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Commissioner Brown - OHHG ' Health Division - ToAooep and Appropriate State Grant Funds Received from the
VVomen' o and Chi| dnun' a Health Section/ Nutrition Services Branch for the Special Supplemental Nutrition Program for

Public Health Women, Infants, and Children ( WIC) ($ 17, 348) 

STAFF CONTACT

Tiffany Thomas - Nutrition Program Coordinator - DHHS ( Public Health Division) - 704- 853- 5113

BUDGETIMPACT

Appropriate 100% State Grant Revenue. 

BUDGET ORDINANCE IMPACT

Increase State Grant revenue by $ 17, 348 and appropriate $ 17, 348 into the WIC Breastfeeding Subprogram accounts. 

BACKGROUND

The Gaston County Department ofHealth and Human Services ' Public Health Division was awarded State Grant funds

in the amount of $ 17. 348 from the VVomen' e and Chi| dran' a Health Section/ Nutrition Services 8xonoh for the Special
Supplemental Nutrition Program for Public Health Women, Infants, and Children ( WIC). This grant will aUmx WIC to
continue with the objective of the Special Supplemental Nutrition Program, which is to provide supplemental nutritious
fooda, nutrition education, and referrals to health care for low- income persons during ohUoa| periods of growth and
development. The funds will be used for staff training, program aupp| ieo, and other miscellaneous items needed to
implement the WIC Bneaatfeodingprogram. These are non -County funds. 

POLICY IMPACT

ATTACHMENTS

Budget Change Request ( BCR) 
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TO: Dr. Kim S. Eagle COUNTY MANAGER

FROM: 
HLT DHHS' Public Health

Dept. Code Department Name

BhttoinKenney 8- 22- 23

Department Director Data

REQUEST TYPE: 

Line -item Transfer Within Oopartmerd& Fund Line -item Transfer Between Funds" 

Project Transfer Within Department & Fund °( Additional Appropriation ofFunds* 

Departments ~ Requires resolution uythe Board vfCommissioners Line -item Transfer Between ACCOUNT

DESCRIPTION ACCOUNT NUMBER AMOUNT" Aoitappears

inK4unis as o / * z o s Mole dollars onlyp = "^""'` "'~ s.""~" ~`^~ '^~ "
w ~= XXX  " XXX "

X XXXXn = XX XXX =" Ex. $ 5.

00 Ex. Employee

Training Ex. 1000' BGT' 000- 00000- 000000- 0080000- 0000' 01' 520011- Ex.($5. 00O) Program Supplies

1000-HLT- 51-OO000- N8COOO' BmddQ- OOUU'05'52OUO2' 5.600. 00 Uni/ bnno

1800- HLT- 51-00OOO- W8C0UU' 8mtfdg- 0000' U5' 52OUO8' 1.200. 00 Mileage Reimbursement

1000-HLT- 251- 00000- N8CO00- 8noMdg- 0000- 05-520010' 500. 00 Employee Training

1000-HLT' 251-00000488CO8O- BmMdg- 0000-05-520011- 2.500, 00 Printing 1000'

HLT' 51'UUOOO4A8CUOO- Brs#dg-OOOU- O5- 520O13' 1.000. 00 Advertising 1000'

HLT' 251' 80080- V\8COUO- Brstfdg- 0000-05-520015- 2.500. 00 Fum/ Equip^$

5K 1000' HLT' 51-OOU8O- N8COUO' BraMdg- OUOU' UG'52OO2O- 3.500. 00 Phone Service

1000-HLT- 251- 000004N| COOO- Bm#dg-0008' 05- 580002- 748.00 Health State

Grant 1000- HLT- 251- 00000- 000000- 0000000- 0000-05-410001' 17. 348. 00) JUSTIFICATION FOR

REQUEST: Decreases in

expenditures and increases mrevenue accounts require brackets. Increases mexpenditures and decreases inrevenue donot require brackets. Please note that

transfers between funds require inter -fund transfer accounts. 


