\ Ngw JERSEY DEPARTMENT
oF CHILDREN AND FAMILIES

Schedﬁ[e of Estimated Clalms
Third Party Contract Summary Report - Page 1 of 2

Provider Roblns® Nest, Int.

Blvislon DFCP *
Contract 13HWOP

Dates 1/1/2018  to  12/31f2018

Canteiict Charieteristles [Afenting an CEOA TafdEmation
. 1610-062 (83,556 PROMOTE SAFE & STABLE FAMILIES) _ _$296,517.00
Repurting Requiretents 1630-010 {Noh-CFDA A . e $574,200,00
B fane 1630-024 (Nah-CrDA AL o  §1,84,000,00
Qunrtey 1630.03 (93,558 TEMIP ASGIST FOR NERDY FAMILIES) _ T 7 L Samamseo
] other 1630-040 (93,558 TEMP ASSIST FOR NEEDY FAMIUIES) o i ... SansinGo
1630-065 (83,110 EARLY CHLDHD COMMUNITY BASED INTEGRATED SAVC SYSTEM) o e B11867,00
{Grand Total ] . B  §3,340;363.60|
Advance Paymeats j !
[J None
Monthly
Type of Contract
Cosk Refated
{0 Hon-Cast Melaied
Relmhursement Type
[} Peilodic Reparted Expendiures
[nstabioents
(3 Provistomal
[} fived Rate
Authorzed Provider Signature ()

pate .Ja/-?:f%"é’f 7

(N
ol NWMDU
ome J/ 1 |HI20Y

Contract Supervisor Signature

f?éa

SEC version 8/22/2016




S
2 i NEW JERSEY DEPARTMENT
K N oF CriLprEN AND FAMILIES

Schedule of Estimated Claims
Third Party Contract Summary Report - Page 2 of 2

Provider Robins' Nest, Inc.

Division  DFCP

Contract 18HWDP

Dates 1/1/2018 to 12/31/2018

riginal.Contract Ceiling * 502

$3,340,363.00
‘2 Contract Modifications -

Mod T $0.00
Mod 2 $0,00
Mod 3 $0.00
Mod 4 $0.00
Mod 5 $0.00
Mod 6 $0.00
Mad 7 $0.00
Mad 8 $6.00

T 36.00

otal Contract Ceiling

$3,340,363.00

Fended Contract Celing ¥
$3,340,363.00

=00 pavments by Month*
2018 January $279,059.0¢
2018 February $279,059.00
2018 March $279,059.00
3018 Aprii $779,059.00
2018 May $279,058.00
2018 june $279,058.00
2018 July $279,058.00
2018 August 5277,392.00
2D18 September 5277,392.00
2018 October $277,392.00
2018 November §277,392.00
2018 December §277,384.00
Grand Total $3,340,363.00

* Please note, if this SEC contains mostgage repayment(s} those deductions are reflected.

= Payments by State Fiscal Year *

2018 1610-062  $148,260.00
2018 1630-010  $287,148.00
2012 1630-024  $922,002.00
2018 1630-040  $164,538,00
2018 1630-065 %10,001.00
2018 1630-039  $142,404.00
2019 1610-062  $148,257.00
2019 1630-010  $287,146.00
2015 1630024 $921,598.00
2019 1630-040  $164,552.00
2019 1630-065 $1,665.00
2019 1630039  $142,401.00
Grand Total $3,340,363.00

SEC version 8/22/2016




Component

NEW JERSEY DEPARTMENT [1] SEC version 8/22/2016
OF CHILDREN AND FAMILIES Schedule of Estimated Claims
Thlrd Party Contracts
Provider Name Robins' Nest, Inc. . : o
Component Name Nurse Family Partnership S e T Contract Administrator Madeleine Myles e

[ bivision| DFCP Contract No| 18HWDP .. Cantract Start| 1/1/2018 : Contract End| -12/31/2018 |

1630-010 (Nnn-CFDA Acct' ;i - 157 tenter Account with CFDA from drop-down)

i £ar]y Chlldhond Semces & | diop:de nter Funding Source from drop-down)::
Month YY Amount Amourt Month YY Amount
5 1[2018 $47,858.00 BEE
Enter 2|2018 $47,858.00 Enter
Mod # 3[2018 $47,858.00 Mod #
la:;:‘: 43018 $47,858.00 2;’:\:8
If new or 5[2018 $47,858.00 if new or
B &[2018 $47,858.00 } )
leave 7|2018 $47,858.00 leave
blank 8]2018 $47,858.00 : : ) blank
Match {2018 547,858.00 Match Match
Required? 102018 $47,858.00 Required? Required?
Na 11]7018 $47,853.00 0 e 8 re
L ves 12]2018 $27,856.00 O ves e
0.0% Total $574,294.00 0.0% Total 50.00 - 0.0% Total 50.00

Typeof T} Annualized =555 i
8 g D BalanceFomard_ [ FlnalYear O3 bmeFu_ 1

enter Funding Source from drop-down)’ entarFunding Sotirce from drop-down):
Month Yy Amount Month Yy Amount
7 If new or
renewal renewal
leave
“blank " Zhlank blank
Match Match . Match
Required? Requirad? Required?
[1xe [} N Omno
1 Yes T Yes 1 ves
“:10.0% Total 0.00 S 0.0% Total $0.00 Total $0.00

Type of . [_] Annuiaiized -

: Typg'gf (3 Anpbazed - |
= Funding CI saiance Fnrwand ‘0 rnax Year E]

rding {3 Balencs Forward <[] Final

) '1"drop-dowﬁ) L

(enter Account with CFDA frum drop -down) enter ACEOL}nt wlth CFDA frnmrdrop-rdown)

réefroh ; “lenter Funding Source from drop-down] s {enter Funding Source-from-drap-down)
Month YY Amount T Manth YY Amount e Month YY Amount
Enter -
Mod # .
1thru8
above,
If new _ﬁr
T 1
leave
AT blank
Match Match
Required? Required?
[ O Mo
[Jves 3 ves -
0% Total 50.00 ~0.0% Total $0.00 Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 2
Criginal Component Ceiling $574,294.00
Medifications te Component Ceiling 5000
Total Component Ceiling $574,294.00
Maod 1 $0.00 Mod 5 50,00
Mod 2 $0.00 Mod 6 S0.00
Maod 3 50.00 Mad 7 50.00
Mod 4 $0.00 Mod 8 50.00




INEW JERSEY DEPARTMENT
OF CHILDREN AND FAMILIES

T

Companent

Schedule of Estimated Claims

Provider Name Robins' Nest Inc. -

Third Party Contracts

Component Name Glasshoro Famlly Success Center i

SEC version 8/22/2016

Contract Administrater Madelteine Myles

B Division{DFCP_ 1

Contract No[18HWDP -

Contract Start| 1/1/2018 -

contract End] “12/31/2018 "}

} Promted

Fund'lng D

 Type of, T} Annuialized
Balance Forward =[] F

“Type of .L] ! Annuatized oo
Funding. [:] Balake Fo:wa

{enterAccount wnh CFDA from drup-duwn

i enter Fundmg sgurce from drup-down. E

Amount Amount Manth ¥ Amount

1 $20,000.00 :

; 2 $20,000.00 Enter Enter -

Mad g 32018 $20,000.00 Mod # Mad #
42018 $20,000.00 1;‘;:‘: t;';:’“:
52018 $20,000.00 If new or 1f new or
6[2018 $20,000.00 h i
7|2018 $20,000.00 feave

“blank 8[2018 $20,000.00 Blank

Match 9[2018 $20,000.00 Hatch

Required? 10{2018 £20,000.00 Required?

N 11[2018 SI06,000.00 3 #o

[G¥es 122018 £20,000.00 L Yes

20.0% Total $240,000.00 +'0.0% Total 50.00

: Type ot [ Annualized -
“ Funding [ 3 BabnceF W

(enter Accuunt wuth CFDA fmm drop down)

e from drop-down) :

._--(enter Fr.mdmg

Source from drop-down)

enter Funding Source from drop- down s

Amount

+ Enter .
.:-'Moc_l l#
Tthnig
‘ahove,
If new or
renewal
leave
blank

Match
Required?

[ Mo
[ Yes

0.0%

$0.00

Month

Yy

Amount

$0.00

Month YY Amount

Enter
Mod #
ithrug

Type of {33 ‘Anoualized :
] Balance Forward D Flnal Year I:[ 1-tima Fo

Typeof L1 Annualized
CFading [ Ba]anceFo

3 Final Year - [] 1-6me Funding =

ith CFDA ffom drap-down)

(ent_é'r.Ac@:oqﬁt_ w;thCFDAErom drop-down)

from drop-down)

“{enter. Fﬁnding Source from drop-down)

Amount Month YY Amocunt Month YY Amount
Enter Enter
Mod # Mod #
1thrug 1thrug
above. above.
i newor If new or
renewal renewal
{eave leave
a L blank
Match Match Match
Required? Required? Required?
0 Ne [ Mo ] No
[l Yes O ves O ves
0.0% Total $0.00 Total $0.00 -0.0% Total $0.00
Component Match Percentage 0.00% NGTES:
Component Match Amount 50.00 B
Original Componeant Ceiling $240,000.00
Muodifications to Component Celling $0.00
Total Compenent Ceiling $240,000.00
Mad 1 $0.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 50.00
Mod 3 50.00 Mod 7 50,00
Mod 4 $0.00 Mod 8 $0.00




New Jersey DEPARTMENT
OF CHILDREN AND FAMILIES

GRY

Component

Schedule of Estimated Claims

Provider Name Rohins’ Mest, Inc.

Component Name Winslow Family Success Center R

Third Party Contracts

SEC version B/22/2016

Cantract Administrater Madeleine Myles

| Division|DFCP

Contract No[18HWDP 77

Contract Start] 1/1/2018

Contract End|  12/31/2018 ]

Typeof £4] Annualized

of-[1 Annuallzed

‘_fundlng

Typeuf ey .&n.nuahzed
D Bala

2o poated =
ard [ ] Fingl Year . [} 1-time Fundi

- Funging E:] Balarke Forws

1530 024 {Non-CFDA Acct}

< Type
:Fanding. [ Bl ceFo

(enter'Acca'e_nt with CFDA frpm'drop-dd\}pih) e

+{entet Funding Source from drop-down)

Month YY Amount Amount
1§2018 $20,000.00 :
212018 $20,600.00 Enter .
3i2018 $20,000.00 Mod # :
aj2013 $20,000.00 ithru g
e 5[2018 $20,000.00 stiove,
1fnewor 1 new or
jenewal 6|2018 $20,000.00 |
“leave 7(2018 $20,000.00 leave |
“hiank - g|2018 $20,000.00 Blank
Match 92018 $20,000.00 Match
Required? 102018 $30,000.00 Required?
No 112018 $20,000.00 [T #o
[ Yes 17[Z018 $70,000.00 O ves
0% Total $240,000.00 “0.0% Total 50.00

Month

Yy Amount

Enter

Mod &

1thry3

abave.

if new or

“Type of L] Annuatead:

* Fynding £ BaianceForwald_ £ Finas ?ea EI Limie Funding

= [enter Fund;ng Source from drop-down]

enter Funding Sotircé from __d_rops__down)

Month Yy Amount

Enter
Mod #
1thrug
above.

ifnew or
|

eave
blank

Match
Required?

[} No
[T ves

- 0.0%

Total

Maonth

Y

Amount

ng Source from.drop-

Yy Amount

Enter

Mod #

LthruB

above,

If new or
I 1

“leave
~hlank

Match

Requited?

£ No

vYes |

T 0.0%

- Type of L] Avnvialized
“:Funding” |:| Balance

{enter Accuunt wnh CFDA from drop Vdown]

: (enter Account with CFDA from drop-dnwn)

Amount

Enter

Mod

Lthru g

above.
if new ar

T 1

leave

| blank

Match

Required?

e

] Yes

oox

Total

$0.00

{enter Funding Suurce from drop-down} {enter Funding Scurce from drop-down)
Manth YY Amount Month Yy Amount
Enter
Mod #
1thru 8
above.
If new or
renewal
{eave
| blank
Match Match
Required? Required?
O Mo 1Mo
[ ves 3 res
0.0% Total $0.00 .0% Total $0.00
Component Match Percentage 0.00% NOTES:
Companent Match Amount $0.00 e :
Original Companent Ceiling $240,000.00
Madificaticns to Cemponent Ceiling 50.00
Totai Component Ceiling 5240,000,00
Mod 1 50.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 50.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00




Component

e /B NEW JERSEY DEPARTMENT SEC verslon 8/22/2016
i ,R\\ﬁ OF CHILDREN AND FAMILES Schedule of Estimated Claims

L __Third Party Contracts
Provider Name Robins' Nest, Ing, * A .
Component Name Riverview Family Success Center . : Contract Administrator Madeleine Myles

] Division|DFCP - Contract No]18HWDP Contract Start| 1/1/2018 Contract End| 12/31/2018 |

“Type o¢: [F3 Avnialized irype of L Anaualizéd " Type of L] Annualized {3 Procated

: “Fundin ] Balance forwar [ Final Year [ ] 14 “Firting. [ Batancs Forveard T3 Findl Year-
-~ -71630-024 {Non-CFDA Acct) -~ {enter Account with CFDA from drop-down} : .. {enter Account with CFDA from drop-down) i
i Family Support PCP =] =2 enter Eunding Source from drop-down): = = : ~{enter Fiinding Sotirce from drop-ddwn
Month ¥YY Amount Month Yy Amount Month Yy Amaount
1]2028 $20,000.00 . S
2]2018 $20,000.00 Enter Enter
3|2018 $20,000.00 Mod # Waod
al2018 $20,000.00 1thru 8 1thrus
5la018 $70,000.00 above. above.
ifnew or If new or
sanewal 6{2018 $20,000.00 ] . v |
“leave - 7{2018 $20,000.00 leave leave
“hlank 82018 $20,000.00 bfank blank
Match 9|2018 $2G,000.00 Malch Match
Required? 10{2018 $2C,000.00 Required? Required?
[ {7] Mo 11|7018 530,000.00 O xe O
¢ Yes 12[2018 $20,000.00 [ ves [ ves
0% Total $240,000.00 10.0% ‘Total $0.00 0.0% Total $0.00

..... - L Prorated -

L Anoia at - Typeof LI Annuailied.
" Funding. {_] Baiance Fonward, [ ] Final Year ] 1-time Funding

L rype of: [T Anualized 3 L] Aninuis e
Funding [ ] Balance Forwerd -] Finat Year.'[] 1

‘E"ype of ] Anﬁug!igaiu-"' 7.k Frora ;
Funding _]. Balance Forvard ] Final Yea 1-tiime Fundin,

{enter Account with CFDA from drop-down}

“lenter Funding Saurce from drop-down) . ‘{enter Funding Source from drop-dowri)

Month YY Amount Month YY Amount

Enter -Enter -
Mod # ‘Mod#
1thrug 1thrus
above, ahove,
if new ar If new or
r | rafiawal renewal

leave “Teave’ leave

flank blank hiank
Match Match Match
Required? Required? Required?
1 Na [3 Mo o
[ ves [T ves 1 Yes

9% Total $0.00 0.0% Tatal $0.00 “0:0% Total $0.00

“ype of ] Anwalied e o1 3 Anmliad
- ding [ Bakince Forwe

nding { ] Balance fo

Typect [ Anncalned
“Funding [ ] Bela

lance Forward |

£

(enter Account with CFDA from drq_p-__c#pyigh'} .

“{enterFunding Source from drop-down} & ter Funding Sourcefrel
Maonth Yy Amount Month Yy Amaount Amount
Enter .
_Miod #
tthrug
above, ahove.”
If new or if new ar
L I T |
leave leave
| blapk biank -
Match Match
Required? Required?
" Clroe R
. [[] Yes ] Yes
C.0% Total $0.00 Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 R
Criginal Component Ceiling $244,000.00
Modifications to Component Ceiling $0.00
Total Comgonent Ceiling 5240,000.00
Mad 1 50.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mcd 3 $0.00 Mod 7 50,00
Mod 4 $0.00 wod 8 $0.00




iy

Y

NEW JerseY DEPARTMENT
OF CHILDREN AND FAMILIES

YT

Component

Schedule of Estimated Claims
Therd Party Cnntracts

Provider Name Robins' Nest, Inc. -

Component Name Healthy Families / TiP

SEC version 8/22/2016

Contract Administrator Madeleine Myles

[ Division|DFCP

Contract No[13HWDP

Contract Start| 3/1/2018

Contract End]

12/31/2018 |

Typeof 9] Annuihied
Funding {1} Balance Forvant B Final Yasr ©

Cypeof: [} Annualized

- Funding I:I Balam:e Fnrwazd [j Fi nal Year [:i -time Funding

(enter Account ;&vigh CFDA from drop-down)

ding Source from drap-down):
Yy Amount Maonth Yy Amount

1|z018 $23,734.00
Enter Enter 2(2018 $23,734.00
Mod # Mod # 3|z018 £23,734.00
i z’:‘:‘: 1‘_1;'::&8 a|z018 $23,734.00
" " 5|2018 $23,734.00

If new or ¥ newor
, p ; h 6/2018 $23,734.00
‘leave leave 712018 $23,734.00
blank Blank 8[z018 $23,734.00
Match Match 5/Z018 $23,734.00
Regquired? Required? 10{2018 $23,734.00
[ va Ne: 11]z018 £23,734.00
[ ves [J ves 12{2018 %73,731.00
1 0.0% Totaf 50.00 < 0.0% Total §384,805.00

YY Amount

1{2018 $24,710.00
Enter 212018 $24,710.00
Mod # 3|2018 $24,710.00
Lk s af2018] " $34,710.00
5/2018 $24,710.00

If new or
renewal 6/2018 $24,710.00
leave 7}2018 524, 710.00
blank 8|2018 $24,710.00
Tatch 012018 $24,710.00
Required? T [7018 SZ4,716.00
Mo 711|208 $24,710.00
[ ves 12|2018 $74,707.00
0.0% Total $296,517.00

“rypeof L] Annualized *

inding B Balancs Farw

'_15'30-91_1_0 (93.558 TEMP ASSIST FOR NEEDY FAMILIES) -

"Fanding L1: gatance Forward = T Fina Year [ bme Fundmg

unding T

Ba]ance

ard [} Firal Year '] 1time Funding

(enter Account Wlth CFDA t’rom drop-down)

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

; (enter.Fundln'g Saurce from drop-down)

= : S TANF enter Funding Source from dr: dro
Momh YY Amount Month YY Amount Amount
o 12018 527,423.00
Enter 2[2018 $27,423.00
Mod # 3|2018 $27,423.00
Lthrug 42018 $27,423.00
above,
newor 5|2018 $27,423.00
mnewa, 6|2018 $27,423.00 R h
72018 $27,423.00 leg Teave -
&|2018 $27,423.00 blank blank
2(2018 $27,423.00 Match Mateh
10[2018 $27,423.00 Required? Required?
112018 $27,423.00 L} Mo 0 e
12|2013 $77,427.00 Ll ves D ves
Total $329,080.00 0.0% Total $0.00 - 0.0% Tota) $0.00
Ty 2 of ' Annwalized ;725 1 Prorated - Typeof. T Annelized

Month Yy Amount Month YY Amount Amount
~Enter
‘Mod #
1thrus
abc}le.
ffrewor
-leave
| lank
Match Match
Required? Required?
e O ne
[] Yes [ Yes
C0.0% Total $0.00 0.0% Total $0.00 Tatal $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount 50.00 CFDA #93.558, BFY 18 & 19, $284,805
Original Component Ceiling $910,402.00 CFDA #93,556, BFY 18 & 19, $296;517 .
Madifications to Component Ceiling $0.00 CFDA #93.558, BFY 18 & 19, 5329,080
Total Component Ceiling $910,402.00 B i cE
Mod T $0.00 Mod 5 $0.00
Mod 2 $0.00 Mod & $0.00
Mod 3 $0.00 Mod 7 50.00
Mod 4 $0.00 Mod 8 $0.00




L)1

NEew Jersey DEPARTMENT

OF CHILDREN AND FAMILIES

Provider Name Robins' Nest, Inc.
Component Name Oceanside Family Success Center 1 & 2

Component

Schedule of Estimated Claims
Third Party Contracts

SEC version 8/22/2016

Contract Administrator Madeleine Myles

Division|DFCP

Contract No[18HWDP

Contract Start] 1/1/2018

Contract Endf

12/31/2018 |

.;rype'.o'f 1 Anhualiz:ﬂ.i :
Fimnding D r

(enterAccount with CFDA from drnp dawn}

: enter Fundlng Soirce from drop down

Amount

$41,667.00

$41,667.00

$41,667.00

$41,667.00

$41,667.00

$41,667.00

$41,667.00

$41,667.00

Match
Required?

Ne
[ Yes
L0.0%

541,667.00

$41,667.00

C41,667.00

£41,663.00

$500,000,00

:{enter Funding Source from drop down)
Manth YY Amount
Match
Required?
] xo
[ ves
0.0% Total $0.00

Month YY

Amount

TEnter .

Mod #

1thrug

if new or

fengwal.

Match

Required?

I Na

[ Yes

- 0.0%

$0.00

Type ot L1 Annualized

; Fundmg i:l Balance meard__ !"_"I ?inal Yaa

Enter

W - Amounf

Mod #
1theu 8
above,
if new or
renewal
leave
JE]

Match
Required?

O Ne
O Yes

0.0%

Total

$0.00

Amcunt

Enter

Mod #

1thru g

above.
I new or

renewal

“blank =

Match

Required?

[ Ka

[3 Yes

0.0%

Total

$0.00

Amount

Enter

Mod i

1thrizs

above,
if new or

 blak

Match

Required?

I No

{1Yes

0.0%

Type of ‘L] Annualzed
nding [

" Type of ‘] Annuslized
: fundlng T Befas

O Flnal‘{eaf <[] 1-time Funding

Type of [T anrialized
+:Funding D Balanice Forvea

(enter Acmunt wnth CFDA frorn drap down]

= £n§er =

Mod #

ithru8

above.

i new or
Y

feave

blank

Match

Rexyuined?

J Mo

[ Yes

0.0%

Total

$0.00

Component Match Percentage
Component Match Amount
Original Component Ceiling

Madifications to Component Cetling

Total Component Ceiling

Mod 1 50.00
Mod 2 $0.00
Mod 3 $0.00
Mod 4 $0.00

Enzer

Mod #

1thre8

above,
if new or

leave

| hiank

Match

Required?

Cre

D Yes

" 0.0%

Q.00%
50.00

$500,000.00

$0.00

$500,000.00

Mod 5
Maod 6
Maod 7
Mod 8

Total

$0.00

50.00
$0.00
$0.00
50.00

Amount

Enter

Mod #

1thru 8

above.
1f new ar

1

leave

_hlank

Match

Required?

T ke

D Yes

0 0% Total

$0.00

NOTES:




Component

. N EW JERSEY DDEPARTMENT )
@l 'Wﬁ oF CHILDREN AND FAMILIES Schedule of Estimated Claims

Third Party Contracts
Provider Name Robins' Nest, nc. R

SEC version 8/22/2016

Component Name Ocean County Family Success Center R R Contract Administrator Méd'eleiné'leés" L

] Division |DFCP ' Contract NoJ18HWDP . Contract Start| 1/1/2018

ContractEnd]  12/31/2018 |

L ‘fype of & Annuailzad ;
0

'[‘ypeof -} Annvalized
arward o Fmal Year :

Funding ce Forward [ ]: Finel Yea D 1-time Funding

' 1530 024 (Nan-cmA Acct

e Famlly Support PCP “{anter Funding Sour Y dire
Month YY Amount Month YY Amount

o 1[2018 $27,000.0C
Enter - 22018 $27,000.00
Mo # 3[2018 £37,000.00
2;’;‘:‘: 22018 $27,000.00
" 52018 $27,000.00

if new or
ranewal 62018 $27,000.00
leave - 72018 $27,000.00
nlank 8[2018 $27,000.00
patch 9[2018 $37.000.60
Required? 182518 $27,000.00
[] Ma 1t|2018 $27,000.00
[ ves 122018 £77.0600.00

0.0% Fotal $324,000.00 E0,0% Total §0.00

Amnunt

Entet

Mod #

1thru8

above.

If new or

T ]

leave

hlank

Mztch

Required?

1 Ne

] Yes

25 0.0%

Total

50.00

“type of [ Anaispied 55 [T Prorated:

- Type of. ] Annialized 2T Prorated 12
“Funding [7]. Baance Féaward [ Finat Year : [T 1-time Fundlng._

_nd_zng D Ba!ance Forwani B FinalYear G ime Fuﬂdln

- (enterAccount with CFDA from drop-down)

“[énter Funding Source from drop-down) o

Ng Sourc

e from drop-down) -

Month Y Amount
Enter
Mod #
1thrus
blank “blan
Match Match
Required? Required?
R [3Na
] ves [F ves |
" 0.0% Total $0.00 0.0% Tatal $0.00

7 Ménth

YY

Amount

iﬁthrl:l 8

above,
If new or

leave

blank

Match

Required?

[ Ne

[ ves

$0.00

Type o [ Arinialized

; Typeuf ‘3 Annuatized

ing D Balance Forw

- gntgr—!{uad[ng Squrc= from drop-
Month Yy Amount

* bk
Match
Required?

] No

] Yes

Total $0.00

' enter Funding Saun:e from drop down)
Maonth YY Amount Month Yy Amount
Enter Enter
Mod # Mod ¥
1thrug 1thru 8
above. above,
If_né\& or If new or
T
3 : leave
“blapk
Match Match
Required? Required?
O Ne O e
[ ves D Yes
Total 50.00 G 0% Total 50,00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 T
Criginal Companent Ceiling $324,000.00
Modifications to Component Ceiling 50.00
Total Companent Ceiling 5324,000.00
Mod 1 $0.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mad 3 $0.00 Mod 7 50.00
Mad 4 $0.00 Mod 8 $0.00




S\ NEw JERSEY DEPARTMENT
oF CHILDREN AND FAMILIES

X

Provider Mame Robins® Nest, inc. © -

Component

Schedule of Estimated Claims
.....Third Party Contracts

Component Name Salem County Family Success Center

SEC version 8/22/2016

Contract Administrator Madeleine Mytas

§ Divis'lnniDFCP

Contract No| 18BHWDP

Contract Start| 1/1/2018 :

Contract End| -12/31/2018

Typeof TF] Annualized

- 'i'ype of [ Annoatized

] Prorted -

Funding [ Balance Forward -] Final Year : [ 14

e Fung

- Funding [ Balance Forward

1630-024 (Non-CFDA Acct)

- 3 Vr(ernter Acﬁoﬁnt with CFDA from drop-down)

: : (eljter_Accuunt with CFDA from drop-down}

Funding ] Balance Forward “[] I;'lfiéi'Year,=[:|_1-ﬁme Funding’

“Funding [ ] Balance Fan

Family Sur = = 2 (enter Funding Source from drop-down) = #{enter Funding Source from dropZdown) -
Month YY Amount Month YY Amount Month Yy Amount
: 132018 $25,000.00

-Enter 2i2018 $25,000,00 -Enter Enter
- Mad # 3la018 $25,000.00 M;’,‘* # M:d #

AL - - S P
If new ar 512018 $25,000.00 If new or If new or

cencial 62018 $25,000.00 renewal renewal

Ipave 712018 $25,000.00 leave leave

blank 3[2018 $25,000.00 blank bRank

Match 9|2018 $25,000.00 Match —

Required? 18(2018 $25,000.00 Required? Required?

N 1i[7018 $35,000.00 0 Na 0 ne

L] Yes 12[2018 $75,000.00 O ves [ ves

7 0.0% Total $300,000.00 0.0% Totaf $0.00 0.0% Total §0.60
" ype of L] Arvwalioed 20 (] Proraied . “Typeof L] Anvaalied Type of ] Avualzed -

{enter Account with CFDA froﬁ_t _|_:In.:_|p._-d§wn_) S o

“Funding [ ] Belance Forward .:T] Final Year: [] 1-time Fundin

“{enter Funding Source fram drop-down) =

{enter Funding

Source fr:om drop-down)

rom drop-down

Month Yy Amount

Enter
Mad #
ithrus
above,

It new or

leave
blank

Match

Required?

O e
A Yes
0.0%, Total

$0.00

YY Amount

Manth YY Amount
Match
Reguired?
S
£] ves
0.0% Total $0.00

“above.

If new or
y (]

Teave

blank

Match

Required?

[0 Mo

T ves

S 00%

$0.00

Cypact Ll Annualized
Furiding ] Balance Fo

3 3-tima Funding

iypeof. L1 Anauatized i
] atance Forward - (] Final Year |

- Funding

{enter Account with CFDA from ﬂrqp_—d_own) ;

ding Soiirce from drop-down)

Amount

p-down

Amount

Month YY Anmount
8
“abave,
'_If néw or
renewsl
leave
Match
Required?
HE LY
] Yes
" 0.0% Total $0.00 0.0%
Componeat Match Percentage 0.00%
Component Match Amount $0.00
Original Companent Ceiling $300,000,00
Modifications to Cornponent Ceiling $0.00
Total Companent Ceiling $300,000.00
Mod 1 50.00 Mod 5
Mod 2 $0.00 Mod &
Mod 3 $0.00 Mod 7
Mod 4 $0.00 Mod 8

$0.00
$0.00
50.00
$0.00

Total

$0.00

$0.00

NOTES:




il

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

N Ew JersEY DEPARTMENT
OF CHILDREN AND FAMILIES

Companent

SEC version 8/22/2016

Schedule of Estimated Claims
_Third Party Contracts

Contract Administrator Madeleine Myles

| Division|DFCP

Contract No[t8HWDP

Cantract Start| 1/1/2018 ContractEnd| -12/31/2018 |

Ty;,eof 0 Annu._ahzed ;
- Funciing [ Balance Forward: [ 3 Final Year

" ot

: of L) Annualized 3}
,_Wpe iny Forward EIF

. F‘nal Year E] 1 “time Funding

1630 065 (93 110 EARLY CHLDHD, COMMUNITY BASED

{INTEGRATED SRVC SYSTEM)

*{ECCS {Early Childhood Comp Sys)

b (enterAccount wlth CEDA from drop-down]

Month Yy Arnount
: 1[2018 $1,667.00
Enter 2|2018 $1,667.00
Mod # 3|2018 $1,667.00
Lthrug 4[2018 $1,667.00
above.
5{2018 $1,667.00
if new ar
" 62018 $1,656.00
leava 7[2018 $1,666.00
blank
Match
Required?
No
[ ves
20.0% Tatal §11,667.00

Month YY Amount

Amount

Enter

Mod #

1thrus

above. .

1 new ar
renewal

ledve

Blank

Match

Match

Required?

Required?

[} no

5o

[ Yes

{1 es

“20.0%

$0.00 0.0% Total $0.00

B peog 1 Annuatized

i Type of [ Annualized
Fundmg E] Balaive Forw

Sotrce from drop-down

YY Amount

Enter
Mod #
1thru8
zhove.

If new or
13

leave
blank

Match

Required?

Y

£ Yes

“0.0%

Total $0.00

Funding [ ] ‘Baiance Forward, l:] FlnésYaar i:] 1-time Funding

e (enter Account W|th CFDA from drop—dnwn)

ariter Finding Solirée from drop-dowi

Month Yy Amcunt

. _Eﬁte_r - Enter
o # Mod #

1 thra3 Lthrus

above, :
f new or
renewal

leave

blank
Match Match
Required? Required?

B Mo dre

[ Yes {] Yes

0.0% Total $0.00 C50.0% Total $0.00

“Typeof. L] Annualized
Fundmg D palarce Forward ] Fmai Yea

Typeof [ Anaualied {50 : :
“Fanding [ Balance Forward - [ Fisal Year - [ 2-ime Funding

Tweof 7] Asivalizedt === Prorated
il C}BalameForward ;:]Flnalv ar {j 1-time Funding -

(eh'tér'Fund]ng,srqu[ce:fmm drop-duwn}

enter Accnunt with CFDA frol drn down)

Month Y Amaount

Enter

Med #

ithres

‘above,

IF new or

““hlapk -

Match

Required?

RER

Total $0.00

Component Match Percentage
Camgonent Match Amount
Criginal Component Ceiling

Modifications ta Component Ceiling
Total Component Ceiling

Mod 1 $0.00
Mod 2 $0.00
Mod 3 $0.00

Mod 4 $0.00

Henter-Funding Source )
Month YY Amount Amount
Enter - Enter_
Mod # Mad ¥
ithrug 1 th:u 3
above. ‘abiove.
If new or if new or
T I renewa!
feave E
“hlank
Match Match
Reguired? Required?
{ Mo One
] Yes 7 ves
7 0.0% Total $0.00 6 Total $0.00
0.00% NOTES:
$0.00 CFDA #93,110, BFY 18,811,667 - 1117
311,657.00 ; o L ERERER
$0.00
$11,667.00
Mod 5 $0.00
Mod 6 $0.00
Mod 7 $0.00
Mod 8 $0.00




