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Board Action

File#: 26- 162

Commissioner Keigher- Cooperative Extension - To Approve a Refund to Kintegra Health for Unspent Highland Youth

Garden and Entrepreneur Incubator Program Funds ($ 6, 682. 54)

STAFF CONTACT

Jonette Mungo- NC Cooperative Extension- 704- 922- 2130

BUDGET IMPACT

General Fund:  Transfer $ 6,682. 54 from approved Highland Youth Garden and Entrepreneur Incubator Program

expenditure accounts into the Program' s grant refund expense account. No additional County Funds.

BACKGROUND

In April 2025, Cooperative Extension received an in- kind donation from Kintegra Health to support programming
expenses for theHighland Youth Garden and Entrepreneur Incubator Program. The Board of Commissioners approved

and appropriated these funds on April 22, 2025, through Resolution# 2025- 107.  Due to staffing changes, the program is
no longer being offered. As a result, Kintegra Health has requested the return of the remaining unspent balance of

6,682. 54. This Board Action and Budget Change Request authorizes the transfer of remaining funds from the program' s
expenditure accounts to its grant refund account in order to process the refund to Kintegra Health.

POLICY IMPACT

N/ A

ATTACHMENTS

Budget Change Request( BCR) and Kintegra Health Invoice 2026- 4- 109
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GASTON COUNTY

BUDGET CHANGE REQUEST( BCR)

TO:      Matthew Rhoten, County Manager

FROM:    4950 Cooperative Extension

Dept. Code Department Name

Jonette Mungo 4/ 09/ 2026

Department Director Date

REQUEST TYPE:     Line- Item Transfer Within Department& Fund

Project Transfer Within Department& Fund

Line- Item Transfer Between Departments

2 Line- Item Transfer Between Funds*
Additional Appropriation of Funds*

Requires resolution by the Board of Commissioners

ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT**

As it appears in Munis Fund- Dept- Div- SubDiv- Prog- SubProg- Future- Obj- Prof
Ex. Employee Training XXXX- XXX- XXX- XXXXX- XXXXXX- XXXXXXX- XXXX- XX- XXXXXX- XXXXX Ex.($ 5,000. 00)

Ex. 1000- BGT- 000- 00000- 000000- 0000000- 0000- 01- 520011- Ex.$ 5, 000. 00

Highland Youth Garden Entrepreneur Prog.   1000- CES- 000- 00000- HghGrd- 0000000- 0000- 07- 570012-   6, 682. 54

Program Supplies 1000- CES- 000- 00000- HghGrd- 0000000- 0000- 07- 520002-   4, 507. 77)

Food and Provisions 1000- CES- 000- 00000- HghGrd- 0000000- 0000- 07- 520005-   554. 77)

Other Services 1000- CES- 000- 00000- HghGrd- 0000000- 0000- 07- 530015-   1, 620. 00)

Decreases in expenditures and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please note that transfers

between funds require inter- fund transfer accounts.

JUSTIFICATION FOR REQUEST:

Authorize the transfer of unspent funds from the Highland Youth Garden and Entrepreneur Incubator Program' s approved expenditure

accounts to its grant refund account so that a refund can be issued to Kintegra Health.


