STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE ANDY WILLIS
GOVERNOR STATE BUDGET DIRECTOR
September 4, 2012

MEMORANDUM
TO: Senator Phil Berger, President Pro-Tempore of the Senate

Representative TW Tillis, Speaker of the House of Representatives

FROM: Andy Willi:({’/
State Budgef Director

SUBJECT: Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2011-0145 (House Bill 200), the Office of State Budget
and Management is to report to the Joint Legislative Commission on Governmental Operations
prior to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy.willis@osbm.nc.gov.

Thank you.

AW\I

Mailing address: www.osbm.state.nc.us Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 5200 Administration Building
Raleigh, NC 27699-0320 An EEO/AA Employer 116 West Jones Street
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Notification of Application for Grant Funds/Awards, 2012-13

Office of State Budget and Management, 116 West Jones Street, Raleigh. NC 276C3-8B005, 9139-807-470C

1 Department ...........ccceiiiviiiiiies s iieninns
2 Diwision {except in DHHS) . . ...cccovevvvinnrivennnnns
DHHS only, choose division from drop down list.
3 Contact person (Name) ..........c...cevueeeenceverrnceenns
4 Phonenumber ... ... .......cieiiiriieircec e
5§ E-mail ... e
6 Funding Entity (grantor) ...

7 CFDA number...... . ......... O SO T L o
8 Grant title .....

9 Grant application deadline (MM/DD/YY) ........ocovvevenenn
10 Start date of grant (MM/DD/YY) ......covveeivevnecerereennnnn.
11  End date of grant (MM/DD/YY) ...
12 Application type ...
13 Is this grant already in agency's.continuation budget?

14 Budget code the grant will be expended in (XXXOX). ...

15 Fund code POOK ar NA) ....ooeeeveeiceeeeeeeeceii v,
16 Is there a state matching requirement? ........
17  ifyes, what is the matching requirement? .

18  If yes, whatis the source of state funds being used
tomatch grant funds. .............ccooeeievivniien e,

19 Is there a maintenance of effort (MOE) requirement? ....
20 'fyes, whatisthe MOE?...... ..... ...

21 Is an additional General Fund appropriation required to meet
the state match requirement? ........ e

22 Will any of these funds be passed through to local govem-
ments or non-state entities? .. ....... ... .ceeoiviiienenn,

23 K yes, identify affected entities by type ...............

24 Will additional state monies be required to continue the
program if grant expires or is reduced? ........... ........

25 [f yes, is this a requirement of the grant? .... . ........

26 Are new FTEs funded through the grant?....

27  if yes, give the number by type for each year. Permanent
28 Amount of grants funds applied for in each year .. .......

29 Amount of grants funds awarded in each year ..... .
30 Purpose of grant or amendment ... ... .................

31 Comments &4 it el TSR, M e

Time-Limited

Department of Heatth and Human Services

Division of Mentai Health/Developmental Disabilities/Substance Abuse Services

Rebert Kurtz, Ph.D.

919-715-2771

bob.kurtz@dhhs.nc.gov

Govermnor's Crime Commission

Jait Watch / Notification Project

02/01/12

07/01/12

06/30/13

New

No

14460

1491

Yes

While the application usually requires matching funds, state agencies may request a
jwaiver from this matching funds requirement. We requested and we were granted a
twaiver from this requirement.

No
No
Neo
Yes
No
No
For 2012-13 ]
@ Complete egither Authorized or Proposed +
SFY 2011-12 SFY 2012-13 SFY 2012-13 SFY 2013-14 SFY 2014-15 SFY 2015-16
Actual Authorized Proposed Proposed Proposed Propased
$119,844.00
$119,844.00

and can be done with little risk to public safety.

This grant will be used to assist in implementation of provisions of HB 1473, section 10.49(f)(2) by establishing an automated notification system that provides a data extract
in electronic format to local management entities (LMEs) about persons being incarcarated in jails anywhere i North Carolina, Having these statewide jail data will enable

the LMEs to match these data against their database of consumers to determine which of their consumers are in jail, and th
enable the LMEs 1o coordinate care of these consumers with the jails, and will enable them to work to divent them from the criminal justice system when this is appropriate

location of incarceration. This information will

Return completea form as emai attachment and inaicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2010-11

oOSe8nNM

Instructions at hitp:/Avww.osbm.state.nc.usffiles/pdf_fiies/grants_instr odf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Ovigyrally Sert 2)30)3

1 Department . YR ot
2 Division (except in DII@ ....................
DHHS only, choose division from drop down list...
3 Contact person (name) .
4  Phone number ...............
5 E-mail............. e e e u e e 2
6 Funding m:£< 63383

7 CFDA number............ e
8 Grant title

g Grant application deadline (MM/DD/YY) .
10 Start date of grant (MM/DD/YY) .
11  End date of grant (MM/DD/YY)
12 Application type ..

13 Is this grant m...mm% in mmm_._n< S noa_:cmco: budget?
14 Budget code the grant will be expended in O30X).
15 Fund code POOCX or NA) .
16 is there a state matching requirement?
17  |f yes, what s the matching requirement? ..... ;

18  If yes, what is the source of state funds being used
to match grant funds. ..... =

19 is there a maintenance of effort (MOE) _‘mnc__,m:_m_.;u .....

20 Ifyes, whatisthe MOE7 .........co. ceevvevvveiieeeeenecveenien,

21 is an additional General Fund muuaou_..mzon _.mn.._m_.mn to meet
the state match requirement? .............................

22 Will any of these funds be umwmma 53:@: to local govern-
ments or non-state entities? ... ............cccceee e
23  ifyes, identify affected entities by type ... .......... oo
24 Wili additional state monies be required to continue the
program if grant expires or is reduced? .......... ey 5
25  if yes, is this a requirement of the grant? ..................

27  ifyes, give the number by type for each year: Permanent ~
Time-Limited

28 Amount of grants funds applied for in each year .. ...
29 Amount of grants funds awarded in each year ..... .....
30 Purpose of grant or amendment ........ .

31 Comments

Department of Health and Human Services

Division of Mental Health/Developmental Disabilities/Substance Abuse Services

Margaret Brake

(919) 715-5989

margaret.brake@dhhs.nc.gov

US DHHS, Food and Drug Administration

FDA Tob

Retail Inspecti Contract aka NC State Enforcement Contract

03/01/11

09/12/11

09/11/14

New

No

14460

1271

No

No

No

Yes

private non-profit AND other state agency

No
Yes
~ For 2010-11 P
+ Compiete either Authorized or Proposed
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
3.000 3.000 3.000
$457,319.00 $395,713.00| $400,739.00
$595,626.00 $554,222.00] $565,638.00

enforcement activities to help limit the availabiity of tabaceo 1o youth.

The funds will be used to enforce the Family Smoking Prevention and Tobacco Control Acto to assist the Food and Drug Administration (FDA) with compliance and

Return completec form as email attachment and indicate in message that proper agency sign-offs have been obtainad, Contact your QSBM budget analyst if you have questions.




