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Commissioner Keigher - DHHS - Social Services Division - To Amend Budgets for NCDHHS Disaster Rental Assistance

Grant Funds Accepted and Appropriated in Resolution 2025- 010 ($ 30, 000 Reduction) 

STAFF CONTACT

Michael Coone' Assistant Social Services Director - 7O4- 8X62' 8G4O

BUDGET| KOPACT

General Fund: 

Decrease State Grant Revenue of$ 3U. O0U. UO. 

Decrease togrant expendituresof$3O. 0OO. 00. BACKGROUND

Gaston

Counh/' o Department ofHealth and Human Services and Social Services ( OHHG) wom awarded State Disaster funds
for rental assistance due to Hurricane Helene. Gaston County'o original funding award has been reduced due to o reallocation
offunding done bythe State. The original award

amount for the Disaster Rental Assistance Gnant, accepted and appropriated on January 28. 2025 Res. 2025- 010), 
was $45,646. 00. The revised award amount is now $15,646. 00. POLICY IMPACT ATTACHMENTS

Budget Change

Request (

BCR), Notice of Electronic Funds Transfer ( Draft) DO NOT TYPE

BELOW THIS LINE 1, Donna S. 

Buff, Clerk to the County Commission, do hereby certify thatjhe- pbove isa taken by the
Board of Commissioners as follows: oy of, action
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GASTON COUNTY

BUDGET CHANGE REQUEST (BCR) 

TO: Matthew Rhuban. County Manager

FROM:
D8S Social Services

Dept, Code Department Name

Michee| Coone 02/ 21/ 205 Department

Director Oaba REQUEST

TYPE: Funds* 

v,

Commissioners Line -

Item Transfer Within Department & Fund Line - Item Transfer Betweeny

PnentTransfer VVithinDepo mant&Fund  Additional Appropriation ufFunds* Departments ^ 

Requires resolution uythe Board Line - ItemTransfer Between ACCOUNT DESCRIPTION

Axitappears inMunis

Ex. Employee Training

ACCOUNT NUMBER 4

3 3

5 u , « z o 5 d De~ "° 5'

h0N ~~  °° ~=^ ~~ °^ ~* X" X xx^ "" 

XX ' xn xx " °" X"  Ex. 1000' BGT-

000- 08000' 000000- 0000000- 0000- 01-520011 AMOUNT" Ex. $5.

000.

00 Ex($5.0OO.

O0) State Grant Rev'

Disae8erRenta| PuU| AuaistPymt- DisasterRenCa| 

1000' DSS'270'

00000' DtrRnt- PAPayta' 0000' 05410001' GO133 1000' DSO' 270'

00000' DtrRnt- PAPayts' 0000' 05'560008' GO139 30. 000.00

30. 000. 00) 

JUSTIFICATION FOR REQUEST: 

State levelb

reallocation decreased the orginal award amount of $45,646. 00 by $30, 000. 00. The revised award amount is$15.84lOU. Amends Resolution # 2O25'
O1O. 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. 



North Carolina - Department of Health and Human Services

Notice of Electronic Funds Transfer

ATTN: County Finance Officer

County, DSS Director
County: GA S TON

Run Date: 02/ 12/ 2025

Period: Februaiy, 2025

Drafts FROM County Account TO DSS

Earliest date of (kali : 02/ 20/2025

Disaster Rental Assistant DR/ 1 State $ 30, 000. 00

County Draft Total $ 30, 000. 00

An Equal Opportunity/ Affirmative Action Employer


