het

FY23

DuPage County, lllinols
BUDGET ADJUSTMENT
Effective May 3, 2023

o ANIMAL SERVICES
From: 1100 From: Company/Accounting Unit Name
Company H
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Accouin B Title Amount Prior to Transfer |  After Transfer Balance
1300 52320 MEDICAL/DENTAL/LAB SUPPLIES i) ne00|2,99%.0%(2,261. 7 |\Jz6/:4
1300 53410 _ RENTAL OF MACHINERY & EQUIPMNT s a0sm|/0S5.92 | .92 ll&b/d
1300 53810 CUSTODIAL SERVICES $ um| 35.70 3.% i J2of2 4
1300 53370 o REPAIR & MTCE OTHER EQUIPMENT ISy 10800 | j08.5M1 O.8S71 j/éé/@jf'
1300 54120 - AUTOMOTIVE EQUIPMENT $ 1510 1 S116 | b.(D '/Zb/?,{-
1300 51050 FLEXIBLE BENEFIT EARNINGS s 1200 | 300.00 | |0%. 80 | /L 26]14
Total ] 1.304.00 |
) ANIMAL SERVICES o
To: 1100 To: Company/Accounting Unit Name
Company K
Finance Dept Use Only
Accounting Available Balance Date of
__Unit Account SulAccount Title Amount Prior to Transfer ARer Transfer Balance
1300 53110 WORKERS COMPENSATION INSURANCE s 127200 o  |L2z.0e |If26):4
1300 | 52270 MAINTENANCE SUPPLIES $ 20| O 3Z .00 W26/L4
1300 |
1300 B
1300 o - = -
1200 | __| -
Total S 130400
Reoson for Request: _
W) ¥23: Teansfer flintls to cover final FY23 Workman's Comp and kennel maintenance expenses
LAl 203y
Date ( ’
Activity Chief Financial Officer L. ¥ Date "

(optional)

****please sign in blue ink on the original farm****

-
e
Fiscal Year

Finance Department Use Only

Budget Journal # Acctg Period

Entered By/Date,

Released & Posted By/Date

AS -D

?Sch'frje

Enie- 2/13/e4



ps%

FRES
DuPage County, Illinois

BUDGET ADJUSTMENT
Effective May 3, 2023

ANIMAL SERVICES
From: 1100 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting ____Availabie Balance Date of
Unit Account  Sub-Account Ttk Amount Prior to Transfer After Transfer |  Balance
1300 | sooi0 B OVERTIME § 38600 | 356.92 6.92 '/Zb;za
1300 50040 PART TIME HELP $ snw| 522.27 | 6.2%
1300 51000 | EMPLOYER SHARE |.M.R.F, $ 4,290.00 4.73 0. 54 {5 34
1300 51030 EMPLOYER SHARE SOCIAL SECURITY $ 29n.0|2,912.42| &. 42 i,
1300 51040 EMPLOYEE MED & HOSP INSURANCE 1s Lomeo |1, 27868 | 0.9 |
1300 | 51050 FLEXIBLE BENEFIT EARNINGS $ 10800 | 300.00 | 192.00
Total S 9,556.00
ANIMAL SERVICES
To: 1100 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting o Available Balance
Unit Account Sub-Account nitle Amaunt Prior to Transfer | , After Transfer
1300 50000 REGULAR SALARIES 5 o.88.00 (11, bT6 37)[(2.50Y. 39)
1300 50050 B TEMPORARY SALARIES $ 1800 [(361.3%) | 0.63
i S— | Ea > IV
1300 .
1300 o - N
1300 i
1300
Total S 9,556.00
Reason for Request:
FY2% Transfor funds to correct FY23 Personnel expense line balances
|- 223
z m Date
Activity ) 7 Chief Financial Officer Date
{optional)
****please sign in blue ink on the original form****
Finance Department Use Only .
Fiscal Year Budget Journal # Acctg Period
Entered By/Date Rel d & Posted By/Date

AS ~ h."&chdrﬁ(
cW[ LR~ 2[13(24

-



Pé@ FYz3

DuPage County, lllinois

BUDGET ADJUSTMENT
Effective May 3, 2023
ANIMAL SERVICES
From: 1100 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting B Available Balance Date of
Unit Account _ Sub-Account Title Amount Prior to Transfer |  After Transfer Balance
1300 52280 N CLEANING SUPPLIES ¢ 0| 40 40 o.40 o [16/24'
1300 | 53090 | OTHER PROFESSIONAL SERVICES s ;o] 33.3% O, 3% |1 /20/2, 4
1300 53806 _ SOFTWARE LICENSES $ 1000 /0. 6< 0. 65 l/Z}{L{
1300 53807 SOFTWARE MAINT AGREEMENTS $ s00| 4. 4 I O, 4-] j[ Z_“;
1300 53830 OTHER CONTRACTUAL EXPENSES $ _aw| 21.70 6.%0 l/;Zé 24
1300 - ]
Tatal 5 113.00
ANIMALSERVICES
To: 1100 To: Company/Accounting Unit Name
Company H
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account  Sub-Account Title Amount Prior to Transfer After Transfer |  Balance
= y
1300 50000 REGULAR SALARIES $ 113.00 |( 1, 696, 3‘3\ (11,553.39 1724/2_4
1300 I L__ - |
1300
1300 —
1300 A——
1300
Total S 113.00
Reason for Request: -
FY23: Transfer funds to correct FY23 Personnel expense ling balances
B \ 91T ,): N JL{
Departiment Head /)/M Da!e( e Yt?
Activity Chief Financial Officer e Date
{optional)
****please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year Zg Budget Journal # Acctg Period

Entered By/Date Released & Posted By/Date

-

AS - B;‘sd«ﬂj@
Fi/ (R-2/ 3|24



7&-ps25

DuPage County, lllinois

FY'2023

BUDGET ADJUSTMENT
Effective October, 2022
DRUG COURT
From: 1400 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
: Q, P . P
5930 51040 EMPLOYEE MED & HOSP INSURANCE $ e i, Tel. $5 |1,590. 5 |i 24 [24-
Total S 176.00
DRUG COURT
To: 1400 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
5930 51000 BENEFIT PAYMENTS $ 17600 | (116, 27) e.i% \{Z’r/Z"t
Total S 176.00
Reason for Request:
Need to transfer funds to cover benefit payout shortages for Drug Court budget for FY'2023.
epartmen Da [
"
([
Activity Chief Financial Officer Date
****please sign in blue ink on the original form****
Finance Department Use Only
&)
=
Fiscal Year Budget lournal # Acctg Period

Entered By/Date

Released & Posted By/Date

«PS - 2(6[2%
cinfce- 2(13 2%



24- 0530

FYZ5

BUDGET ADJUSTMENT
Effective January 22, 2024

JAIL OPERATIONS

From: Company/Accounting Unit Name

Fram: 1000
Company ¥
Finance Dept Use Only
Accounting ~ Available Balance Date of
Unit Account Sub-Account Title Amount Prior te Transfer After Transfer Balance R/S Fund
4410 5080 | | WEARING APPAREL REIMBURSEMENT s 2000(19,241. 0¢ | i, 1H. oo 2 b 24 | 10005100
Total LS 2,100
o o JAIL OPERATIONS
To: 1000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account  Sub-Account Title — Amount | Prior to Transfer After Transfer | Balance  B/SFund
4410 51060 CELL PHONE STIPEND $ 210000 | (2,046,716} | 535,21 |1f2b/24 |10009100
Total $ 2,100.00
Reason for Request: =
Budgel transfer is necessary for cell phone stipend due to overtime shifts
Activity Chief Financial Officer ¥\
(optional)
“*¢*please sign in biue ink on the coriginal form****
o Finance Department Use Only
Fiscal Year 2 dget lournal # Acctg Perlod

Entered By/Date

Released & Posted By/Date

<ps - 2/6[2%

F'IN/CB ’

2[13[24



24-052%1

FYZ35

DuPage County, lilinols

BUDGET ADJUSTMENT
Effective October, 2022
NEUTRAL SITE CUSTODY EXCHANGE
From: 1400 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer
5920 50080 SALARY & WAGE ADJUSTMENTS $ 271700 | 6,118, 00 | 3,94 00 |i1/i6/7¢
Totai S 2,777.00
NEUTRAL SITE CUSTODY EXCHANGE
To: 1400 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer
5920 50000 REGULAR SALARIES $ 1639.00 | (1,638. 49 ) D.5] r6)24-
5920 50040 PART TIME HELP $ 113800 | (1,137,790 \ O. 36 i //é;/Z‘fr
Total $ 2,777.00
Reason for Request:
Transfer covers deficits in Regular Salaries and Part-Time Help for FY 23
Activity Chief Financial Officer

{optional)

*#+*please sign in blue ink on the original form****

7.5
Fiscal Year > Budget Journal &

Entered By/Date

Finance Department Use Only
Acctg Perlod

Released & Posted By/Date

<ps - Liblek
CIN /(R 2f13(z¢



24- 0SS d8

FY'2023

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October, 2022

PROBATION & COURT SERVICES

From: 1000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
6100 53410 RENTAL OF MACHINERY & EQUIPMNT $ 13,996.00 | 12b, 40%. G122 AL3. 94 1/2‘:’/2 ¢
Total S 13,946.00
PROBATION & COURT SERVICES
To: 1000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer, | After Transfer Balance
6100 50010 OVERTIME $ 483300 (4,332 7_5J O, oY !}Z ‘/'/24-
6100 50040 PART TIME HELP $ 9,113.00 { 4,172, iqs YR 1/27/24
Total S 13,946.00
Reason for Request:
Transfer of funds to cover FY'2023 salary overages.
1-29-2024
Department Head éwl\ Date ]
Activity Chief Financial Officer Date
{optional)
****please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year 23 Budget Journal # Acctg Period
Entered By/Date, Rel d & Posted By/Date

TPS - 2/b[2%
cfn -2 i3lz4



74-0%27%

FNZ3%

DuPage County, |llinois

BUDGET ADJUSTMENT
Effective October, 2022
IDHS SUPPORTIVE HOUSING GRANT
From: 5000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
0 5
1760 51040 EMPLOYEE MED & HOSP INSURANCE $ 121200))3,524.51_[12,%170. 270 | ief24
Total S 1,212.00
IDHS SUPPORTIVE HOUSING GRANT
To: 5000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
(1,269 | .32 /16/24¢

1760 51000 BENEFIT PAYMENTS $ 121200 ( 1, &0 . Wb

Total S 1,212.00
Reoson for Request:
Budget transfer to account for FY23 year-end compensated absenses expense accrual entry.
1 )6
Dat
'/' /
Activity Chief Financial Officer Ddte

(optional)
*4*%please sign in blue ink on the original form**+*

Finance Department Use Only

.Z 074
Fiscal Year 2

Budget Journal # Acctg Period

Entered By/Date, Released & Posted By/Date

us-2[e(2? K
cwfed - 213123 )



24 - 65k

FYLS
DuPage County, |llinais

BUDGET ADJUSTMENT
Effective May 3, 2023

MAINTENANCE & CAPITAL

From; 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Availabla Balunce Date of
i Unit Account  SubAccount Title Amount Prior to Transfer After Transfer Dalance
2040 53010 ENGINEERING/ARCHITECTURAL SVC $ 1821000 | IBLAMM. co |)13 289.00 | 1/18 /24
Total s 18.210.00
MAINTENANCE & CAPITAL
To 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balonce Date of
Unit Account Sub-Account Title B Amount Prior to Transfer After Transfer Balanca
2040 54110 EQUIPMENT AND MACHINERY ¢ 1821000 |(18, 209, 6 ) 8. 3 /i5j2 &
Total $ 18,21000

Reason for Request:

Actlvity
(optional]

Transter monies for Clear Loss Prevention, Inc. Amount originally coded to o tifferant line, now correcting ling to be
matle whole for FY23. This was for additional cameras in various areas at the OuPage Care Center

\f Financial Officer

****Please sign in blue Ink on the orlginal form****

Fiscal Year 23 Budget Journal #

Entered By/Date

Finance Department Use Only

Acetg Period

Released & Posted By/Date

HS - 2le(2%
CInflB - 2(13(2%



24- 0595

FY23

DuPage County, lllinols
BUDGET ADJUSTMENT
Effective January 22, 2024
ADMINISTRATION
From: 1200 From: Cempany/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Aviilable Balance Date of
Unit Account Sub-Account Title Anount Prior to Transfer After Transfer Balance 8/5 Fund
2000 50080 0 SALARY & WAGE ADJUSTMENTS $ 330000 |44, 325, c 0|4 515 .20 | f20f24: | 2009100
Total S 3.300.00
ADMINISTRATION
To! 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transf After Transfer Balance 8/S Fund
2000 51000 0 BENEFIT PAYMENTS $ 300000 |( 2, 954 8% S 1402 |13 D/ 24 | 1300100
2000 51050 0 FLEXIBLE BENEFIT EARNINGS $ s0000] (250, 0¢) 50.00 _|i/30/2 ¢]12009100
5 +
.
Total S 3,300.00
Reason for Request;
Transfer funds within Care Center's Administration Payroll budget to “true up” budget lines for Payrall categories|
vihere Benefit payments and Flexible benefits are over while Salary &Wages Adjustments are under.
Department Hea Date ; 9
, o[y
Activity Chief Financial Officer Date
(optional}
**4%please sigh In blue ink on the original form****
Finance Department Use Only
Flscal Year Z 5 Budget Journal # Acctg Perlod

Entered By/Date,

Rel d & Posted By/Date

HS- 2/b[24
ewlea- 21324




724 - 0510

FY23

DuPage County, lllincis
BUDGET ADJUSTMENT

Effective January 22, 2024

FINANCIAL SERVICES DEPARTMENT

From: 1200 From: Company/Accounting Unit Name
Company &
Finance Dept Use Only
Accounting Available Balance Date of
Unit Atcount Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
2010 50080 0 SALARY & WAGE ADJUSTMENTS s 3061000 | 30, &40, O¢ O v/ 3/24:| 12009100
2010 50040 0 PART TIME HELP $ 200000 |27, 386 00| 25, 300, 00 i/S’O/Z‘(' 1200-9200
Total $ 32.610.00
FINANCIAL SERVICES DEPARTMENT
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Arcount Title Amount Prior to Transfer, | After Transfer Balance B/S Fund
D 1t
2010 50000 0 REGULAR SALARIES s 61000 | (31,547.23) 1,062 .11 |V/30/2H 12009100
Total | $ 32.610.00
Reoson for Request:
For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget|
line titled Salary and Wage Adjustments as directed, We are transferring the dollars under this category (Salary and|
Wage Adjustments) and Part time help for Financial services department to its rightful place under Regular Salades
to adjust for shortages due to COLA wages applied.
DepartMent Head Da /
({7
Activity Chlef Financial Officer 3 Date v

(optional)

****please sign in blue ink on the original form****

Entered By/Date

Fiscal an_z_3 Budget Journal #

Finance Department Use Only

Acctg Perlod __.

d & Posted By/Date

WS - 2/b[24
FVIB - 213 o4




2k-061"

Y23

DuPage County, lllinois

BUDGET ADJUSTMENT
Effective Sanuary 22, 2024
DINING SERVICES
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Batance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/5 Fund
2025 50080 0 SALARY & WAGE ADJUSTMENTS s 7079700 | 70, 797. 00 o /So/24 | 12005100
. ) L) P 5
2025 50040 0 PART TIME HELP S 100,000.00 [/50, & 1443 5 O, 1443 i/ 30/24' 1200-9100
Total $ 170,797.00
DINING SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amaount Prior to Transfer After Transfer Balance B/S Fund
>, .2 g » ;
2025 50010 0 OVERTIME $ w9700 |( [, STk.08) | i,200. %0 i 30;&4’ 1200-9100
Total 170,797.00
Reason for Request:
For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary and
\Wage Adjustments) for the Dlning Services department to Overtima to adjust for the shortages due to COLA wages|
applied. Also, we are transfering funds within department's Payroll budget to “true up” budget lines for Payrol
categories where Part Time salaries are under and Overtime is over.
Activity Chief Financlal Offider” Date”

(optional)
*+¢**Please sign in blue Ink on the orlginal form****

e

-
Fiscal Year ZO

Budget lournal #

Finance Department Use Only

Acctg Period

d & Posted By/Date,

d By/Date,

nS - 2 (b2
FINCB- 2] l%/ 24



24-0s78

FY22

DuPage County, lllincis

BUDGET ADJUSTMENT
Effective January 22, 2024
LAUNDRY
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Bolance 8/ Fund
2030 50080 0 SALARY & WAGE ADJUSTMENTS $ 120000 [ 4,855 .2 [i %, 655,00 [V/20/24 |12009100
0
Total $ 1,200.00
LAUNDRY
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2030 50010 0 OVERTIME $ 20000 [( 191, ‘I‘L‘ 2% i/3¢/24 | 12009100
2030 50040 0 PART TIME HELP $ 70000 |(KO¥  bl) | 41.29 1/36/2 4| 12009100
2030 51050 0 FLEXIBLE BENEFIT EARNINGS $ 300.00 (2§O ‘ ‘7‘0\ So.co |y) 3‘/3“ 12009100
Total S 1.200.00
Reason for Request:
For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary and
Wage Adjustments) for the Laundry department to its rightful place under Overtime and Part time Salaries to adjust]
for shortages due to COLA wages applied.In addition we are transferring $ to cover Flexible benefits 2023 shortages.
1/2=]2
Dale(
[{%
Activity Chief Financial Officer ~ \ Date
{optional)
****Please sign in blue ink on the original form****
Finance Department Use Only
23
Fiscal Year o dget Journal # Acctg Period
Entered By/Date Rel d & Posted By/Date

us - 2/ef24
cwlens- 2324



24-05NM4

FY23

DuPage County, lllinols

BUDGET ADJUSTMENT
Effective January 22, 2024
NURSING SERVICES
From; 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avillable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2050 50080 0 SALARY & WAGE ADJUSTMENTS $ 52200000 | S22, 00¢ 80| O 302412009100
: N v " o,
2050 50000 0 REGULAR SALARIES $ 20200000 [1,253 115, 00| ‘12,114, &> |\ B0 4| 12009100
Tatal 813,000.00
NURSING SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Iable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
N 2¢? |.1¢ I
2050 50010 0 OVERTIME s 1500000 (112,15, a)| 2,840.39 [ i/30 od] 009100
2050 50040 0 PART TIME HELP s 800000 (1,280 2eY 2. 14 |)/2/24 [2009100
= v - y
2050 51000 0 BENEFIT PAYMENTS s s00000 | (31,758 A 2.241.9¢ {/30[2(- 12009100
Total $ 813.000.00
Reason for Request;
For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary an
Wage Adjustments) for the Nursing department to Overtime to ad)ust for the shortages due to COLA wages applied.
AlS0, we are transfering funds within department's Payroll budget 10 “true up” budget lines for Payroll categories
where Overtime, Part Time help and Benefits are over, while Regular salaries are under.
_ZZSQ/ <y
Date [ i{
Activity Chief Financlal Officer Da
{optional)
*#**please slgn In blue ink on the original form****
fFinance Department Use Only
Fiscal Year Z ?} Budget Journal # Acctg Perlod
Entered By/Date Released & Posted By/Date

S - 2/6[24
enlen -2 )is 24



74-065%6

FY23
DuPage County, lllinois
BUDGET ADJUSTMENT

Effective January 22, 2024

REHAB & THERAPY SERVICES
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/5 Fund
2060 50080 0 SALARY & WAGE ADJUSTMENTS $ 700000 | 31, b13. 00| 24,613, oo |if30)24 12009100
Total $ 7,000.00
REHAB & THERAPY SERVICES
Te: 1200 To: Company/Accounting Unit Name
Company #
Flnance Dept Use Only
Accounting Avallable Balance Date of
Unlt Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
d 4o ) t 5 4 s
2060 51000 0 BENEFIT PAYMENTS s 700000 |/, 525. 19\ 174 25 |1/30/24| 12005100
Total 7,000.00
Reason for Request:
Transfer funds within Care Center’s Rehab & therapy services Payroll budget to “true up® budget lines for Payroll
categories where Benefit payments are over while Salary & Wages Adjustments are under.
. e /s
4 K
Activity Chief Financial Officer Date Y
(optional)
****Please sign In blue Ink on the orlginal form****
Flnance Department Use Only
FIscalYearé Budget Journal # Acctg Perlod
Entered By/Date | d & Posted By/Date

as - 2l6[2%
Emje-2 1324



2% - o5§)

FY23

DuPage County, lllinois

BUDGET ADJUSTMENT
Effective January 22, 2024
RECREATION/ACTIVITIES
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2065 50080 Q SALARY & WAGE ADJUSTIMENTS S 3,000.00 2?1 88% Lo 24" %ggl Co ilge IZ" 12009100
Total S 3,000.00
RECREATION/ACTIVITIES
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2065 51050 0 FLEXIBLE BENEFIT EARNINGS $ 50000 | { 40 . CO\ 180, 0  |ifsc)24| 13009100
2065 51070 0 TUITION REVBURSEMENT $ 250000 (2,250 . )| 250, 00 1/30/24- 1200-9100
Total S 3.000.00
Reason for Request:
Transfer funds within Care Center's Recreation/Activities Payroll budget to "true up” budget lines for Payroll
categorles where Flexible Beneflt and Tuition reimbursament are over while Salary & Wages Adjustments are under.
Activity Chief Financial Officer Dat
{optional)
***4please sign In blue ink on the orlginal form****
FInance Department Use Only
2
23
Fiscal Year Budget Journal # Acctg Perlod

E

d By/Date

d & Posted By/Date

kS - 2 [blz%
Fojca- 2{12/24




24-o0s5 42

FY22

DuPage County, Iliinols

BUDGET ADJUSTMENT
Effective January 22, 2024
SOCIAL SERVICES
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avatlable Balance Date of
Unit Account Sub-Account Title A t Prior to Transfer After Transfer Balance B/S Fund
o . - 2.
2070 50080 SALARY & WAGE ADJUSTMENTS $ 200000 | 36,288, c¢| 28,2.88%. oo 1/3c/24] 12009100
Total S 2,000.00
SOCIAL SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avalable Balance Date of
Unit Account Sub-Account Tite Amount Prlor to Transfer |  After Transfer Bolance B/S Fund
2070 51000 BENEFIT PAYMENTS $ 2,000.00 0 J14N.23Y 252171 [1/30/24 1200.5100
Total 2,000.00
Reason for Request:
Transfer funds within Care Center's Social Services department Payroll budget to “true up” budget lines for Payrol
categories where Benefit payments are over while Salary & Wages AdJustments are under,
443/ 7
Y H '
Activity Chief Financlal Officer Date

(optional)

****please sign In blue ink on the

original form®****

25

Entered By/Date

Fistal Year

Budget Journal #

Finance Department Use Only

Acctg Perlod

Rell d & Posted By/Date

HS - 2 [bf24
EIN [ (B- 21‘5/2‘{’




24-052%

FY2%

BUDGET ADJUSTMENT
Effactive January 22,2024

VOLUNTEER SERVICES

From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Thie Amount Prior to Transfer After Transfer Balance 8/5 Fund
2080 50080 0 SALARY & WAGE ADJUSTMENTS $ 760000 |1 b, 40, 00 |€ 440>, o0 if 30/24’ 1200-9100
Total S 7,600.00
VOLUNTEER SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2080 50000 0 REGULAR SALARIES s soo.00 | (447, 8% S22 i _/30[&4 12009100
2080 50010 0 OVERTIME s 250000 |(Z,3¢5. 2y 134.0x i !30/ 24 |1200.9100
2080 50040 0 PART TIME HELP s 400000 |(%,737.25Y 202, &S |1 /s0/24 12009100
Cd L]
2080 51050 FLEXIBLE BENEFIT EARNINGS $ 600.00 lj,ﬁo y 00\ () \ /SO/ 2412009100
-
Total S 7,600.00
Reoson for Request:
For tha 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category {Salary and
Wage Adjustments) for the Volunteer Services department to its rightful place under Regular, Overtime and Part time|
salaties to adjust for the shortages due to COLA wages applied.
l
Dat f [ s{
Activity Chief Financial Officer Date
{optional)
¢*+*please sign In blue ink on the ariginal form®****
Finance Department Use Only
Fiscal Year Budget Journal # Acctg Perlod
Entered By/Date Released & Posted By/Date

HS - 2bl2%
Fmo e - 213 f2k




24- 0534

FYZ3

BUDGET ADJUSTMENT
Effective January 22, 2024

INPAYIENT PHARMACY
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Awvailable Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
2085 50080 0 SALARY & WAGE ADIUSTMENTS $ 24,595.00 | 24,599, ec ) 1/3¢ /24 | 12009100
2085 53090 0 OTHER PROFESSIONAL SERVICES s 1380500 | 23, ©7p. 259, 271. 25 |1/36/24 | 12009100

Total S 3B.400.00
INPATIENT PHARMACY
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account  Sub-Account Title Amount Prior to Transfer, | After Transfer Balance B/ Fund
1] 5
2085 50000 0 REGULAR SALARIES s 300000 (32,450 17) $1%. 22 [i/36/24 1200510
2¢; fe
2085 50010 0 OVERTIME s 100000 |(1,9606.56) | 25. 4 | 1f30/74| 12009100
2085 50040 0 PART TIME HELP s 360000 (3,598, 29)| .9 { 1/ 20/ 24| 12009100
Total  |$ 400.00

Reason for Request:

For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary and
Wage Adjustments) for the Pharmacy department to Its rightful place under Regular, Overtime and Part time salaries
10 adjust for the shortages due to COLA wages applied. In addition we are transferring the dollars budgeted and not
used under staffing agency(other proffessional services) ta regular salaries because the positions were fllled with n
need for outside agencies.

Activity Chief financial Officer Date
{optional)
****Please slgn In blue Ink on the original form®***
Finance Department Use Only
Fiscal Year Zg' Budget Journal # Acctg Perlod
Entered 8y/Date Rel d & Posted By/Date,

Us - ,7,/(11//‘14—
el -2)13 2%
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FY23

DuPage County, Illinols
BUDGET ADJUSTMENT
Effective January 22, 2024

CAFETERIA - 421 BUILDING

From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior ta Transfer After Transfer Balance 8/ Fund
— = 2\ /o d
2100 50080 0 SALARY & WAGE ADJUSTMENTS $ 930000 | 2, 657.08]10,737, ©6[V)2 /2412009100
Total S 9,300.00
CAFETERIA - 421 BUILDING
To: 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account  Sub-Account Title Amount Prior to Transfer After Transfer Balince B8/S Fund
Y w112 7 A
2100 50010 0 OVERTIME $ sao0o0 | & ©113.28) 124, 4O /2024 2005100
2100 50020 0 HOLIDAY PAY 5 w000 | (128,72 | bl . 28 [1/20)24 13008100
2100 51000 0 BENEFIT PAYMENTS $ 900.00 L?Uﬁ i l\ 3Z.21 { fo)/Z ¢ 12009100
Total 9,300.00

Reason for Request:

For the 2023 Budget tha Care Center budgeted a 2% COLA within each department of the Care Center on a budget
line titled Selary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary an

Wage Adjustments) for the Cafeteria department 1o its rightful place under Overtime, Hollday pay and benefit
payments salarles to adjust for the shortages due to COLA wages applied.

QA

Actlvity Chief Financial Officer

(optional)
*4**please sign In blue ink on the orlginal form****

Finance Department Use Only

Fiscal Year Z%

—_—

Budget Journal # Acctg Perlod

d By/Date Released & Posted By/Date

NS - 2/6/24
F)I\)/C,,%'Z/I‘S/Z‘:'
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FYZ3

DuPage County, lllinois

BUDGET ADJUSTMENT
Effective January 22, 2024
HOUSEKEEPING
From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prlor to Transfer After Transfer Balance B/S Fund
2035 50080 0 SALARY & WAGE ADJUSTMENTS $ 335000 | 70,024 .00 | 2o, 6714, O] i [30/24 | 12009100
0
Total S 43,350.00
HOUSEKEEPING
To! 1200 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer, After Transfer 8alance B/S Fund
2035 50010 0 OVERTIME $ 2600000 |( 26,555,92) 44 o1 1Bc 2 |12003100
2035 50020 0 HOLIDAY PAY § 20000 | (126.10) | 1390 i/30/24 | 12009100
2035 51000 0 BENEFIT PAYMENTS $ 17,00000 |( 16, 4i5.03)| 534.27 1/30/24 |12003100
2035 51050 0 FLEXIBLE BENEFIT EARNINGS $ 15000 | (150, cc) (&) 1/36/24 | 12009100
Total | 43,350.00
Reason for Request:
For the 2023 Budget the Care Center budgeted a 2% COLA within each department of the Care Center on a budget,
line titled Salary and Wage Adjustments as directed. We are transferring the dollars under this category (Salary and|
Wage Adjustments) for the Housekeeping department to Overtime and Holiday pay to adjust for the shortages due t
COLA wages applled.Also we are tranferring the remalng funds to cover Benefit payments and Flexible benefit
earmings shortages.
Activity Chlef Financial Officer
(optional)
se¢4please sign In blue Ink on the original form®***
Finance Department Use Only
Flscal Year 2 - Budget Journal # Acctg Period o
Entered By/Oate. Released & Posted By/Date.

HS - 2/6/24-
Fl,\),(}’; -2/'3/2‘1'
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ST

DuPage County, lllinois
BUDGET ADJUSTMENT

Effective January 22, 2024

DOT ADMINISTRATION

From; Company/Accounting Unit Name

From: 1500
Company 4
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
3500 50080 SALARY & WAGE ADIUSTMENTS s 120000 || b 998 00l] b2 198, ¢o| 1 /22 [ 24| 15009100
Total S 1,200.00
DOT ADMINISTRATION
To: 1500 To: Company/Accounting Unit Name
Company #
Flnance Dept Use Only
Accounting Available Balance Date of
Unlt Account Sub-Account Title Amount Prior to Transfer. After Transfer Balance B8/S Fund
3500 51010 EMPLOYER SHARE LM.R.F. $ 120000 | { [, ]34 43‘ é) 0.s1 | / 2 Z/Z‘— 1500-9100
Total S 1,200.00
Reason for Request:
Irunds needed for year end F¥2023
'/ ?7/?02.4
De Date, .
i Lir?d y/ 7‘1
Activity Chief Financial Officer Date

{optional)

***¢please sign in blue ink on the original form****

Fiscal Year Z 5 Budget Journal #

Finante Department Use Only

Acctg Period

d By/Date

Released & Posted By/Date,

DOT - 2/6 (24
FNfCR - 212 )24




24 - 044k

0L

DuPage County, illinols

BUDGET ADJUSTMENT
Effective January 22, 2024
DOT MAINTENANCE/OPS
From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Priar to Transfer After Transfer Balance 8/S Fund
. (‘ - D »
3510 51040 EMPLOYEE MED & HOSP INSURANCE s 940000 |j01, 750.51[ 100, 35¢, S| 1/22 /2 4{1500.9100
Total $ 8,400.00
DOT MAINTENANCE/OPS
To: 1500 To: Company/Accounting Unit Name
Company H#
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer, After Transfar Balance B/S Fund
3510 51010 EMPLOYER SHARE LM.R.F. $ sa0000 (4,251 K &Z.Z1 | ))22/24|15009100
Total $ 9,400.00
Reason for Request:
T’unds needed for year end FY2023
| / 22 /702 ¥
epariment Hea Date g
[ / 73/ rt/
Activity Chief Financial Officer Date

(optional]

**+**please sign in blue ink on the original form®****

7
Fiscal Year _& Budget Journal #

E d By/Date

Finance Department Use Only

Acctg Period

Released & Posted By/Date

NOT - 2/e/z¥
Fnc® - 215[24




74 - 6401

DuPage County, lllinols

BUDGET ADJUSTMENT
Effective January 22, 2024
DOT MAINTENANCE/OPS
From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unlt Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
3510 51040 EMPLOYEE MED & HOSP INSURANCE $ 2600000 | 1 61,750.51| 83, 160.51| 1{22/24 |1500.9100
Total S 26,000.00
DOT MAINTENANCE/OPS
To: 1500 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Bal Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
5 07 12d.
3510 50010 OVERTIME s 2600000 | (25,124 8V §95. i |)/22/24] 15009100
Total S 26,000.00
Reason for Request:
WFund: needed for year end FV2023
[ /2 ? /eoz.,L
Department Head M Db(e[ ( (
Activity Chief Financial Officer Date

(optional)

#*#¢please sign in blue Ink on the origlnal form****

Fiscal Year ZB Budget ) | #

Entered By/Date

Finance Department Use Only
Acctg Perlod

Released & Posted By/Date,

DT - 2/6 /24
En iR - 21324
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DuPage County, Tllinois
BUDGET ADJUSTMENT

Effective January 22, 2024

DOT MAINTENANCE/OPS
From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
3510 50050 TEMPORARY SALARIES $ 100,000.00 |1 22.,733 40| 22.,732. 4¢|1)22 /2 4 |1500.9100
3510 50080 SALARY B WAGE ADJUSTMENTS $ 178.000.00 | 240,050, 04 b2,050.0001/22 /2415009100
3510 51000 BENEFIT PAYMENTS $ sa.00000 |13 .48 [ 1,3 1, A% \if22/24 15009100
Totai S 328,000.00
DOTMAINTENANCE/OPS
To: 1500 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting . Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
3510 50000 REGULAR SALARIES s mmoo000|(32',335.18)| bbbk.28 |iJz2 (2415000100
Total $ 328.000.00
Reason for Request:
Funds needed for year end FY2023 Z
I/z%w
Department Head /Z/‘/l/{ Date 7 / [
Activity Chief Financlal Officer ! Date '
{optional)
+***please sign in blue ink on the orlginal form®****
Finance Department Use Only
Fiscal Year 25 dget lournal # Acctg Perlod

E d By/Date

§ & Posted By/Date,

NoT - 2/6)24

EN[Cs- 2 1324




24-0543%

x4
DuPage County, lllinois
BUDGET ADJUSTMENT

Effective January 22, 2024

DOT ADMINISTRATION

From: 1500 From: Company/Accounting Unit Name
Company H
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Suh-Account Title Amaount Prior to Transfer After Transfer Balance B/S Fund
3500 54050 0000 TRANSPORTATION INFRASTRUCTURE $ 25143200 i\, 521,55 3011, 278,153, 00[1/81 /24 | 1500.9100
Total $ 251,432.00
DOT ADMINISTRATION
To: 1500 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
3500 54000 0000 LAND/RIGHT OF WAY $ 25143200 |200,600, 0 [A51,432 . 00)1]31/24 |1s009100
Total S 251.432.00
Reason for Request:
Unforseen easement costs for the Geneva Road Bridge Replacement Project when the FY 2024 budget was created.
The new costs are in regards to DuPage County obtaining permanent easement rights from the Forest Preservel
District of DuPage County in order to move forward on the project,
/320
te
p
¢ 7/;/
! 1/31/2024
Activity Chief Financial Officer - Date
{optional)
****Please sign in blue Ink on the original form****
Finance Department Use Only
v
Fiscal Year ZA( dget Journal # Acctg Period

Entered By/Date

Released & Posted By/Date.

NOT - 2624
cnfie- 21324




7% 0gAY

Ev23

BUDGET ADJUSTMENT
Effective May 3, 2023

G.1S
From: 1100 From: Company/Accounting Unit Name
Company #
fFinance Dept Use Only

Accounting Aviallable Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance

2900 53828 CONTINGENCIES $ 2805700 | 34, 00000 | b, 943.00 | ifiejz4

Total S 29,057.00
G.1S
To: 1100 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Avaiiable Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance

2900 51040 EMPLOYEE MED & HOSP INSURANCE S 29,057.00 ( 2%.056.24] O.21 7/[6@4—

Total $ 25,057.00
Reason for Request:
To cover Employee Med & Hospital Insurance for GIS employees in FY23.
01/12/2024
Department Head Dal (1
Activity Chief Financial Officer Dat B

(optional)

****Please sign in blue ink on the original form****

Fiscal Year 2 3 Budget Journal #

Entered By/Date

Finance Department Use Only
Acctg Period

d & Posted By/Date.

Tech. - 2/u[2%
Fvice - 21324



F{2%

DuPage County, lilinois
BUDGET ADJUSTMENT
Effective January 22, 2024

INFORMATION TECHNOLOGY
From: (omuany/»\ccmmlmg Unit Name

From: 1000

Company &
Finance Dept Use Only
Accounting ) Available Balance ~ Date of
Unit Account Sub-Account Title Amount Prior Lo Transfer After Transfer Nalance /S Fond
110 s0090 | | NEWPROGRAM REQUESTS-PERSONNEL 3 555000 |206,422.. 00 |210,922. O |, {3 [z 4 [1000.9300
Total 5 5.550.00
INFORMATION TECHNOLOGY
To: 1000 To: Campany/Accounting Unit Name
Company H
finance Dept Use Only
Accounting Avaddable 8alonce Date of
Unil Actonunt Sub-Account Title Amolint Prior to Transfer After Transfer Bilonce B/S Fund
1110 50010 OVERTIME $ ssoo0 |(341.66) | 3.94 1/31/24 |1000.5100
1110 50050 TEMPORARY SALARIES $ az0000 |( 4, 60. ‘908 29.50 /324 |1000.9100
Total s 5.550.00
Reoson for Request:
To cover remaining overtime and temporary salary costs for FY23.
01/25/2024
- Date
il /
= //1/ 1/31/2024
Activity Chief Financial Officer / Dale

(optional)
*#4*please sign in blue ink on the original form****

Finance Department Use Only

Fiscal Year ﬁ Budget Journal # Acctg Period

| d & Posted By/Date,

Entered By/Date

Tech,. -~ 2/b]2%
F’/M/cg,z//g 2¢






