STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY ANDREW T, HEATH
GOVERNOR STATE BUDGET DIRECTOR

August 9, 2016

MEMORANDUM

TO: Senator Phil Berger, President Pro-Tempore of the Senate
Representative Tim Moore, Speaker of the House of Representatives
Aty 4,
FROM: Andrew T. Heath /1 /
State Budget Director

SUBJECT: Grant Awards

Pursuant to Section 5.1 of Session Law 2015-241, 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 the
grant(s) included in the attached Notification of Application for Grant Funds/Awards.

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

Thank you.
Mailing address: www.ushm.state.nc.us Office lucation:
20324 Mail Service Cenler HIE-ROT-LT00 ** FAX: 919-733-0640 5200 Administeation Building

Raletgh, NC 27699-0320 An EEO/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2016-17

Office of State Budpel and Management, 116 Weast Jones Street, Ralewgh, NC 27603-8005, 919-807-4700.

osBM Instructions at hitps:fincosbm 33, amazonaws. com/s3ts-publicidocumentsfilesigrants_instr pdl
1 Depariment ... |Giiice of the Gavernar
2 Division «@6&& in UI:Q PR Nocth Carolina Commission on Volunieerism and Community Service
DHHS only, choose azﬁ_o: __33 n_do no:a _.ur .......
3 Contact person (name) .. B QO YT PPt e T e Jafl Mixon, Executive Director
4" PRONE NUMDET o foas fxrvrirses firicrnndsie i <anpesserbiri s o een - 919-814-2065
5 E-mail.. | Jetf. mixon@nc.qov
6 Furnding m::? nua:_oa ..................................... Comp for N | and C: y Service
7 CFDA number..... 94.009
B GrRANEEEE .. ccvisiirenniren oo reree s s e s e saoen FY2016 Training and Technical Assi -G Fund
9 Grant application deadline f(MMDDVYY) .. ......... — 051016
10 Start date of grant (MMDDVYY) ...oooivvnnieenininnonns 07115116
11 End date of grant «_Ssegd 07147
12 Application type .. New
13 Is this grant Eam&. in mao_..n«.m ooae::meo: budget? No
14 Budget code the grant will be expended in P0000C..... 23000
15 Fund code (OO or NA) .. = e 2147
46 1s there a state matching _,mn_._aq._n:s. ...................... No
17 [fyes, what is the matching requirement? ...
18  If yes, whatis the source of state funds _um_ac used
to match grant funds. . oo e
19 s there a maintenance of nau: :sOmu Bnc_aaoas = No
20 H yes, whatis the MOE? .. Frra e
21 Is an additional General Fund appropfiation required to meet No
the state match requirement? ........cocveeivenncreree
22 Wil any of these funds be passed 5:.:&_ 1o local govemn- No
ments or non-state entities? .. e i
23 |t yes, identify affected n...H._mm 3 aﬁm .....................
24 Wil additional state monies be required to continue the HNo
program if grant expires or is reduced? ., et
25 (fyes, is this a requirement of the nB..:q
26 Are new FTEs funded through the gramt?.................... No
For 2016-17
h Compiete either Authonzed or Proposed
5FY 2015-16 SFY 2016-17 SFY 2016-17 S5FY 2017-168 SFY 2018-19 SFY 2019-20
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year. FPermanent _
Time-Limited
28 Amount of grants funds applied for in each year ...... : $0.00 $130,102.00 $0.00
29 Amount of grants funds awarded ineach year ... ... $0.00 $130,102.00 $0.00




30 Purpose of grant or amendment ... ............coceieenirnoon The grant provides funds for the Commission 1o offer training and lechnical assistance 1o Commission staff as well as subrecipients of AmenCorps grants. Specifically, the
grant may be used 10 suppert: commission siaffing and stafl development in prionly performance areas; training events; and collaborative gctivities

31 COMMEOLS . ovvivr i cirsnscrrmnnras s e annasssmr s rarens Thus is the first year the grant has been applied forfreceived. Additional information on the grant: Agreement #° $6TAHNCO001, Funding Source: 2016—0PE1-F67-0OPO-
23000-4100

Relurm completed form as emarl aftachment and indicate m message that proper agency sign-offs have been obtamed. Contact your OSBM budget lyst if you have




