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~E.ducational Excellence For All Students~

To: Budget Committee, Blount County Commission

From: Director of Schools, Rob Britt

Date: 6/29/2020

Re: Fund 141 — Budget Transfer to Balance to Adopted Budget FY 20-21

The Board of Education respectfully submits a Budget Transfer resolution, attached, to balance the Fund 141
appropriations with the final Adopted Budget of the County Commission, dated June 18, 2020. The budget
amendment is a transfer only. The total budget as adopted, and as amended, is $92,463,000.

Sincerely,

Rob Britt, Director of Schools

~Uncompromising Educational Service~



Blount County Government
Budget Amendment Request

FY .00 =52/ Department: GPSF

Account: 141-Various

Tvpe of Amendment: (check one)

ransfer (no overall change to adopted budget)
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
F' - (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
] nent (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 141-71100-511600 Teachers 2,495,000.00
TOTAL 2,495,000.00

Account Number Description Amount
FROM 141-71100-514000 Salary Supplements 6,000.00
141-71100-516300 Educational Assistants 187,000.00
141-71100-520100 Social Security 30,000.00
141-71100-520400 State Retirement 20,000.00
141-71100-520700 Health Insurance 8,900.00
141-71100-520800 Dental Insurance 4,000.00
141-71100-521200 Medicare 8,000.00
141-71100-544900 Textbooks 435,000.00
TOTAL 698,900.00

Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

ey Approved By The

P/ oF /J/ Board Q
Signature of Official/Department Head/Date i

-rh inatian &-A3-72

hatirenietuing Wl Swbid NI T T

*All requests requiring committee approval are due te Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting:




Tv o Amendment: (check one)

e e TR
diustment

Transfer {no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
In € (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

\ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

Blount County Government
Budget Amendment Request

FY 20-2i Department: GPSF

Account: 141-Various

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO0
TOTAL 0.00
Account Number Description Amount
FROM 141-71200-511600 Teachers 32,400.00
141-71200-516300 Educational Assistants 38,000.00
141-71200-520100 Social Security 6,000.00
141-71200-520400 State Retirement 2,000.00
141-71200-520600 Life Insurance 300.00
141-71200-520700 Health insurance 15,000.00
141-71200-520800 Dental Insurance 3,500.00
141-71200-531200 Contracts with Private Agencies 7,000.00
141-71200-572500 SE Equipment 15,000.00
TOTAL 119,200.00
Explanation:
Transfer to balance to the Commission Adopted budget for FY 20-21.
i~ ' Tha
Loy g Approved-By The
0 L]
.ol F /f G-R3-20

Signature of Official/Department Head/Date

Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Tve f Amendment: (check one)

[I"-'|I !‘ur"r

(no overall change to adopted budget)

Blount County Government
Budget Amendment Request

Department: GPSF

Account: 141-Various

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
2Nl (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-71300-511600 Teachers 28,000.00
141-71300-520100 Social Security 3,500.00
141-71300-520400 State Retirement 2,500.00
141-71300-520600 Life Insurance 100.00
141-71300-520800 Dental Insurance 1,000.00
TOTAL 35,100.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 20~ 2| Department: GPSF

Account: 141-Various

Tvpe of Amendment (check one)

(no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

80t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
g

Account Number Description Amount
TO
141-72110-520600 Life Insurance 100.00
TOTAL 100.00
Account Number Description Amount
FROM
141-72110-510500 Supervisor 200.00
141-72110-516200 Clerical Personnel 1,800.00
141-72110-520100 Social Security 300.00
141-72110-521200 Medicare 100.00
TOTAL 2,400.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

M,;—-»—Apprevew nNe
p o o Ip Board of Education ¢-z-z

Signature of Official/Department Head/Date ) Signature of County Mayor/Date

*All requests requiting committee appraval are due to Sr. FInancial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.



Tvpe of Amendment: (check one)

Blount County Government
Budget Amendment Request

Fy 2o~ 2| Department: GPSF

Account: 141-Various

(no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

| (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72120-513100 Medical Personnel 23,000.00
141-72120-516100 Secretary 1,000.00
141-72120-518900 Other Salaries and Wages 2,100.00
141-72120-520100 Social Security 1,600.00
141-72120-520400 State Retirement 1,200.00
141-72120-521200 Medicare 400.00
TOTAL 29,300.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

P S o /1§

“Signature of Official/Department Head/Date

Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.




Type of mendment: (check one)

(/Iransfer

FY : 20~ 2.(

(no overall change to adopted budget)

Blount County Government
Budget Amendment Request

Department: GPSF

Account: 141-Various

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
f (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72130-512300 Guidance Personnel 14,300.00
141-72130-513000 Social Worker 1,400.00
141-72130-516100 Secretary 1,400.00
141-72130-520100 Social Security 1,500.00
141-72130-520400 State Retirement 2,300.00
141-72130-520600 Life Insurance 100.00
141-72130-520800 Dental Insurance 300.00
141-72130-521200 Medicare 400.00
TOTAL 21,700.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21,

p. & 07 [F ducation <zs+

' Signature of County Mayor/Date

Signature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 20- 21 Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
lr fer (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO

TOTAL 0.00

Account Number Description Amount
FROM 141-72210-510500 Supervisor 2,100.00
141-72210-512900 Librarians 9,000.00
141-72210-516100 Secretary 1,500.00
141-72210-518900 Other Salaries and Wages 2,000.00
141-72210-520100 Social Security 1,000.00
141-72210-520400 State Retirement 2,000.00
141-72210-520600 Life Insurance 100.00
141-72210-520800 Dental Insurance 500.00
141-72210-521200 Medicare 300.00
TOTAL 18,500.00

Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

Signature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by naon on the Tuesday before the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 20-21 Department: GPSF

Account: 141-Various

Tvpe of Amendment: (check one)
|/ |Transfer  (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D : (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO

141-72220-533000 Lease Payments 200.00
141-72230-51050 Supervisor 100.00
TOTAL 300.00

Account Number Description Amount
FROM 141-72220-512400 Psycological Personnel 6,500.00
141-72220-520100 Social Security 400.00
141-72220-520400 State Retirement 700.00
141-72220-521200 Medicare 100.00
141-72230-516100 Secretary 1,400.00
141-72230-520100 Social Security 100.00
141-72230-535600 Tuition 6,000.00
TOTAL 15,200.00

Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

vz?,,?wﬁu*rcwu By The

For/¥ AN ¢-23-z0

—g_gnature of Official/Department Head/Date k'/h(e' L

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 2C-2i Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)

DDecreas (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
1t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥¥*IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72250-510500 Supervisor 300.00
141-72250-512000 Computer Programmers 4,800.00
141-72250-516200 Clerical Personnel 1,500.00
141-72250-518900 Other Salaries and Wages 2,700.00
141-72250-520100 Social Security 800.00
141-72250-520400 State Retirement 900.00
141-72250-520800 Dental Insurance 100.00
141-72250-521200 Medicare 200.00
TOTAL 11,300.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

L7 /F/%’ Educa

Signature of Official/Department Head/Date Be= =53 ~ Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

Fy 2¢-21( Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
ElDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
El. ' (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
AC Aent (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO

141-72310-530900 Contracts with Government Agencies 500.00
141-72310-539900 Other Contracted Services 1,300.00
TOTAL 1,800.00

Account Number Description Amount
FROM 141-72250-541100 Data Processing Supplies 50,000.00
141-72250-570900 Date Processing Equipment 50,000.00
141-72310-518900 Other Salaries and Wages 25,000.00
141-72310-520100 Social Security 300.00
141-72310-520400 State Retirement 2,000.00
141-72310-532400 Financial Advisory Services 1,000.00
TOTAL 128,300.00

Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

p./ﬂ//‘/f

Signature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 20-2( Department: GPSF

Account: 141-Various

(no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
t ' (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

¥**IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72320-510300 Assistants 3,500.00
141-72320-510500 Supervisor 2,900.00
141-72320-516100 Secretary 6,900.00
141-72320-520100 Social Security 1,200.00
141-72320-520400 State Retirement 1,400.00
141-72320-520800 Dental Insurance 100.00
141-72320-521200 Medicare 300.00
TOTAL 16,300.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

S o Jf

Signature of Official/Department Head/Date

A2 Ro

*All requests requiring committee approval are due ta Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.



Type of Amendment: (check one)

‘ransfer (no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

It (correction to adopted budget due to “grant award” or “budgetary adjustment”)

Blount County Government
Budget Amendment Request

Department: GPSF

Account: 141-Various

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72410-510400 Principals 35,000.00
141-72410-511900 Accountants 1,000.00
141-72410-513900 Assitant Principals 70,000.00
141-72410-516100 Secretary 45,000.00
141-72410-520100 Social Security 8,000.00
141-72410-520400 State Retirement 5,000.00
141-72410-520800 Dental Insurance 500.00
141-72410-521200 Medicare 500.00
TOTAL 165,000.00
Explanation:

Transfer to balance to the Commission Adopt

Dy 11ne

0-/2 0F 18

Board of Education ¢z=-—x

Signature of Official/Department Head/Date

Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 20-2{ Department: GPSF

Account: 141-Various

Type of Amendment: (check one)

J_ ‘ransfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D ner Aﬁ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
2Nt (correction to adopted budget due to “grant award” or “budgetary adjustment”}

STy

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72510-535500 Travel 500.00
TOTAL 500.00
Account Number Description Amount
FROM
141-72510-511900 Accountants 1,000.00
141-72510-520700 Health Insurance 400.00
141-72510-552400 Professional Development 6,000.00
TOTAL 7,400.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 20-2Z1 Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
Transf (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I8NT (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥**IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-72610-516600 Custodial Personnel 100,000.00
141-72610-520100 Social Security 4,800.00
141-72610-520400 State Retirment 6,000.00
141-72610-520600 Life Insurance 100.00
141-72610-520800 Dental Insurance 500.00
141-72610-521200 Medicare 1,700.00
TOTAL 113,100.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

Signature of Official/Department Head/Date . Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.



Type of Amendment: (check one)

Lo
|

(no overall change to adopted budget)

(reducing adopted budget due to unfareseen effect on “revenue” or “expense”}
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
2Nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

FY : 20-2(

Blount County Government
Budget Amendment Request

Department: GPSF

Account: 141-Various

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form™***

Account Number Description Amount
TO
141-72620-533400 Maintenance Agreements 108,000.00
TOTAL 108,000.00
Account Number Description Amount
FROM
141-72620-510500 Supervisor 1,700.00
141-72620-516100 Secretary 1,200.00
141-72620-516700 Maintenance Personnel 20,000.00
141-72620-520100 Social Security 900.00
141-72620-520400 State Retirement 1,100.00
141-72620-520700 Health Insurance 2,000.00
141-72620-521200 Medicare 400.00
141-72620-571200 HVAC 52,000.00
TOTAL 79,300.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

'Signature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 20-21 Department: GPSF

Account: 141-Various

Type of Amendment: (check one)

[ ] (no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72710-520800 Dental Insurance 100.00
TOTAL 100.00
Account Number Description Amount
FROM
141-72710-510500 Supervisor 200.00
141-72710-516200 Clerical Personnel 2,700.00
141-72710-518900 Other Salaries and Wages 1,400.00
141-72710-520100 Social Security 300.00
141-72710-520400 State Retirement 300.00
141-72710-521200 Medicare 100.00
TOTAL 5,000.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

—Approved By

P S pE

Iglgnatwe of Official/Department Head/Date tu

*All requests requiring committee approval are due ta Sr. Financial Analyst’s Office by noan on the Tuesday befare the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

Fy 20-21 Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
Transfef  (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
N e (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM
141-73400-511600 Teachers 2,700.00
141-73400-516300 Educational Assistants 3,300.00
141-73400-520100 Social Security 500.00
141-73400-520400 State Retirement 600.00
141-73400-520700 Health Insurance 2,000.00
141-73400-520800 Dental Insurance 100.00
141-73400-521200 Medicare 100.00
TOTAL 9,300.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

R-/7 oF /F

'Signature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting:




Blount County Government
Budget Amendment Request

Fy 20-21 Department: GPSF

Account: 141-Various

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)

(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
It (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL
Account Number Description Amount
FROM
141-76100-570700 Building Improvements 53,000.00
141-76100-571100 Furniture and Fixtures 200,000.00
141-76100-579900 Other Capital Outlay 877,500.00
TOTAL 1,130,500.00
Explanation:

Transfer to balance to the Commission Adopted budget for FY 20-21.

p-/F oF /F

Kignature of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




