud Tfr
Revised Budget

Inceptn Orig Bud
Inceptn Revsd Bud

DEPARTMENT
MANAGER
PRESENT
COMMISSION
APPROVED

BUD TRANSFER

-

BUDGET

500.00

500.00
.00
.00
.00
.00

500.00
DOO
.00

500,00
.00

500.00
.00

500.00

Page
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155229

object code: 558000

Project code:
Fund 1010
Function 51
Sub Function 5105
Department 5100
pivision 5120
Program 5229
ACTivity 000
Type 5

Full description:

rReference Accr:

-

Actual (Memo)
Encumbrances
Requisitions
Total
Available Budget
Percent Used

Inceptn to SOY
Encumb-Last Yr

Actual-Last_Yr
Estim-Actual

Report generated: 03/02/2073 D&:37

aldridglL

VEET]
frogram Jo: glacring

SMART START EXPENDITURES

TRAVEL

GENERAL FUND

HUMAN SERVICES
DENTAL CLINIC
HEALTH DEPARTMENT
DIRECTOR OF NURSING
SMART START-CCHC
NON ACTIVITY
EXPENDITURES

TRAVEL

609.16
.00
.00

609.16

15.84
§97.47

.00

CURRENT YEAR MONTHLY AMOUNTS
ENCUMBRANCE

CURRENT YEAR TOTAL AMOUNTS

Type: E
Status: A
Budgetary: Y

Short desc: TRAVEL
Auto-encumber? (Y/N) N

original Budget
Budget Tranfr In
Budget Tranfr out
Carry Fwd Budget
Carry Fwd Bud Tfr
Revised Budget

Inceptn orig Bud
Inceptn Revsd Bud

DEPARTMENT
MANAGER
PRESENT
COMMISSION
APPROVED

BUD TRANSFER

-

2888833333338383

-

BUDGET

Page

& Mur
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

Org code; 1155229 SMART START EXPENDITURES
Object code: 520030 401(K) CONTRIBUTIONS
Project code:
Fund 1010 GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5105 DENTAL CLINIC
Department 5100 HEALTH DEPARTMENT
pivision 5120 DIRECTOR OF NURSING
Program 5229 SMART START-CCHC
ACtivity 000 NON ACTIVITY
Type 5 EXPENDITURES

Full description:
reference Accr:

-

401(K) CONTRIBUTIONS

CURRENT YEAR MONTHLY AMOUNTS

Type: E
Status; A
Budgetary: Y

Short desc: 401K CONTR
Auto-encumber? (Y/N) N

-

user:
Froegram 1D:

slarida
glacting

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .
01 .00 .00 .00 1,755.00
02 .00 .00 .00 .00
03 .00 .00 .00 .00
04 54.25 .00 .00 .00
05 108.50 .00 .00 .00
06 158.51 .00 .00 .00
07 108.50 .00 .00 .00
08 108.50 .00 .00 .00
09 108.50 .00 .00 .00
10 108.50 .00 .00 .00
11 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot 755.26 .00 .00 1,755.00

—————————— CURRENT YEAR TOTAL AMOUNTS ------c----

Actual (Memo) 755.26 original Budget 1,755.00

Encumbrances .00 Budget Tranfr In .00

Reguisitions .00 Budget Tranfr oOut .00

Total 755.26 Carry Fwd Budget .00

Available Budget 999.74 carry Fwd Bud Tfr .00

Percent Used 43.03 Revised Budget 1,755.00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 1,755.00

Actual-Last vr .00 MANAGER .00

Estim-Actual 1,755.00 PRESENT 1,755.00

.00 COMMISSION .00
APPROVED 1,755.00
&~
(%
, ~ 'x-;)‘
Repert generated: D3 /D2 2013 DU:3g Page

1



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155229  SMART START EXPENDITURES Type: E
object code: 520025 WORKERS COMPENSATION Status: A
Project code: Budgetary: ¢

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

sub Function 5105 DENTAL CLINIC

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5229 SMART START-CCHC

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES
Full description: WORKERS COMPENSATION Short desc: WKER COMP
reference Acct: Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS =meemese--

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .
01 00 .00 .00 1,473.00
02 .00 .00 .00 "
03 00 .00 .00 .00
04 45.23 .00 00 00
05 90.46 .00 .00 00
06 132.16 .00 .00 .00
07 80.46 .00 00 00
08 50.46 .00 .00 00
09 90.46 .00 00 .00
10 90.46 .00 00 .00
11 00 .00 00 00
12 .00 .00 00 .00
13 .00 .00 .00 .00

Tot: 629.69 .00 .00 1,473.00

---------- CURRENT YEAR TOTAL AMOUNTS ~====-ecen-

Actual (Memo) 629.69 oOriginal Budget 1,473.00

Encumbrances .00 Budget Tranfr In .00

Requisitions .00 Budget Tranfr Out .00

Total 629.69 carry Fwd Budget .00

Available Budget 843.31 carry Fwd Bud Tfr .00

Percent Used 42.75 Revised Budget 1,473.00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last yYr .00 DEPARTMENT 1,473.00

Actual-Last Yr .00 MANAGER .00

Estim-Actual 1,473.00 PRESENT 1,473.00

.00 COMMISSION .00
APPROVED 1,473.00

Report generatec: BS/D2/2023 0¥ 3E ]
usar: 5 Aldrickl Page 1
Frogras 1n: glacring



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155229

Object code: 520020

Project code;
Fund 1010
Function 51
Sub Function 5105
Department 5100
Division 5120
Program 5229
Activity 000
Type 5

Full description:
Reference Acct:

- -

PER ACTUAL
00 .00
01 .00
02 .00
03 .00
04 98.83
05 197.66
06 301.07
07 197.66
08 197.66
09 197 .66
10 197.66
11 .00
12 .00
13 .00

Tot 1,388.20

Actual (Memo)
Encumbrances
Requisitions
Total
Available Budget
Percent Used

Inceptn to SOy

Encumb-Last yr
Actual-Last_vr
Estim-Actual

Report gererazes: D3/02/2023 0u:3%
User: £1eridgat
Frogras In: glacting

SOCIAL SECURITY TAX

SMART START EXPENDITURES
SOCIAL SECURITY TAX

GENERAL FUND

HUMAN SERVICES
DENTAL CLINIC
HEALTH DEPARTMENT
DIRECTOR OF NURSING
SMART START-CCHC
NON ACTIVITY
EXPENDITURES

Type: E
Status: A
Budgetary: Y

short desc: SS Tax

Auto-encumber? (Y/N) N

CURRENT YEAR MONTHLY AMOUNTS =w==e-

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 00

CURRENT YEAR TOTAL AMOUNTS --~----

1,388.20 original Budget
.00 Budget Tranfr In
.00 Budget Tranfr out
carry Fwd Budget
carry Fwd Bud Tfr
Revised Budget

.00 1Inceptn Orig Bud
Inceptn Revsd Bud

.00 DEPARTMENT
.00 MANAGER
3,623.00 PRESENT
00 COMMISSION
APPROVED

- -

BUDGET
.00
3,623.00
.00

3,623.00
.00
.00
.00
.00
3,623.00

.00
.00

3,623.00
.00
3,623.00
.00
3,623.00

Page



Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155229  SMART START EXPENDITURES Type: E
object code: 520015 RETIREMENT Status:
Project code: Budgetary;
Fund 1010  GENERAL FUND
Function 51 HUMAN SERVICES

DENTAL CLINIC
HEALTH DEPARTMENT

Sub Function 510§
Department 5100

pivision 5120 DIRECTOR OF NURSING
Progrgm 5229 SMART START-CCHC
ACtivity 000 NON ACTIVITY

Type 5 EXPENDITURES

Full description: RETIREMENT
reference Acct:

--------- CURRENT YEAR MONTHLY AMOUNTS =m-meemee-
PER ACTUAL ENCUMBRANCE BUD TRANSFER

00 00 .00 00
01 .00 .00 00
02 00 .00 .00
03 .00 .00 .00
04 219,70 .00 00
05 439,40 .00 .00
06 641.93 .00 .00
07 439.40 .00 .00
08 439.40 .00 00
09 439.40 .00 00
10 439.40 .00 00
11 .00 .00 00
12 .00 .00 .00
13 .00 .00 00
Tot 3,058.63 .00 .00
---------- CURRENT YEAR TOTAL AMOUNTS -—----oe-em-
Actual (memo) 3,058.63 original Budget
Encumbrances .00 Budget Tranfr In
Requisitions .00 Budget Tranfr out
Total 3,058.63 cCarry Fwd Budget
Available Budget 4,056.37 carry Fwd Bud Tfr
Percent Used 42.99 Revised Budget
Inceptn to SOY .00 Inceptn Orig Bud
Inceptn Revsd Bud
Encumb-Last vr .00 DEPARTMENT
Actual-Last vr .00 MANAGER
Estim-Actual 7,115,00 PRESENT
.00 COMMISSION
APPROVED

repory genprated: DR/0L/2023 0%:3%
user: slaridii
program Th: glacting

Y

Short desc: RETIREMENT
Auto-encumber? (Y/N) N

BUDGET

.00
7,115.00

00

7.115.00

7,115,
7,118,

6,675,
7.115.
7,115,

00

Page
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

Oorg code:
object code:
Project code:

Fund
Function

Sub Function
Department
Division
Program
Activity
Type

Full description:

rReference Acct

Tot:

Actual (Memo)

Encumbrances

Regquisitions
Total

1155229
520010

1010
51
5105
5100
5120
5229
000
5

Available Budget

Percent Used

Inceptn to SOY

Encumb-Last yr
Actual-Last_yr
Estim-Actual

Report generated: 05/02/202
user: aldridiL
Frogear Ip: glacting

105:24

SMART START EXPENDITURES

MEDICARE TAX

GENERAL FUND

HUMAN SERVICES
DENTAL CLINIC
HEALTH DEPARTMENT
DIRECTOR OF NURSING
SMART START-CCHC
NON ACTIVITY
EXPENDITURES

MEDICARE TAX

CURRENT YEAR MONTHLY AMOUNTS

Type: E
Status: A
Budgetary: Y

short desc: MEDI TAX
Auto-encumber? (Y/N) N

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00

CURRENT YEAR TOTAL AMOUNTS

324.62

Ooriginal Budget
Budget Tranfr In
Budget Tranfr oOut
Carry Fwd Budget
Carry Fwd Bud Tfr
Revised Budget

Inceptn Orig Bud
Inceptn Revsd Bud

DEPARTMENT
MANAGER
PRESENT
COMMISSION
APPROVED

BUDGET
0

Page



Rowan County

G/L ACCOUNT - MASTER INQUIRY
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org code: 1155229  SMART START EXPENDITURES Type: E

object code: 510005 SALARIES-REGULAR Status: A

Project code: Budgetary: ¥

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5105 DENTAL CLINIC

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5229 SMART START-CCHC

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES
Full description: SALARIES-REGULAR Short desc: SAL-REG
Reference Acct: Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS -c----emu-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 .00 .00 .00 58,898.00
02 .00 .00 .00 .00
03 .00 .00 .00 .00
04 1,808,19 .00 .00 .00
05 3,616.38 .00 .00 .00
06 5,283.31 .00 .00 .00
07 3,616.38 .00 .00 .00
08 3,616.38 .00 .00 .00
09 3,616.38 .00 .00 .00
10 3,616.39 .00 .00 .00
11 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot 25,173.41 .00 .00 58,898.00

---------- CURRENT YEAR TOTAL AMOUNTS -=----=cwm-

Actual {(Memo) 25,173.41 original Budget 58,898.00

Encumbrances .00 Budget Tranfr In ‘

Reqguisitions .00 Budget Tranfr out .00

Total 25,173.41 Carry Fwd Budget .00

Available Budget 33,724.59 carry Fwd Bud Tfr .00

Percent Used 42.74 Revised Budget 58,898.00

Inceptn to SOY .00 Inceptn orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT 58,898,00

Actual-Last vr .00 MANAGER .00

Estim-Actual 58,898.00 PRESENT 58,898.00

.00 COMMISSION .00
APPROVED 58,898.00
<
. .
e ol
- If‘ ) -
Repcrt peneraved: 03/02/2023 0%:3¢ Page 1
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