AGENDA ITEM NO.

cas

COUNTY OF HUMBOLDT

For the meeting of: July 10, 2018

Date: June 21, 2018

To: Board of Supervisors

From: Humboldt County Treasurer-Tax Collector

Subject: Appropriation Transfer from Contingencies for Fiscal Year 2017-18

RECOMMENDATION(S): That the Board of Supervisors approve an appropriation transfer of $27,000
from Contingencies (1100-990) to Treasury Expense (1100-109) for fiscal year (FY) 2017-18.

SOURCE OF FUNDING:
General Fund Contingencies

DISCUSSION: Due to increased banking costs in the 2018 calendar year primarily attributable to cash
deposits the Treasurer-Tax Collector (T-TC) requests an appropriation transfer from Contingencies in order
to cover May and June banking costs. Cash deposits carry a cost of 9 cents per $100 deposit at the bank for
counting and tagging cost purposes and due to a significant increase of excise tax cash payments, and Drug
Task Force cash seizure deposits, the actual expenditures have exceeded budget estimates.

Per Government Code (GC) 53683 costs “shall be paid by the treasurer by applying such consideration as
costs applied on a pro rata basis against the interest earned by all agencies for which the treasurer invests™.
Therefore, in conjunction with GC 27013, any and all additional banking costs will be paid by deducting
the amount needed from county pool interest prior to interest apportionment to all pool participants. Once
interest is apportioned the general fund will be reimbursed for this adjustment.

The T-TC has requested a review of these cash deposit costs from US Bank and may need to request
additional funds for FY 2018-19 for treasury expense coverage d;pqndin on whether US Bank will reduce
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cash deposit costs in the county’s favor.

FINANCIAL IMPACT: The requested action would reduce General Fund Contingencies by $27,000; but
the entire amount will be reimbursed through the interest apportionment process for the FY 4" quarter
when 100 percent of this expense will be reimbursed by funds other than the General Fund.

OTHER AGENCY INVOLVEMENT: All Pool Participants will have a slightly reduced interest
apportioned relative to what they would have received had these additional banking costs not materialized.

ALTERNATIVES TO STAFF RECOMMENDATIONS: If denied the Treasury Expense budget unit will
be unable to pay the banking charges due for May and June.

ATTACHMENTS:
1. Appropriation Transfer Form




ATTACHMENT 1




COUNTY OF HUMBOLDT
REQUEST FOR BUDGET TRANSFER/ADJUSTMENT

#A
DEPARTMENT: __ Contingencies/Treasurer DEPARTMENT #: _990/109 POSTING DATE: __ 6/20/2018
1.) The reason for this budget transfer request is:

Transfer within expenditure/revenue category (with Auditor Approval) Original only

Transfer between expenditure/revenue category (with CAO & Auditor Approval) Original +1

Increase/decrease Intrafund Transfer account (with Board Approval)* Original +1

X Transfer to or from Contingencies (with Board Approval)* Original +1

Increase/decrease budget unit appropriation (with Board approval)* Original +1

Establish/transfer funds in Fixed Assets <$10,000 (CAO & Auditor Approval) Original +1

Establish/transfer funds in Fixed Assets >$10,000 (with Board Approval)* Original +1

Amount: Transfer to Account: Transfer from Account:
$ 27,000.00 1100109-2118 1100990-2010

3.) In the space below, state (a) reason for transfer request, (b) reason why there are sufficient balances in
affected accounts, and (c) why transfer cannot be delayed until next budget year.

See attached agenda item

L

4.) Department Authorization: Date é/_"gg{gg (signed) #ﬁ%

5.) Account balances verified by Auditor-Controller Date 6‘2! ‘ [% (signed)V ij‘g ]:) M)a{\/‘

6.) 2§ /Approved /Not approved /Recommended /Not recomm
County Administrative Officer: Date mﬁghg(signed) Ff}ﬂ \\Lf\
w LI J U

INSTRUCTIONS

SEND ORIGINAL REQUEST FOR BUDGET TRANSFER DIRECTLY TO THE AUDITOR-CONTROLLER.

* Requires copy of Board Order to be attached Posted by




