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Commissioner Ckminger' Parks and Recreation To Accept and Appropriate Centra| inaSenior Center General Purpose STAFF

CONTACT Ellen

Rantene- Parks and Recreation - 7O4- Q22' 21G5 BUDGET|&

8PACT General

Fund: Appropriate Grant revenues $11,100. Additional County Funds Match Required $3,700. nonaooe

Grand revenues and program supplies by $11. 100. Transfer required match of $3. 700 from Senior Center Operating

account to the program supplies. These funds are included in the approved FY'25 Senior Center Budget. BACKGROUND
These

funds will be used to host aVedenan'a Day breakfast honoring all veterans in the area, to purchase new Winter Holiday
deooratinno, including trees to rep| eoeweU'| oved and worn out ones, to host Holiday BINGO complete with pizza
and drinks, along with take- home prizes for everyone who ottenda, to host a Holiday party with games and prizes to celebrate
this special season and will include food being aemed, to purchase new portable speaker system for our fitness
c|aeeea, to purchase carpet for the new location of the Senior Center Coordinator's offiuo, and to purchase two new
pieces mffitness equipment. POLICY IMPACT

ATTACHMENTS Budget

Change

Request (BCR).Grant Contract and Match Certification DO NOT

TYPE BELOW THIS LINE1, Donna

S. Buff, Clerk to the County Commission, do hereby certify thae above is a true apgcorre' copy of action taken by
the Board of Commissioners as follows: W_— NO,

DATE
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To: 

Fnoxx: 

GASTQW0OUNTY

BUDGET CHANGE REQUEST ( 8CR) 

Matt nhmen, County Manage, 

6130 Senior Center

Dept. Code Department Name

Michael Applegate 3/ 12/ 2025

Department Director Date

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

o Project Transfer Within onpartme, u& Fund EI Additional Appropriation ufFunds* 

o Line - item Transfer Between Departments * Requires resolution bythe Board wCommissioners ACCOUNT

DESCRIPTION A,

itappears inmuni, Ex. Employee

Training ACCOUNT NUMBER

Fund- Dept-

Div- subni,-p,og- subp, om- Future- obj-p,oj xxxx' xxx'
xx»xxxxx- xxxxxx- xxxxxxx« xxx*xxxxxxx* xxxx sx. z0OO'

amronn- oo0OO- 000000-8O8n000- ono0'nz-szoolz- AmoumT** Whole

dollars

only sx.($s'
onO) Ex. $s'

000 State Grant

nev'Centm| inaSr. 1000-CSS- 292- 00000' 5enpur0000000- 0000-84-40001' GSrGp 11'180) Program Supplies

1000' css' 292' 00800- S,p,am- 0000000' 0000' 04'520002- 3'700) p, ogoupp|-

cent, aonas/ aene, 1000' css- 2e2' 00000- senpup0000000- 0000'0*'520002' ss, sp 14' 800 Check "° uk^

rn"""mmust sum ,"* o s ' Decreases /" expenditures 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: The purpose of

this transfer is

to accept and appropriate funds from a Centralina Senior Center General Purpose Grant. These funds will be used to host a Veteran' s

Day breakfast honoring all veterans in the area, to purchase new Christmas decorations, including Christmas trees to replace well -loved and worn

out ones, to host a Christmas BINGO complete with pizza and drinks, along with take- home prizes for everyone who attends, to host a

Christmas party with games and prizes to celebrate this special season and will include food being served, to purchase a new portable speaker

system for Our fitness classes, to purchase carpet for the new location of the Senior Center Coordinator' s office, and u,purchase

two new pieces offitness equipment. 



CERTIFICATION OF THE AVAILABILITY OF REQUIRED

NON- FEDERAL MATCH FOR SENIOR CENTER

GENERAL PURPOSE FUNDING

It is under$tood•that the following recuired 25 percent non- federal match
will oe used to match Senior Center General Purpose funds in FY 24- 25 and

will not be used to mate-) any other federal or state funds curing the
contract oleriod. 

The provider shall exoend the award in keeping with the attache c project
description incicating - low funding will be utilized. Funding will not oe
disbursecluntil this application is receivec and a oproved by the Area Agency
on Aging: The contractor shall make a final report indicating how funding
was utilized in a format 3rovided oy the Area Agency on Aging. 

Stcite Local Total

Nyncertified Center $ 3,755 $ 1,252 $ 5,007

Center of Excellence $ 11, 100 $ 3,700 $ 14, 800

FY 24-25
Budget Request ( select from a oove State column) $_ 11, 100

Required 25% vlatch ( select from above Match column) $ 3,700_ 

Total Projected Budget (select from a Dove Total column) $ J4.800_ 

AUTHORIZED SIGNATURE' 

TITLE: / 74-e--7-7TX DATE: d)./Ai" 
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