
DHHS _ Social Services Division
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Commissioner Brown - DHHG - Social 3onvioen Division - ToAccept and Appropriate a Gift Distribution from Meals on

Wheels of America for the Nutrition Program in the Amount of $ 3, 670. 67

STAFF CONTACT

Shannon Myem- Sooia| Services Director - 7O4- 882- 7830

BUDGET| ODPACT

General Fund: Increase local grant revenue by $ 3. 670. 67 and appropriate $ 3. 670. 67 into the eppnophobs operating
expenditure account. NoCounty funds. BACKGROUND

Meals

onWheels ofAmerica has selected Gaston County Nutrition Program to receive gift distribution in the amount of3.670.
67. These are non -restricted funds to be used to enhance the [Neo|a on VVhea| a Nutrition program. These funds will be

used to purchase iPads to install routing software to enhance the efficiency of delivering meals to clients. POLICY IMPACT
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BUDGET

TO: 

FROM: 

GASTON0OUNTY

CHANGE REQUEST ( BCN) 

Matthew nhmen, County Manager

o3s/ c3s Social Services

Dept. Code Department Name

Shannon Myers 1/ 22/ 25

Department Director Date

REQUEST TYPE: o Line - item Transfer Within Department & Fund

o Project Transfer Within Department & Fund

o Line - item Transfer Between Departments

o Line -Item Transfer Between Funds* 

B Additional Appropriation ofFunds* 

Requires resolution bvthe Board mCommissioners ACCOUNT

DESCRIPTION vaitappears

inK4unis Ex, Employee

Training ACCOUNT NUMBER
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esT- OOO' U0000' OUO088' U000O0o- 8oOo' 0zs2O0zz' AMOUNT** sx.(
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onouo) Ex. $5'

000. 00 MOW 5ift

Other Grant Revenue 1000- C3S' 272' 00080' Ad, mut- xxea| sxvh' 0000' 05-445006- Lnu15 3'6/ 0. 6/) MOW Gift- 

Fom8nnelB7 ipmonr^$5,000 1000- CS3- 272- 00000- Adtmut- xxea| axvh- 0000- 05-520020' LUU15 3'670. 67 Decreases mexpenditures

and increases mrevenue accounts require brackets. Increases mexpenditures and decreases mrevenue u"not require brackets. Please note that transfers between funds require inter - fund transfer

accounts. JUSTIFICATION FOR REQUEST: Meals on Wheels

of America has

selected Gaston County Nutrition Program to receive a gift distribution in the amount of $3,670.67. These are non restricted funds tvbeused toenhance the Meals

nnWheels Nutrition program. These funds will heused tnpurchase ipadstoinstall routing software menhance the efficencyufdelivering meals tuclients. 


