B NEW JeErsey DEPARTMENT
FH N oF CriLpren AND FAMILIES

Schedute of Estimated Claims
Third Party Contract Summary Report - Page 1 of 2

Provider Robins' Nest, Inc.
Division DFCP
Contract 17HWDP
Dates 1/1/2017 {o 12/31/2017
Contract Characteristics Accotint and CFDA Information
1510-062 (93.556 PROMOTE SAFE & STABLE FAMILIES) $296,517.00
Reporting Requirements 1630-010 {Non-CFDA Acct) 4574,294.00
E ore 1630-024 (Non-CFDA Acct) $1,894,000.00
QS;‘ rte:’w 1630-039 (93.558 TEMP ASSIST FOR NEEDY FAMILIES) $284,805.00
[} Oter 1630-040 {93,558 TEMP ASSIST FOR NEEDY FAMILIES) ) $329,080.00
1630-044 {93.870 AFFORD CARE ACT - MATERNALINFANT & EARLY CHLDHD) $1,330,318.00
1630-065 {93.110 EARLY CHLDHD COMMUNITY BASED INTEGRATED SRVC SYSTEM] $20,000.00
Advance Payments 1630-071 {84.412 RACE TO THE TOP — EARLY LEARNING CHALLENGE) $75,000.00
7] None Grand Total $4,794,014.00
Monthly
Type of Contract
Cost Related
1 Non-Cost Related
Reimbursement Type
{7} periodic Reported Expenditures
Installmeants
7] Pravisionat
7] Fixed Rate
Authorized Provider Signature —|
Date

Contract Supervisor Signature

Date |

SEC version 8/22/2016
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/ ﬁ New Jersey DEPARTMENT
T‘ﬁ' oF CHILDREN AND FAMILIES

Schedule of Estimated Claims

‘Third Party Contract Summary Report - Page 2 of 2
Provider Robins' Nest, Inc.

Division  DFCP

Contract 17HWDP

Dates 1/1/2017 to 12/31/2017

= | - Paymentsiby State Fiscai-Yéar *

“7 Payments by Month *

Original Contract Ceiling - -
$4,794,014.00

2017 January $454,502.00 2017 1610-062  $148,260.00

2017 February $394,502.00 2017 1630-010  $287,148.00

~ Caontract Modificatlg = 2017 March $354,502.00 3017 1630-044  $665,160.00
Mod 1 30.00 TG April $354,502.00 "I 1630-024$562,002.00
Mod 2 $0.00 2017 May $334,502.00 2017 1630040  $i64,538.00
Mod 3 S0.00 ) 2017 june $394,502.00 - 2017 1630-671 437,500.00
Mod 4 $0.00 2017 July $394,502.00 2017 1630-065 $20,000.00
Mod 5 50.00 2017 August $394,502.00 9017 1630-:039  $142,404:00
Mod & $0.00 2017 September $304,502.00 72018 71610-062  $148,257.00
Mod 7 $0.00 ) 3017 Gctober 4364,502.00 7018 1630-016° '$287,146.00
Mod 8 $0.00 2017 November $394,502.00 7T 2018 1630-044  5665,158.00
7 30.00 3017 December $304,452.00 3018 1630-024 7 $921,998.00
Grand Total $4,794,014.00 2018 1630-040  $164,542.00

2018 1630-071 4$37,500.00
“Total Contract Celling i . 2018 1630-039  $142,401.00
$4,794,014.00 Grand Total $4,794,014.00

- Total Maich Amount
$0.00

Amended Contract Celling *.
$4,794,014.00

* please note, If this SEC contains mortgage repayment(s) those deductions are reflected.
SEC version 8/22/2016




b Component

%, 4 8\ NEW JERSEY DEPARTMENT L] SEC vercion 8/22/2016
@{g ’K\hﬁ OF CH“—DR.EN AND FAM[UES Schedule of Estimated Claims

Third Party Contracts

Provider Name Robins' Nest, Inc. : : .
Component Name Nurse Family Partnership I R Contract Administrator Magdalena Myles

[ Diision[DFCP Contract No[17HWDP Contract Start] 1/1/2017 Contract €nd] _ 12/31/2017 |

; Type of ] Annuafzed A Pmlated

'E‘ype [0 Annualizes -
" Funding [] Balance forwani ‘[ Finai Year - ] Ltime Fuadmg

Fundlng EI Balanee Fafward_..f:l Fina) Year! . [7} 1-tim
630 044 (93.870 AFFORD CARE ACT
MATERNAI.,INFANT & EARLY CHLDHD)

] / MIEC-Formula
Munth YY Amount YY Amount YY Amount
12017 §47,858.00 : 112017 $20,000.00 S 1|2017 $40,000.00
Enter 2{2017 $47,858.00 Enter 2|2017 $20,000.00 Enter .. 2[z017 $40,000.0C
Med & 3[2017 $47,858.00 Mod ¥ 3lz017 $20,000.00 Mod i — 3[2017 $40,000.00
i;i’:: 2017 $47,858.00 2;2‘:‘: a[2017 $20,000.00 la:;':: al2017 £40,000.00
5§2017 $47,858.00 S 52017 $20,0060.00 Rt 5{2017 540,600.00
If new or if new or i new of
renevial 6[2017 $47,858.00 veirewal 62017 $20,000.00 renawal 62017 $40,000.00
leave 7|2017 $47,858.00 lgave 712017 $20,000.00 leave" 712017 $40,000.00
landk * 82017 $47,858.00 “blank 8]2017 $20,000.00 blank 8l2017 $40,000.00
watch 92017 $47,858.00 Match 52017 $70,000.00 Match 917017 $40,000.00
Required? 102017 $47,858.00 Required? 10(2017 $20,000.00 Required? 102017 $40,000.00
Na 11[2017 €47,658.00 L 11j2017 $20,000.00 No 112017 $40,000.00
] ves 1217617 $47,856.00 [ ves 12|2017 $30,000.00 -0 Yes 20617 £40,000.80
0.0% Total $574,294.00 o.0% Total $240,000.00 0.0% Total $480,000.00
CRypeof | Annualized - ype of L Adnualzed \ 2% Y Prorted - - Type of {1 Annualized 7] Prorated
: Fundmg (] Balance Fénva “irunding, [ Balance Fomard D Final Year D 1 -~ Funding El Balance Forward El Final Year : D Artime Funding

" (ente

{ente';.fun'dlng source fron _drop-down) & from drop-down anter Funding Source from drop-down) iF
Month YY Amount Amount Morith YY Amount

En!:gr

Mod #

1thrii8

above.
ifnew or ) if riew or

renewal e Venewal

Jeave leave leave. -

blank blank blank -
Match Match Match
Required? Required? Required?

O ro [mE] [J o

[ es {1 es ] Yes

0.0% Total 50.00 550.0% Total 50,00 0.0% Total 50.00

nf [Hg Annuahzed ¥

'T.y;',é:df T honialized
: fundlng C[ Balance Forward L Final ¥

it : Typeof [3 Annualized
" Funding E} Balance Forveard D Fxnal Year :[3 14 h__eFund

LFunding Ealance Forward =0 FmalYear_ 11

(enter

Month YY Amount Month YY Amount Amount
—Enter
Mod# ¢
Athrug
above.
If;lijew or
“Teave
“hlank
Halch Match Match
Required? Required? Required?
] ro [No Cine
[} Yes {1 Yes 3 Yes
1 0.0% Total $0.00 Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA # 93.870, BFY 17 & 18, $240,000
Original Component Ceiling $1,294,294.00 CEDA # 93.870, BFY 17 & 18, $480,000
Madifications to Component Ceiling $0.00 SRR B
Tatal Component Ceiling $1,294,294.00
Mod 1 50.00 Mod 5 $0.00
Mod 2 50.00 Mad 6 $0.00
iod 3 $0.00 Mod 7 50.00
Mod 4 $0.00 Mod 8 $0.00




A Compeonent

: NEW JERSEY DEPARTMENT SEC version 8/22/2016
g b /ﬁ\ﬁ oF CHILDREN AND FAM[UES Schedule of Estimated Claims
B B Thied Party Contracts
Provider Name Robins' Nest, Inc, i
Component Name Glasshoro Family Success Center ) Contract Administrator Magdalena Myles
! Diviston]DFCP Contract No[17HWDP Contract Start] 1/1/2017 Contract End]  12/31/2017 |

- pypet [ Annuatized - 152 ] prorated
“Funding [} Balance Forward ] Final Year |_—_| Ltime Funding_

[ Prorated.,

I 2 'fypeof |l Annualizad
[ FinatYeae [ 1 t:me Ful

Tvpeof “[5 Anualized
:Funding L__} Balance Forviand 0 Fmal‘{ear

: nter Account with CFDA fro:".' drop-down

1630-024 (Non-CFD_A 'Acct) ke

= il i{enter Fundmg Source from drop-down} aiter Fundlng Souree from drop-down)
Month YY Amount Month Y Arnount Month YY Amount
- 12017 $20,000.00 o
Enter 212017 $20,000.00 Enter Enter.
Mad # 3|2017 $20,000.00 Mod # Meod #
i aloi7| — $20.00000 o oo
o 52017 $26,000.00 e e,
If new or if new or 1 new or
reriawal 612017 $20,000.00 remoual renesal
leave 7|2017 $20,000.00 Teaie leavé
blank 82017 $20,000.00 hlank blank
Match 8{2017/ $20,000.00 Match Match
Required? 10[2017 $70,000.00 Required? Required?
Ko Ti[2617 320,000.00 L o O
[ Yes 212017 $20,000.00 [ ves O ves
0.0% Total £240,000.00 =0.0% Total 50,00 0.0% Total $0.00
Tweof 3 Annusiized £ prorated Typeof | {[F Anmuaized .| ‘Typaof L1 Annalized " ; |
Fundmg [ Balance Forward. [] Fnl Yaar !:} 1time Fundlng

Funding [ ] Balance orward 13 Finat vear'.i:] 1-time Funding Funding [ 1 Salan ad -] Fmal Year L] A-time Fundmg

{enter Account wlth CFDA from drop do : (enter Acel nt with CFD@_ fr_om drr'op-down)

{enter Fundmg Source from drnp-down) . - {enter Funiding Source from drap-down| g {enter Funtiing Source froti drop-down).
Month Yy Amount Manth Yy Amount Month YY Amount

:Enter Enter - Enter -

Mod # “Mod #- Mod #

Tthrug | ithru® 1theu 8

‘above. - ‘ahave. above.
lf_'hew ar If new or . Fnew or

T | 4 val I 1

leave leave teave

“blank " blank blank
Match Match Match
Required? Required? Required?

[Qne [ Ko [ N

1 Yes ] ves ] ves

0.0% Total 50.00 0.0% Total $0.00 2 0.0% Total 50.00

Typeuf ] Anatized
. Funding D Balance Forwardr G Final Year [:i Hima iiding -

enter Funding Source fromdrop-down
Amount Month Y Amount
-Enter’ -Enter_- Enter -
Mod # Mod # Mod N
1thras 1thru8 1thru8
- ahove, above, ‘above, 3
i new or If new of if new o
renewal renewal renewal
leave | ‘leave teave
b ) : ‘htant “hiank *
Match Match Match
Required? Required? Required?
] Mo 1 Mo 1 Mo
EI Yes ] ves I ves
‘0. 0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 :
Original Component Ceiling $240,000.00
Modifications to Component Cetling 50.00
Total Component Ceiling $240,000.00
Mod 1 $0.00 Mod 5 $0.00
iod 2 50.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00




Component

Nsw Jersey DEPARTMENT SEC version 8/22/2016

l%, 'ﬁ\ﬁ OF CHILDREN AND FAMILIES Schedule of Estimated Claims
Thlrd Party Contracts

Provider Name fohins' Nest, Inc. B
Component Name Winslow Family Suecess Center ] ) Contract Administrator Magdalena Myles

i Diviston|DFCP Contract No|17HWDP Contract Start| 1/1/2017 Contract End] _ 12/31/2017 |

i (] Frorated |1
13 Final Year [0 121

(enter_Ar.countw_ h CFDA frorn drop- dnr n}

“Fype of [ Ancualized
Fundlng E Balance Forw

of 123 Aanuatized {1 Prorated

TVW of 11 Annualizeg.
Fundmg 0 Ba!anceForward | Finai‘(ear ‘0 1—ﬂmeFund|ng i

~Funding D Ba!ance Fozward ‘O FmalYear {3 1-time Funding

16 D-p24 (Nun—CFDA Acct) (enter Account wlth CFDA from drop down)

. : Family Support PCP R : = (er_\ter Funding Source from drop- -down) ‘{enter Fundlng Suurce from rop-dow?
Month YY Amount Month Yy Amount Month YY Amount
112017 $20,000.00 B
Enter 2[2017 $20,000.00 Enter knter
Mod # 3l2017 $20,000.00 Mod # Mod #
e T | {pme
1 new or 532017 $70,000.60 If new or If new or
i 1 62017 $20,000.00 . o p :
teave 712017 $20,000.00 leave ."_[eaue B
‘blank 82017 $20,000.00 hlank “blank
Match 912017 $20,000.00 Match Match
Required? 10[2017 $20,000.00 Required? Required?
HNo 11{7017 $70,000.00 0 Mo Ore
[ ves 13[2007 %30,000.00 L1 ves [T es
00% $240,000.00 J0.0% Totat $0.00 S0.0% Total 50.00

T\fPe ot Annuallmd
“: Funding 13 Batance Farward | E] n_ 5l Year,

TYpﬂof -} Annualized 55 "7 Prosated

ng of [ Annuplized - :
B_Ba!ancerardr D Final Year : D Hing Fund

“Fupding £} Balance Forwani AD Final Year - [§ - 1-ime Funding ©:: {Funding

" {enter Account wuth CFDA from dmp-down} L - {anter Account with CFDA from drop down"". :

(enter_l?_undmg Suurce from drop -down) = Suurr._ from drop -down) i (e_nter Fundg_ng'Suurce _from drup-d_o\'&'n
Month YY Amount YY Amount [ Month YY Amaount

Enter - Enter. Enter -

tiod # ‘Mod # Miod #

1thru8 1thri 8 1thrus,

above. above, above.
1f new or It new or If new or

néwal venewal re al

lesve leave leave’

biank hank blank
Match Match Match
Required? Requlred? Required?

O No [J ko dne

] Yes ] Yes [ Yes

i 0.0% Total $0.00 0.0% Total 0.0% Total $0.00

“Type ‘of [ Annualized |

'_T;,.peuf [3 Annustized
alanue

peof [ Annisalized 50T Prorated
“Fundirg E:i Baance Fomard I:] Fma[ Year ]

Funding’ [] Balance Forvard '} Fioal Year [} 1-time Funding

CFDA t’rom drop- down}

{enter Account wil

Enter Funding Source from drop Jown) -

(en_ter Fundl_ng Salirce from drop-down : enter Furiding Suu vce from d =
Manth YY Amcunt ERR Month YY Amount : Month YY Amount
Enter. ~Entar’ Enter -
od # ‘Mod # Mod #
1thru : 4thra 8 ithrus.
“above. ‘ahove. above. :
If new or If new or i new or
renewal renewal _ renewal
“Jeave “leave feave -
“hlapk “Mank blank
Match Match Match
Required? Requfred? Required?
Cino Cre {dhe
[ fes [ ves [ es
0.0% Total $0.00 U 0.0% Total $0.00 Total $0.00
Component Match Percentage 0.00%
Component Match Amount $0.00
Criginal Component Ceiling $240,000.00
Modifications to Component Ceiling $0.00
Total Component Ceiling 4240,000.00
Mod 1 $0.00 Maod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 50.00
Mad 4 $0.00 Mod 8 $0.00




F:N 3

New Jersey DEPARTMENT
oF CHILDREN AND FAMILES

Y

Provider Name Rabins' Nest, Inc.

Component

Schedule of Estimated Claims
'_I“hird Party Contracts

Component Name Riverview Family Success Center

SEC version 8/22/2016

Contract Administrator Magdalena Myles

il Divisian|DFCP

Cantract No§17 HWDP

Contract Start] 1/1/2017

ContractEnd]  12/31/2017 |

Fype of T ] Asnualized =50 ?mrated Rt

TVP‘E of - Annualized ° [ Fmted =
“Fundin £ BaianceForwani D Final Year I:l l»urnel’und

] promsed -
{1 ingf Year L1 1:time Funding :

Tvpeof a Annuallzed -
“Funding. £ ] Balance Fo ’

1630 024 {Non CFDA Acct)

“Punding [ Balairoeforward T3 Final year [ Lm Fundang (o

(enter Account w:th CFDA from drop down)

{enter_ ‘Funding. Source frum drop-down) =

(enter Account w;th CFDA from dra down)

{enter Fundin Source from dmp-dn in) =

'Famllv_Support E_CP :
Month YY Amount

1{2017 $20,000.00
Enter 2[2017 $20,000.00
Mod # 312017 $20,000.00
23:::: al2017 £20,000.00
p 5|2017 $20,000.00

it new or
renewal 612017 $20,000.00
leave . 7[2017 $20,000.00
biank 812017 $20,000.00
Match 9[2017 £20,000.00
Required? 1612017 $70,000.00
No 112017 £20,000.00
[ ves 1Z{7017 §30,000.00
0.0% Total £240,000.060

Month YY Amount

Enter
Mod #
1threa
above.
If new or
renewal
leave

blank_*

Hatch
Requised?

[J we
I} Yes
L0.0%

Total $0.00

Month YY Amount

~Enter
Mod #
Lthra 8
zbova,
if new or
|

'. . .
Cleave
blank

Match
Required?

i xe
1 tes
0.0%

30.00

1 Prosated

rypeof. Annualized
E} FnaiYear CI l-tumeFundmg :

“Funding [ ] Balance Furwa

Type of TT Avinualied
- Funding D Balance Fom d

:.-'g:'ypé'of [} .&nnua!!zed :
:Funding [ fialance meard {1 Fitia Year: [ E-time Funu“ng

(enter Account wnth CFDA from drop down}

(enter Account with CFDA from r.l p- down)_ :

nt wlth CFDA from drop—down) -

{e iter Acco_

Z{enter Funding Source frém drop-down)

“{enter Funding Source from, drop -down) -

- {anter Funding Source from drop—down

Month YY Amount

Enter

Mod #
ithry8
‘ahove.
if new or

l-_.
“leave
“blank

Match
Required?

3 No
[ Yes

0.0%

$0.00

Month YY Amount

Enter
Mod #
1thiu8
above. |
1f new or,
" 1

Teave
Mank "

Match
Requlred?

] do
7 ves

- 0.0%

$0.00

Month Yy Amount

Enier -
Mod #
1theu 8,
above,
¥ new gr
aal

Jeave
“blank
Maich
Required?
Llna
] Yes

0.0%

Total $0.,00

. Typeof. £} Aatalized -

Funding m Ha!aru:a Egward [ Final Year | D 1-tme Furding

Typeof 3 Annua!lzad :

weqf ] Annualized i
Fundlng D Balance orwa d _'[] Fmal Year. [I

{enterAccoun wlth CT-DA from drop -down}

Fundlng i:] Balance Forward Ij FmalYear

‘[ 1:time Fuhding 5

(enter Fundmg Source from dmp-down) “{etiter Funding Source.from drop-down) B ente[fund!ng Source
Month hai Amount Month Yy Amount Month YY Amaunt
Enter Enter Enter :

Mod # - Mod # Mod #
1thres 1thris 1thrus
above, abo_\_l-:é. abnve
it ne;!a or 1f new or 1f new or
re 1 T | r I
leave “leave leave -
blank hlank lai
Match Match Match
Rexjuired? Required? Required?
o O Mo R
[} es [ es D Yes
0.0% Total $0.00 0.0% Tota $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Maich Amount 50.00 D
Original Component Ceiling $240,000.00
Modifications to Camponent Ceiling 50,00
Total Component Ceiling $240,000.00
Mod 1 $0.00 od 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mad 7 $0.00
Mod 4 $0.00 Mod 8 $0.00
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Provider Name Robins' Nest, Inc.

NEw Jersey DEPARTMENT
OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Healthy Families /TP

SEC version 8/22/2016

Contract Administrator Magdélena Myles

[ Division [DFCP

Contract No[17HWDFP

Contract Start] 1/1/2017

ContractEnd] 12/31/2017 |

'fypeof " Aanushized 1522 T provated . ;
“Funding’ . Balance Fomard :l"_'t Final Year - [<] . i-time Funding

uf [T} Aswalzed L
Fundlng D Balance Forwani L_j FinalYaar D 1-

'WPe of [ (7] Annuatized
£ Funding. E] Balance fo

1630-044 {93 B70 AFFORD CARE ACT - MATERNAL, INFANT
& EARLY CHLDHD)

EDY FA

1510—062 (93.556 _PROMOTE SAFE & STABLE FAMILIES)

ids Iié'éds -

= VIIEC-Formula coE ITLE \N-B FPSS :
YY Amount Month YY Amount Yy Amount

: 12017 $11,110.00 1]2017 $23,734.00 1]2017 $24,710.00
Enter 212017 $11,110.00 Enter - 212017 $23,734.00 ~ Enter 2|2017 424,710.60
Mod # 32017 $11,110.00 "ﬂ;d“ : 3|2017 $73,734.00 Mod # 3[2017 $24,710,00
L8 4[2017 $11,110.00 e, al2017 $23,734.00 L ® al2017 §24,710.00
o 5[2017 $11,110.00 S 5|2017 $23,734.00 - 5|2017 $24,710.00

If new or if new or 1f new ar
renewal 6{2017 $11,110,00 renewil 612017 $23,734.00 renewal 62017 $24,710.00
leave 712017 $11,116.00 “feave 7[2017 $23,734.00 leave 7(2017 $24,710.00
hlank 8l2017 $11,110.00 ‘blank_ 812017 $23,734.00 blank 212017 $24,716.00
Match 912017 $11,130.00 atch §[2017 $23,734.00 Match 9[2017 $24,710.00
Required? 10(2017 T1%,110.00 Required? 10[2017 $23,734.00 Required? 102017 374,710,060
[ re i1|2017 ¥71,110.00 Na 11[2017 $73,734.00 No 11|7017 %34,710.00
flves 12[2017 $11,108.00 [ Yes 12[2017 $23,751.00 0 ves 1212017 $24,707.00
0.0% Total §133,318.00 1 0.0% Total $284,805.00 #0.0% Total $296,517.00

- Type of [2] Anmalized
Fundmg [ Ba

eforwaré DFinaiYear {:] 14

Type of L} Annusfized
Fundmg B Balance Forward | |:| Fina! Year .

7 1time Fundiné_

TYPE ot 1] Annualized
 funding D Balance Fo

m drop down]

Amount

1{2017 $27,423.00

Enter 212017 $27,423.00

Mod # 3|2017 $27,423.00

Lthm?® 4l2017 $37,423.00

ahcve

52017 $27,423.00

lf new or
Coewal 6]2017 $17,423.00

{eave 7(2017 $27,423.00

blank al2017 $27,423.00
Match g|2017 427,423.00 Match
Required? 1012017 $27,423.00 Requred?
No 112017 $27,423.00 o ‘;“‘
(e 1202017 $27,427.00 [ ves
5 0.0% Total $329,080,00 - 0.0%

$0.00

Yy Amount

_Enter -
Mod #
1thru8
“shove.
if new or
ewial

1)
leave
hlank
Match
Required?
HE )
[ Yes

Typeof [0 Avnialized

-:Funding [] Belance Forward - [] Final Year.,

“yne of L3 Annualized, g
* Furding CI

ance Fc:ward .D Final Year

t] i-ﬁméf‘ i

uf (] Annilaiized

Sy :
Fundln -0 Ba!ameFomard D Final Yegr

(e__nter Fundmg source fro drop -dowii)
Month YY Amaount v | Amount
Enter Enter ZEnter -
Mod # Mod # Mod ¥
J1thrag 1thru 8 Tthru g
;above, above. __é'ﬁové,: :
if new or I new or If new or
Tenewal renewal yenewal
“leave leave :';:'[-_ea\rei
“blamk | blank _ b
Match Match Match
Required? Required? Required?
[ Ne Cine 1m0
1 Yes [] ves [ Yes
i 0.0% Total $0.00 0.0% Total $0.00 Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount 50.00 CFDA # 93.870, BFY 17 & 18, $133 318
Qriginat Component Ceiling $1,043,720.00 CFDA 403, SSB BFY 17 & 18, 528_4 805
Modifications to Component Celling $0.00 CFDA#QE_SSE BFY 17 & 13 $296 57
Total Component Ceiling 41,043,720.00 CFDAI# 93 558, BFY 17 &18, $329 G8G -
Mod 1 50.00 Mod 5 50.00 :
Mod 2 50.00 Mod b $0.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 50,00
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New Jersey DEPARTMENT
OoF CHILDREN AND FAMILIES

Provider Name Robiins' Nest, inc. L

Component

SEC version 8/22/2016

Schedule of Estimated Claims

Thlrd Party Contracts

Component Name Parents as Teachers

Contract Administrator Magdalena Myles

i bivision| DFCP Contract No[17HWOP Contract Start| 1/1/2017 Contract End] - 12/31/2017 7|
ypeﬂf (] Annualized T3 Propated “ypeof: ‘T -Annuatized Typgof IBE Annuahzed ] Profated
3 Fundmg £] Balance Forward. ] Final Year [J} Fundlng D Balance Forva 1‘_‘1 Firal Year L] gatar Ij Final Year, [] 1-time F

1630-044 (93.870 AFFORD CARE ACT -V TERNAI.,INFANT
& EARLY CHLDHD) :

Amount

- Enter

“Mod ¥

1thri 8

,:abcs\_ré.

1 new or
venewal

leavé

* Mank

Match

Required?

[ Mo

{7 Yes

“ MIEC-Formula’
YY Amount

1§z017 $29,750.00 R
Enter 202017 $29,750.00 Enter ;
Mod ¥ 3[2017 £29,750.00 mod ff .
L 42017 $19,750.00 L.
if new or 5[2017 $29,750.00 W new of
renewl 62017 $29,750.00 renawal
‘leave. 7{2017 $29,750.00 boawe
blank (2017 $29,750.00 biank -
watch 312017 $79,750.00 Hratch
Required? 10[7017 75,750.00 Required?
Ko T1{2017 $79,750.00 [
[ ves 17[2017 £79,750.00

...... 0.0% Total ¥557,000.00

$0.00

$0.00 0.0%

pEDf N Annuahzad

TYPE ) Anvvsalizedt

Fundmg D Balance Forward ﬂ Flnal Year [:I 1:pime Fuf

._Fundlng tj Balam:e F

& from drop-down) ;

Source from drop-down

Amount

Amount Y Amaunt

c.Enter

“Mod # -

“1thrug

.’1 thru 3
abnve

"above.

lf new or

If new or

renewal

leave

lank

biank *
Match

Match

Rexquired?

Required?

ONe

[ na

[ ves

|:|Yes:

-0.0%

L 0.0%

$0.00

i3 Annua!lzed

Typeof ] Annu jized
nr:eFo af

Forward - D Final Year .

Amount Amount Amount
Ente:
MDd ﬁ
1 thru 8
above :
i£ new or If new ar |fnew or
| renewal f =1
leave Heave, -
e e
Match Match Match
Required? Required? Required?
OMo [ Mo Ino
[1 Yes 1 Yes [ ves
~0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Parcentage 0.00% NOTES:
Companent Match Amount S0.00 CEDA # 93.870, 8FY 17 & 18,5357,000
Original Component Ceifing $357,000.00 B s ;
Modifications to Component Ceiling $0.00
Totat Component Ceiling 4357,000.00
Mod 1 50.00 Maod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Med 3 50.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 50.00




’*‘” Ngw JERSEY DEPARTMENT
'WW oF CHILDREN AND FAMILIES

Provider Name Robins’ Nes{lnc. )

Component

Schedule of Estimated Claims

Component Name County Counclls for Young Children -~

ontracts

SEC version B/22/2016

Contract Administrator Magdalena Myleé

Division|DFCP

—

Contract No[17HWDP

Contract Start] 1/1/2017 .

Contract End}

12/31/2017 |

. Ypeﬂf . Anuaiized - 1 Prorated -
i Fundlng El Balance Forward 3 FmaIYear 14ime Pundmg

_'TWE o O Annuslized :
|- Funding [] Baiance Fomard O Fma!Yaar ‘1 1_

‘;we of [ Annualized -
“Funding [] Balance Forward D F inal Yaar i:]

(84.412 RACE TO THE TOP — EARLY LEARNING

CHAELLENGE)
“Race tg the Top t
Y Amount Month YY Amount Month YY Amount
: 12017 $6,250.00 -

Enter 212017 $6,250.00 Enter Enter

Mod # 3]2017 36.250.00 Mod # Mod #

e, alz017 $6,25000 e iy
If new or 5)2017 $6,250.00 Iif new ar if new or
ronowal 62017 $6,250.00 renawal rencwal

leave 7|2017 $6,250.00 {eave leave -

blank 2§2017 $6,250.00 blank “blank
Match ¢|2017 $6,250.00 Makch Match
Requlred? 1012017 $6,250.00 Reguired? Required?

o 11jz017 36,250.00 [} 4o L) ne

[ ves 17[7017 5,250.00 [} ves {1 ves

Total §75,000.00 Total $0.00 0% Total $0.060

o “Typa s of 11 Annualized
Fundmg EE BalanoeForward E[Fmal\’ear (] -hmeFundmg

‘[ypeof "1 Annugiized
Funding {] Balance F

+ 0] Prorated.
7] Finat Year :[ T t-time Funding

2 Funds

-:‘1:ypeﬂof ‘[ Annialized : )
£ Balence Forvard EIF‘naiYear B ~fin

h CFDA from fbp—dc@in}

ter Fundlng 5

Amount

Month Y

CEater
“Mod # ¢
i thru 8

Match
Required?

Mo
{1 Yes

“0.0%

$0.00

 Typeof L] Aniigized
Fundlng D Balance.

Match

Required?

Lt no

] ves

0.0%

weuf - Aneiualized ™ 75
D Balance Forward: E] Final Yea [ 1-time

Amcunt Amount Month YY Amount
Match Match Match
Required? Rexqquired? Required?
O ne O me O
[Jves [ Yes 3 Yes
0.0% Total $0.00 ' Total $0.00 0.0% Total $0.00
Comgponent Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA # 84.412, BFY 17 8,18, $75,000
Original Component Celling $75,000.00 - : :
Modifications to Component Celling 50.00
Total Component Celling 475,000.00
Mod 1 $0.00 Mod 5 $0.00
Mod 2 50,00 Mod &6 50.00
Mod 3 $0.00 Mod 7 50,00
Mod 4 $0.00 Mod 8 $0.00




s Component

- .
w22 /N NEW JERSEY DEPARTMENT ) SEC version 8/22/2016
"y ,ﬁ\x OF CHILDREN AND FAMILIES Schedule of Estimated Claims
o ] ~ Third Party Contracts
provider Name Rabins' Nest, Inc. . S : S
Component Name Central Intake S o : 7 Contract Administrator Magdalena Myles
[ Division|DFCP B Contract Noft7HWDP _ * Cantract Start] 1/1/2017 Contract End| 12/31/2017 ]

TVPe o ‘3 Annualized

nggg ) Annuallzed
“Funding [:] Baiance Farwi

Furding [I Ba%ance Forwani W] FlnalYea

{1 procated =

ypeof 1] Annialized 1 Prorated -::
B Fnal\’aar EI 1-%img Funding -

: < Funding [3 Balance Forviard [ Findt year El 1-time Funding.
1630-044 {9 70 AFFORD CARE ACT- MATERN‘\L INFANT
8 EARLY CHLDHD)

urce from'diop-down)

“EMIEC-Formuba:
Month vy Amount YY Amount
112017 $10,000.00 ;

Enter 2|z017 $10,000.00 -Enter Enter .
Mod# 3l2017 $10,000.00 Mod 4. Mog #
e S— s Lo iy

- 512017 $10,000.00 e

if new or W new or 1 new or

rencwal 6{2017 $10,600.00 : renawal

leave 7|2017 $10,000.00 lesive

blaik 82017 $10,000.00 : - biank

Match 9{2017 5£10,000.00 Match Match

Required? 10[2017 £10,000.00 Required? Required?

Ne 112017 $10,000.00 {0 ha [Jae

[ Yes 137[7017 £10,000.00 [J ¥es [ ves

-0,0% Total $120,000.00 0.0% Total $0.00 2H0.0% Total $0.00
o ] Atnualized - -] Prosated *fypeof -] Andialized ©

: Fundmg {3 Bolance Farward F_'l Final Yea ‘Funding i:l Balance Forwa :

-~ enter Funding ig Soirce fron :drop-down p
) Manth Yy Armount Amouint
Enter Enter
Mod # Mod #
Lthrug 1thri’s
above. : abaye.
1Fnew or ifnew or
leave
blank
Match Match Match
Required? Required? Rexquired?
[lho [INe O Ne
[ ves [ Yes C} Yes
L 0.0% Total $0.00 0 0.0% Total $0.00 "~ ook Total $0.00

“Fypeor: L] Annualized
. Fundmg E] Balance Fnrward E[ fmai Ya D 1-time Funi ng__

] Provated:

Typeuf | Annuahzad
B Final Year L3 1-tims Fundlng [

FundIng 1:] Balanoe. rward D"Flnal Year |

Typguf '] Annuatized =
: i:l !an orwal

Solirce from dropdown] .
YY Amount Amount
Enter
Mod #
1thrug
above,
Hnew of 1f new or
renewa| renewal
: . Ieain;é
“biank " " hank
Malch Match Match
Required? Required? Required?
O Ne O re 3 Mo
[ Yes ] Yes 0 ves
=0.0% Total $0.00 0.0% Total $0.00 : Total 50,00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA # 93.870, BFY 17 2,18 $120,000
Original Component Ceiling $120,000.00 an L e
Modifications to Component Ceiling $0.00
Total Component Ceiling $120,000.00
Mod 1 50.00 Mod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Med 3 $0.00 Mad 7 $0.00
Mod 4 50,00 Mod 8 $0.00




NEW JEpsEy DEPARTMENT

ar CHILDREN AND FAMILIES

Provider Name Robins' Nest, ne.
Compaonent Name Oceanside Family Success Center 1 &2

Component

schedule of Estimated Claims
Third Party Contracts

SEC version 8/22/2016

Contract Administrator Magdalena Myles

C

Division|DFCP

Centract No|17HWDP

Contract Start] 1/1/2017 -

Contract End}

12/31/2017_|

't‘ypeof {Z} Annualized ;L :
-Fiinding [:i Batance Forward ]:| Final Year :

7T propeted

;ﬂw'd Im] Annuallzed e

> [ Prosated

CTypedt £ Annualized

2 [ Prorated

‘[ Liwe Funding

1630 024 (Non CFDA Acct)

“Funding £ 8a|ance Forward _D Final Year *[] 1-time Funding -

enter Ag:g:_uunt with_ _CFDA frnm &rop-dnwn)

Funding El Balance Forvrar

] mpatvéarsE] 2 time Funding ..

B {enter Acgpunt with CFDA from grop-dow*

. Fummg ] Balance Forw

“[J Final Year. D i:time Funding

“Funding {1

nce. FOIW

enter Funding Soirce from drop-down) anter Funding Source from drop-down
Maonth YY Amount Month YY Amount Monith YY Amount
: 1(2017 $41,667.00 -
Enter {2047 $41,667.00 Enter Enter.
Mod # 3[2017 $41,667.00 Mod # Mod i
) - e 1 S P Lo
i new or 512017 $41,667.00 I new ar 1f new or
rencwal 6[2017 $41,667.00 renewal renewal
leave 7{2017 $41,667.00 leave “leave
blank_ - 82017 $41,667.00 hlank ‘blank
Match 912017 %41,667.00 Match Match
Required? 10{2017 541,667.00 Required? Required?
feo 1112017 531,567.00 O Ne O
(] ves 12[2017 571,663.00 (3 ves [ ves
0.9% Total $500,000.00 0.0% Total .00 0.0% ‘Total 50.00
 ype of [ Annualized 1 Prorated. - pypeof 3 Arinualizad Type of L3 Annualizad. %3 prorated

3 Fumii'ng (:I ﬂalance Forward [] Fnai vear: E} 1-time Funding

(enter Accnunt wnth CFDA from dro . down}

“{entér Funding

‘Saurce froify drop-down) =

Month

YY Amount

-Enter

Mod #

ithrus

abnva

I new or

. leave

“blank

Match

Required?

ImE

[ Yes

0.0%

$0.00

- Type of ] Anpualized
Funding 1:} BalanceFurward D FmalYear '[3 1-time Funding -

CFDA fr.:m drop—c__iﬂ wn)

{entef Funding S_.?Jurce'frum_ drop-down) S0

Month YY

Amuunt

-Enter_

Mod #

1thrus

‘above.

if new or
i

I d
“leave

blank

Match

Required?

] %o

% ves

C0.0%

50.00

nggf {:]Amuallzsi bt ;
Funding {:] Balance Forvward .. (3 Flnal Year [} 1_ me Funding

Month YY

Amount

‘Enter -

Mod it

1thrus

‘abave.

fnew or
" 1

“leave
hlank

Match

Required?

[ No

[ Yes

“0.0% Total

$0.00

Type of ;L] hrnualized

2] Prorated

“Funding-[J noeForw

[j Final Year . D 14

. (enter Fundlng Source fro de'ﬂO.ﬁ..

{enter Funding Souzce from drop-down) - enter. Fundmg sotirce from drop down)
Month YY Amourit Manth YY Amount Manth Yy Amount
Enter Enter
Mod # - Mod §
1thrug 1 thm 3
above. -above;
If new ar fnew o if new or
r | T | renswal
leave “leave . “leave -
blank NES “htank”
Match Match Match
Required? Requlred? Required?
] Mo [ % Ore
[} Yes [ ves 73 Yes
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00%
Component Match Amount $0.00
Original Component Ceiling $500,00.00
Modifications to Component Ceiling $0.00
Total Companent Ceiling $500,000.00
Mod 1 $0.00 Mod 5 $0.00
Mad 2 $0.00 Mod 6 $0,00
Mod 3 $0.00 Mod 7 $0.00
Maod 4 50.00 Mod 8 50.00




Component

N Ew JERSEY DEPARTMENT SEC version §/22/2016
¥ | /R\ﬁ OF CHILDREN AND FAMILIES Schedule of Estimated Claims
_ _ Third Party Contracts
Provider Namne Robins’ Nest, Inc. H R
Component Name Qcean County Family Success Center ' Contract Administrator Magdalena Myles
[ Division|DECP Contract No[17HWOP Contract Start] 3/1/2017 Contract End]  12/31/2017 |

3 promated
| finl Year- [ 1-time Funu_

{j Annyalized

Type I ! Typegf £l AnnUalIzad
Fundmg D Balance Forward B FinalYear 71

peof & [ | Annualized 0 Prorated
- Funding. (] Balance Funua

:Fundlng ] patarce Forward [:[ Final vear [ Hlme Fundmg

" 1630-024 (Non-CFDA Acct) enter Ac__gpunt with CFDA from "wp-down)_ -

o Family Support PCP & Sl o -Family Support BCP - enter Funding source from drog-down
Month YY Amount : Manth YY Amount Month YY Amount
1]z017 $27,000.00 i 1[2017 $15,000.00
Enter 272017 £27,000,00 B Enter Enter
Mod # 3]2017 $27,000.00 Mod & Mod #
o abot7| $27,00000 b, oy
¥ new or 52017 $27,000.00 W new or If nei-é ar
renewal 6(2017 $27,000.00 renewal renewal
{leave 7[2017 $27,000.00 leave leave
ank 812017 $27,000.00 blank blank
Match §[2017 $27,000.00 Match Match
Required? 1012017 527,000.00 Required? Required?
Ho 11[2017 $77,000.00 Ho Ol Mo
[dves 13{7017 €77,000.00 0O ves {7 ves
©0.0% Total $324,000.00 ‘0.0% Total §15,000,00 0.0% Total $0.00
of % Annuslized 5[] Prorated - e of. T Asnualized ypeef (1 Biinuaiead ;553 [ prorated |

— : -
Fundmg {3 Balarce Forward (] Final Year {3 1-ime Fund

- Funding BalanceFo

- Furding ] Balance. Fcrwa:d [] Findl Year [ t-time Fl_mdlné )

[enter Account w1th FDA fro ::' drop- down} : . (epter Accoq.lr'n_t witj‘n CFDA from drobfdo@n)

1 enter.Fundmg Sotirce from drop-down :

_(enter_l_-'_undmg Source from drop-down) o= 7 |enter Funding Source from drop-down):
Month Yy Amount L Month YY Amount Month YY Amount

Enter Enter - :Enter
Mod # - Mod 8 Mod #
1thres 1thrug ithru g
above. ahove,” “above.
1f new ar If new or if new or
reriewal renewal renewal

leave - “leave leave
blank ’ blank blank
Match Match Match
Required? Required? Required?
[} Mo ™ ImE
7 es [%ves ] ves |
“ 0.0% Total $0.00 0.0% Total $0.00 0.0%

Cxypeof 1 Annuafized

“Typeof, 3 Annualized .
Fundmg E] Forwar

Fundin | ‘0O Ba|ar\ce Fnrward E] FinalYear: (] 1-time FundEog

Typo a1 ‘Annualized ;
: D Balance Foma"i B Flnal Year ‘[ 1-hmaF__ j

(enter Account w;th CFDA from drop-down)

ter Funding Source from drop-down] : entek Fundmg Sotirce from d rop-dow

“{enter Fundlng Source from drop-down)
Month hai Amaunt Moanth 1y Amount Month ¥Y Amount
“Enter. Enter -
Mod tiod #
1_'t_hru 8 .’t__t_%_\ru 2
above, aﬁ;i'ove. ‘a
#f view or if new or If new or
renewal rénewal renewal
‘leave leave - “leave
bla Blank “blank ™
Match Match Match
Required? Required? Required?
a e ] Ne I
[ Yes [ Yes ] Yes
=0.0% Total $0.00 = Total $0.00 0.0% Total $0.00
Cornpanent Match Percentage 0.00%
Companent Match Amount $0.00
Original Companent Ceiling $339,000.00
Moadifications to Component Ceiling $0.00
Total Component Ceiliag $339,000.00
Mod 1 $0.00 Mod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
viod 3 %0.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00




Component

vl B\ New JERSEY DEPARTMENT SEC version 8/22/2016
/ﬁ\ﬁ OF CHILDREN AND FAMIL]ES Schedule of Estimated Claims
Thlrd Paﬁy Contracts
Pravider Name Robins' Nest, inc, )
Component Name Salem County Family Success Center - ) Contract Administrator Magdalena Myles
[ Divislon|DFCP ' Contrack No[17HWDP Contract Start] 1/1/2017 ContractEnd|  12/31/2017 |

Type of [7] (7] Annoabzed 15 3 Seordted i

: - Fype of [ Anngatizedt
* ‘Fundlng [] Balanca Forward [ Finaj ¥ear : i]

- Funding 0 Ba!ance Forvard i:[ Final Year_ I:] Ltime unding

1630-024 (!‘q_k_)_n-CFDA Acct) &

enter Funding Source from drop-down

Family Support PCP
Manth had Amount : Y Amount Month YY Amount
112017 $25,000.00 ) 1{2017 $25,000.00
Entar 2[2017 $25,000.00 :Enter Enter
Mod # 3[2017 $25,000.00 Mod # Maod #
e, afaoir| $75000.00 o iy
- 5|2017 $25,000.00 Lo ove
if new ar if new or If naw or
veneisal 612017 $25,000.00 renewal il
leave 7|2017 $25,000.0C “leave l_ééve
Hank 812017 $25,000.00 “blank blank
Match: 9f2017 $25,000.00 Match Match
Required? 10(2017 $25,000.00 Required? Required?
Ho 1ilzo17 $75,000.00 No g {3 o
1 ves 12[7017 %75,000.00 O ves [ ves
0.0% Total $300,000.00| T 0.0% Jotal $25,000.00 S0.0% Total $0.00
 Typeof L] Anualized, 25 {73 Prorated - Typeot [} Annualized - % ypeof O3 Anhiabized 15 2 0 Promted
. Funding D Balanca Fomard [ Finat Year [] 1ime Fundmg iy Funding D.Batance Fonward, D Finat Year [] 1~hme Fund:ng =] | Fanding [] salanee F orwand £l Flnal Year -

(enterAccount with

(enter Fx.imil:ng Source fr_qm_ _drop-dawn “{entefFunding Source from drup-do Wi
Month YY Amou nt Maonth YY Amount Month YY Amount
Enter Enter Enter .
Mod B Mod # Mod #
1thrus, 1thrus 1thre 8
above. above, above.
Ifnew or If new or If new or
renewal rerewal rengwal
leave : ‘leave {eave
blank * “blank biank
Match Match Match
Rexuired? Required? Required?
[1 Mo [ Ne Ine
{1 ves 1 ves [ ves
0.0% Total $0.00 T0.0% Total $0.00 0.0% Tota) $0.00

ypeof - [] Anaualized 5[} Prorated

: Typeof D Annuallzed
Funding D Balance romard -D Fina Year -

Ty Fof ] Apoualized
* Furidiog [] Balance fo

Fundmg D Balance Fam_ré E] F'nal Yea _-

[ 1-time Furding

(ent Accountw CFDA fromd p duwn)

{entet Funding Sousce from drop-down) ; om drop-down
Month Y Amount ] Month Yy Amount Amount
Entar .. Enter Enter
“Mod u Mod # Mod #
1thru’s 1thru'g 1thru 8
above, above. above,
1 new nr If new or W new or
wal renewal : r dal
Jeave e leave leave -
blank” -
Metch Match Match
Required? Required? Required?
O me [ ke re
[3 ves [ ves e
= 0.0% Total $0.00 G.0% Total $0.00 0.0% Total $0.00
Compenent Match Percentage 0.00% NOTES:
Component Match Armount 50,00
Original Component Ceiling $325,000.00
Modifications to Component Celting 50.00
Total Component Ceiling $325,000.00
Mod 1 50,00 Mad 5 50,00
Mod 2 $0.00 Med 6 $0.00
Mod 3 50.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00




o B ' Component

7 INEw JEgSEY DEPARTMENT SEC version 8/22/2016

1 ’F\\ﬁ OF CHILDREN AND FAMILIES Schedule of Estimated Clalms
_Third Party Contracts

Provider Name Robins' Nest, Inc.
Component Name ECCS Impact Grant

Contract Administrator Magdalena Myles

[ Division| DFCP Contrack No[17HWDP Contract Start] 1/1/2017 Contract End] 12/31/2017 ]
w of [ Annualized 7257 [ Prorated © i ‘Wpeof [ Annualized - of ] Anniializedt,
time Funding

: Type :
Fundlng [ 8atance Fopweard . -t Firal-Year . [7] % Funding {1 Balance Fnrwani O Fmal Year -1

: Fundmg 1] Balence Ferwa ] Finat Yea Dihme £u
-065 (93,110 EARLY CHLDHD COMMUNITY BASE -

‘INTEGRATED SRVC SYSTEM] : sooon
“ZECCS{Early Chiddhippd Comp Sys) - = - (enter Funding Sot
Month Yy Amount Month Amuunt
B 1{2017 $20,000.00 : S

Enter CEnter Enter

Mod # Mmi # Mod # .

1thris 8 1thru8 1thru8

above. ‘above, above. |
I new ar if new ar 1f new or
renewal s‘enewa! renewal

ledve Yleave jéave_-':f

hlank “Blank” blank
Match Match Match
Required? Requirad? Required?

No 1 po A na

[ ves [T Yes {3 ves

~0.0% Total $20,000.00 0.0% Total $0.00 0.0% Total $0.00

peor [ Annualized : :
Funding [] Balance Forward [} final Year D 1-Hima Fundmg

B Wpeof 1 Annuallred
T nce Forw

- Wpe;,f 3 Annuatized s
- Funding ] -8ala Forward 1 Final Year ::{] d-time Funding i

{éhter Funding Source frof 3 F
Mom Amount Month YY Amourt
Enter - enter
Mod # Mod iod #
Lthrus 1tbra Lthius
ahove. - above, sboy
If new or i new or
ly ] BILEW;
{leave eave Jeave =
“blank “blank “blank
Match Match Match
Required? Required? Required?
o [dhe [ Mo
[ es [ Yes 1 Yes
0.0% Total $0.00 0.0% Total $0.00 [ Total $0.00

=_fyge§f' 17 Aniisalized -
: unding E] Balp

Typeat, {7 Annualized
:Funding D Ba!ance Forward

rypect Anpwalized 5[] frorated -
" Funding D Balance Farward iy Final Year: U 1-time Fundlng

(enter Fundlng Sodrce frnm drop down) 7 16 Source from'drop-d_ enter F_u__ndlng from drop
Meonth YY Amount YY Amount Month hid Amount
_ . Enter
“vod #
“1thrus
above.
1 new or W new or
T A T 1
“leave - leave
“plank - biak
Match Match Match
Required? Required? Required?
[ Mo [ Ne {1ro
[} Yes ] ves
Total $0.00 '0.0% Total $0.00 - 0.0% Total $0.00
Component Match Percentage 0.00% NOQTES:
Component Match Amount 50.00 CFDA #93.110, BFY, 17, $20,00
Original Compenent Ceiling $20,000.00 s Rt
Modifications to Component Ceiling 50,00
Total Compaonent Ceiling $20,000.00
Mod 1 $0.00 Mod S 50.00
Mod 2 50,00 Mod 6 $0.00
Mod 2 $0.00 Maod 7 $0.00
Mod 4 $0.00 Mod 8 50.00




