City of Jacksonville, Florida
Request for Budget Transfer Form

Y 0z-22-202.4

Parks, Recreation & Community Services / Social Services Countrywide
Department or Area Responsible for Contract / Compliance / Oversight Councit District(s)
Reversion of Funds: _ : 2021-2022
(if appticable) Fund / Center / Account / Project * / Activity / interfund / Future Fiscal Yr(s) of cany over (allyears funds do not requira a carryover)

Seclion of Code Being Waived (if applicable):

CIP (yes or no):

Justification for Waiver

Justification for / Description of Transfer:

Appropriate $1,086,820 in grant funds from the US Department of Health and Human Services for Ending the HIV Epidemic. This award received for Grant Year 2021/2022
|provides HIV related health and support services to persons living with HIV/AIDS residing in the Jacksonville Transitional Grant Area composing Duval, Nassau, St. Johns
and Baker Counties. The grant supports use of HIV Mobile Medical Units in targeted zip codes to increase testing to engage and retain the newly diagnosed and those
aware - but not in care - to achieve viral load suppression through outpatient ambulatory medicai care, pharmaceutical assistance, mental and oral health, etc. Grant funding

is valid March 1, 2021 through February 28, 2022, with recommended future support through 2025.
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Budget Transfer Line item Detail

* This element of the account string is titled project but it houses both projects and grants.

[

TRANSFER FROM: (Revenue line items in this area are being appropriated and expense line items are being de-appropriated.) P

Total: $1,086,820.00 Accounting Codes Q

M”M Fund Title Activity / Grant / Project Title Line Item / Account Title Amount Fund | Center | Account | Project* | Activity | Interfund _usEm“m
REV [Community Services Grants MUMHﬂnwmx_.__,_\<_\mnmma%o”%ow_mﬂ for America _mumwmmmh“ma of Health and Human | ¢, a6 820.00 11406 | 164011 | 331690 | 010221 | 00000000 | 00000 | 000000

TRANSFER TO: (Revenue line items in this area are being de-appropriated and expense line items are being appropriated.)
Total:  $1,086,820.00 Accounting Codes

MMM Fund Title Activity / Grant / Project Title Line Item / Account Title Amount Fund | Center | Account | Project* | Activity [Interfund| Future
EXP |Community Services Grants m““Hﬂnmmx_.__,_oﬂmomﬂmbﬂwﬂ for America mM_HHoa and Probationary $50,410.00| 11406 | 164011 | 512010 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants m“mn_m&”mwz_.__,_o_\m%_mmmﬂm%oﬂmmﬂ for America |\ dicare Tax $662.00| 11406 | 164011 | 521020 | 010221 | 00000000 [ 00000 | 000000
EXP |Community Services Grants m“mn_m&_”__wmx_“,_o_\mhmmﬂm%oﬂw:maq America | p;  ability Trust Fund-ER $151.00] 11406 | 164011 | 522070 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants m““”z%”mmx_.__,_o_\mnmmﬂm%oﬂw:maq America | sEpp Defined Contribution DC-ER $5,898.00| 11406 | 164011 | 522130 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants m“mn_m&nmm_.__._.,_o_\mh_mws_“m_w>oﬂww§ America | = oup Dental Plan $156.00 11406 | 164011 | 523010 | 010221 | 00000000 | 00000 | 000COO
EXP [Community Services Grants mﬁﬂﬂnﬂ:&.@wﬂ%ﬁﬂ%oﬂmmwaq America | & oup Life Insurance $61.00] 11406 | 164011 | 523030 | 010221 | 00000000 | 00000 | 000OCO
EXP |Community Services Grants m”mn.,nz_nwo_.__.__,_\%%_ﬁmﬂm%oﬂmmwa, America | & oup Hospitalization Insurance $10,519.00| 11406 | 164011 | 523040 | 010221 | 00000000 | 00000 | 00000
EXP [Community Services Grants mﬂ”,ﬂnwo:_.__/_o_\mnmmﬂmbuw_m_waq Amenca | b ofessional Services $1,004,661.00| 11406 | 164011 | 531090 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants m“mwm&”mmx_._.,_oﬂmmﬁm%oﬂmmmaq America |- vel Expense $2,600.00| 11406 | 164011 | 540020 | 010221 | 00000000 | 00000 | 00OOCO
EXP |Community Services Grants MUMH_ﬂnmmz_.__,_\<_\mh_mmﬂoonm&w_m%2 America | - eneral Liability Insurance $120.00| 11406 | 164011 | 545020 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants m”“”.m%__”mo_.__.__,_\%nmmﬁm%oﬂmmﬁg Amenica | yice Supplies - Other $1,500.00| 11406 | 164011 | 551010 | 010221 | 00000000 | 00000 | 000000
EXP |Community Services Grants mﬂﬂﬂnﬂﬂ«%ﬂ%ﬂﬂbuﬂmmmaq America |\ irect Cost $10,082.00 11406 | 164011 | 599030 | 010221 | 00000000 | 00000 | 000000
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