STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR STATE BUDGET DIRECTOR

April 10, 2015

MEMORANDUM

TO: Senator Phil Berger, President Pro-Tempore of the Senate
Representative Tim Moore, Speaker of the House of Representatives

FROM: Lee Harriss Roberts
State Budget Director ?-R
SUBJECT: Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2013-360, 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
lee.roberts@osbm.nc.gov.

Thank you.

\kl

Mailing address: www.oshm.state.nc.us Office location:
20320 Mall Service Center S19-807-4700 ** FAX: 919-733-0640 5200 Administration Building
Raleigh, NC 27699-0320 An EEQ/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2014-15

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

Instructions al hitp JAwww osbm state.nc uaSilkesipef files/grants_instr.pdf

DT T e T T o s P e T o e o
2 Division fexcept n DHMS). .........ccooooiviiiriniieinnniionn

DHHS only, choose division from drop down list.........
3 Contact person ?n_s& ..........................................
4  Phone number ..
6 1..__..&_.5 m.&z GE__S; .........................................
N e e R e
B Grant tie Y S T T LR

wmaanunmnmaaanonnmaoigc\g.:::.....:.......
10 Start date of grant (MM/DD/YYY ...
11  End dale of grant (MMDO/YY) ..o
12 ADDRCTION WYPB T Tarres o e e et
13 Is this grant akeady in agency’s continuation budget?

14 Budget code the granl wil be expended in (X2000X).. ..
15 Fundcode (JOO0C OF NA) .........oeviiiiiiiiiiiirnns
16 Is there a state matching requirement? ................c.....
17 |f yes, what Is the matching requirement? .....

18  If yes, what is the source of state funds being used
lomatchgrant lunds. .............ccovvvviieeecinieeninnnnns

19 {s there a maintenance of effort :sOmv Bac__d:._w:_w

20  If yes, what is the MOE? .. T

21 Is an additional General Fund muuauamae: _dnc,_.oa to meel
the state match requiremant? ..

22 Wil any of these funds be umumcn 535__ _n EB_ gavem-
ments or non-state entities? ..

23 I yes, identify affected !&aﬂ 383 .....................

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

25  Ifyes, is this a requirement of the grani? .. s

26 Ase naw FTEs funded thmugh the grant?_................. :

27 If yes, give the numbar by type for each year: Permanent |
Time-Limited

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

Depaniment of Agriculiure and Consumer Services

Forestry

Bill Swariley

[919-8574856

_E__.mim:_mm@:nmm:noc

DENR

—.mm.&m

NPS Program

0401115

0401115

0643016

new

13700

15920

yes

$276,128 00

General Fund

yes

$276,128.00

no

For 2014-15
h noau_m.mmliﬂ?_:gunaQnaosma

SFY 2013-14 SFY 2014-15
Actual Authorized

SFY 2014-15
Proposed

SFY 2015-16
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

3.000

$345,160.00

$345,160.00




~ [Recurnng Funding mandated by NCGA - See S5L2011.394

L

Notification of grant award # 15.056-NCF, Note: 3 full-lime and 2 part-time positions are funded. Copies 1o Mercidee Benlton, Terri Overion and Calherma Stogner.
04/02/2045 KLC.

compisted form as email atachment .n:h indicate in message ihal proper agency sign-aifs hava besn oblained Centact your OSBM butiget analystH you have -nu.l:gsln;_




