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STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE

GOVERNOR

ANDY WILLIS

STATE BUDGET DIRECTOR

June 15,2012

MEMORANDUM

TO:

[FROM:

SUBJECT:

Senator Phil Berger, President Pro-Tempore of the Senate

Representative i} hom Tillis, Speaker of the House of Representatives
1

Andy Willis /”2 |

State Budget Director

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.

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

Thank you.

AWK

Mailing address:

20320 Mail Service Center 919-807-4700 **
Raleigh, NC 27699-0320

www.osbm.state.nc.us

An EEO/AA Employer

Office location:

AX: 919-733-0640 3200 Administration Building

116 West Jones Street
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1 Department .

2 Division «mx%mw in DII@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
DHHS only. chuose division from drop down list

3 Contact person (name) .

4 Phone number

5  E-mail

6 Funding m:N ity E&Ra«v VVVVV

7 CFDA number. ... .
8 Grant title

9 Grant application deadline (MM/DD/YY)

10 Start date of grant (MM/DD/YY) ...
11 End date of grant (MM/DD/YY)

12 Applicationtype ...

13 is this grant already in agency's continuation U:a@m%
14 Budget code the grant will be expended in (XXXXX) ...
15 Fund code (XXXX or NA)
16 Is there a state matching requirement? .. .
17 If yes, what is the matching requirement? .

18 U yes, whatls the source of state funds being used
to match grant funds, ...

19 Is there a maintenance of effort (MOE) requirement?
20 i yes, what is the MOE?

21 1s an additional General Fund appropriation required to meet

the state match requirement?

22 Will any of these funds be passed %Bc@: 1o local govern-

ments or non-state ent LA .
23 Iyes, identify affected entities by Qw@

24 Wil additional state monies be requirsd 1o continue the
program if grant expires or is reduced? ... ... ... .

25  ifyes, 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:

Time-Limited

28 Amount of grants funds applied for in sach year
29 Amount of grants funds awarded in each year .

30 Purpose of grant or amendment

31 Comments |

Return completed form as em messa
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Parmanent

Department of Agri

Food Distribution (12-040-FDD)

Susan Wilder

919-575-44580

susan.wilder@ncagr.gov

USDA - FNS

10.568

TEFAP Admin Funds

09730111

10004744

08/30112

Continuation/renswal

No

13700

Yas

$145,427 .00

No
No
No
No
For 2011-12 i
+ Complete 2r Authorized or Proposed .w
SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 2012-13 SFY 2013-14 SFY 201418
Actual Authorized Proposed Proposed Proposed Proposed
$1.568,503.00
$1,736,583.00

TEFAP Adm s (o adr ter TEFAP food pr )
Grant award number SNCB10845. Amnt ch g 7 is for the Pre and Post aw,
Catherine Stogner 1/18/12 ADM. Am 000, Totat GRant award now $1
Catherine Stogner, 6/8/12 ADM
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Notification of Application for Grant mc:am\bémam 201112

. O D7BLEBL0R -
%%%% 803 @WM«( 9 4700
1 Department ... ...
2 Division meom.ow in DII & . .
DHHS only, choose division from drop gcsi w“vﬂ VVVV
3 Contact person {name) B Cherl Toner
4 Phone number . L O U 919-707-3731
5  Eemall . . A cherl {oner@ncagr.qgov
6 Funding WZ Q E«mswos «««««««««««««««« I USDA APHIS PPQ
7 CFDA number. ... .. e e e 10.025
8 Granttitle . IR N . = Gypsy Moth 50/50 Delimiting and Eradication
9 Grant application deadling (MM/DD/YY) . ... 1231712
10 Start date of grant (MMDD/YY) Q4101712
11 End date of gramt (MM/DD/YY) 03/31/13
12 Application type ... o Continuation/renewal
13 1s this grant a ﬂmw% in agency's continuation budgst? No
14 Budget code the grant will be expended in 00000, . 13700
15 Fund code (XXXX or NA) T,
16 Is there a state matching requirement? . . yes
17 Wyes, whatis the matching requirement? . $6,451.00
18  ifyes, whatis the source of state funds being used
wmatchgrantfunds. ..
19 Is there a maintenance of effort (MOFE) :wac:m%m&g . No
20 #yes, whalis the MOE?
21 Is an additional General Fund appropriation required to meet
the state match requirement?
22 Wil any of these funds be passed ﬁjﬂocm: to tocal govern-
ments or non-state entities? ...
23 ¥yes, identify affected entities 3 va
24 Wil additional state monies be required o continue the
program if grant expires or is reduced? |
25 ifyes, is this a reguirement of the gram? .
28 Are new FTEs funded through the grant?. .. - No
For 201112
F dor Proposed ¥
SFY 2010-19 SFY 2011-12 SFY 2011-12 SFY 2012-13 SFY 201314 SFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
27 I yes, give the number by type for each year. Permanent
Time-Limited
28 Amount of grants funds applied for in each year . $25,804.00
29 Amount of grants funds awarded in each year . $6.451.00
30 Purpose of grant or amendment
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zocmomzos of >vﬁ:om¢os «oa m_\mi Funds/Awards, moi 12
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1 Department & and Cons r Services
2 Division {except in DII@ ,,,,,,,,, \Y nary (12-002-VET)
DHHS only, choose div jst......
3 Contact person (name) [T Cheryl Hear
4 Phone number . s AT 919-733-3986
5  E-mail. .. S B T cheryl heam@@ncagr.qov
6 Funding Entity 3&23 . R PR USDA, APHIS, VS
7 CFDAnumber. ... .. 10.025
8 Granttitie .. . e S 2011 PRV Surveillance
9 Grant application deadline (MM/DD/YY) el 07/191
10 Start date of grant (MAM/DLD/YY) OB/
11 End date of grant (MM/DD/YY) . 03/31/13
12 Application type ... Continuationfrenewa!
13 Is this grant already in agency's contl :gm» ion wcamm% No
14 Budget code the grant will be expended in (XXXXX).
15 Fund code OO0 or NA) AT .
16 Is there a state matching requirement? T No
17 i yes, what is the matching requirement? ..
18 Fyss, what is the source of state funds a@:m used
to match grant funds. ... ...
19 s there a maintenance of effort ?&Omu amgczmgm:ﬁ . No
20  fyes, whatis the MOE? ..
21 is an additional General Fund appropriation required to meet No
the state match requirement?
22 Will any of these funds be nmmmma %«ocm: to local govern- No
ments or non-state entities? |
23 If yes, identify affected entities 3 Qnm
24 Wil additional state monies be required 1o continue the No
program # grant expires or is reduced? .
25 I yes, is this a requirement of the grant? . .
26 Are new FTEs funded through the grant? ... .. No
12 i
Complete either Authorizad or Proposad @
SFY 2010-11 SFY 201112 SFY 201112 SFY 2012-13 SFY 2013-14 SFY 2014-15
Actual Authorized Proposed Proposed Propused Proposed

27 fyes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year

2.430.00

29 Amount of grants funds awarded in each year

30 Purpose of grant or amendment
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