NEW JERSEY DEPARTMENT
OF CHILDREN AND FAMILIES

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

Pravider Robins' Nest, Inc.

Divislon fali sl

Contract 19HWLP

Dates 1/1/201% to  12/31/2019

Amit

Account and GFDA Information

Contract Characteristics

1610-062 {93.556 PROMOTE SAFE & STABLE FAMILIES) - ) $296,517.00
$574,294.00

Repoting Requirements

ore : 1630-024 {Non-CFDA Acct) . N 51
:;“g[ 1630-030 {53.558 TEMP ASSIST FOR NEEDY FAMILUES) 4284,
e Y 1630040 {93,558 TEMP ASSIST FOR NEEDY FAMHLIES) $329,080.00
1630-044 {33.870 AFFORD RNALINFANT 8 EARLY CHIDHD) $1,330,318.00
1630-065 {93110 EARLY CHLOHD COMMUNITY BASED [NTEGRATED SRVC SYSTEM) i _ $11,667.00
Advanca Payments 1630-080 (93,870 ACA MATERNAL, INFANT, & EARLY CHLDHD HOME VISIT INNOVATION GRANT) $113,565,00
fone Grand Total §4,784,246.00
onthly
Type of Contract
st Related
on-Cost Related
Relmbursement Type
Eeriodk: Reported Expenditures
|71 nstallments
__fmvisimal
|_Fjed Rate

7 r
Authorized Provider Signature {)J‘M&:‘

Bate | 1/18/2019

Contract Supervisor Stgnature J/\AQMW[O%

Date a\ 0|20 J

SEC version 11/13/18
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Schedule of Estimated Claims
Third Party Contract Summary Report - Page 1 of 2

Provider
Division
Contract
Dates

Robins' Nest, Inc.

DFCP
1gHwWPP

1/1/2019 to

Contract Characteristics

Reporting Requirements

lane

lonthly
~Apuarterly

ther

Advance Payments
one
Aftonthly

Type of Contract
st Refated
on-Cost Related

Reimbursement Type

i
 VInstaliments
_Hrovisionat
. fixed Rate

[ Heriodic Reported Expenditures

INEw Jersey DEPARTMENT
OF CHILDREN AND FAamiLigs

12/31/2019

Account and CFDA information = CEAmYTT
1610-062 (93.556 PROMOTE SAFE & STABLEFAMILIES) ~ 5296,517.00
1630-010 (Non-CFDA Acct) $574,294.00

1630-024 (Non-CFDA Acct)

' $1,844,000.00

1630-039 [93.558 TEMP ASS!ST‘ FOR NEEDY FAIVI[LIES] $284 SDS 00
1630-040 (93.558 TEMP ASSIST FOR NEEDY FAMILIES) $329,080.00
1630-044 (93.870 AFFORD CARE ACT - MATERNAL,INFANT & EARLY CHLDHD) ) $1,330,318.00
1630-065 {93.110 EARLY CHLDHD COMMUNITY BASED INTEGRATED SRVC SYS?EM) - $11,667.00
1630-080 (93.870 ACA MATERNAL INFANT & EARLY CHLDHD HOME VISIT INNOVATION GRANT) B $1J.3 565.00
Grand Total $4,784,246.00

Authaorized Provider Signature

Data

Lontract Supervisor Signature

Date

SEC version 11/13/18
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A NEw JeErsEY DEPARTMENT
oF CHILDREN AND FAMILIES

Schedule of Estimated Claims

Third Party Contract Summary Report - Page 2 of 2
Provider Rohins' Nest, Inc,

Division  DFCP

Contract  19HWDP

Dates 1/1/2019 to 12/31/2019

U Original Contract Ceiling 70

$4,784,246.00

L Contract Modifications T

Mod 1 50.00
Mod 2 $0.00
Mod 3 $0.00
Mod 4 $0.00
Mod 5 $0.00
Mod 6 $0.00
Mod 7 $0.00
Mod 8 $0.00
'$0.00
“v: ' Total Contract Cetling " 570
$4,784,246.00
200 Total Match Amount ST
$0.00
Amended Cohtract Ceiling * =i
$4,784,246.00

i hen Payments by Manth %l

2018 January

2019 February
2009 March

2019 April

_ $802536.00

$402,536.00

.. 2019 May
.. 2019 June
L2019 ddly
2019 August

19 September

_[$402,536.00

2018 October $388,252.00

2019 November $388252.00

2019 December $388,242,00

Grand Total $4,784,246.00

* please note, if this SEC contains mortgage repayment(s) those deductions are reflected.

Payments by State Fiscal Year® =

2019 1610-062  $148,260.00
2019 1630010 $287,148.00
2019 1630-044  $665,160.00
2019 1630-080 $75,702.00
12019 1630-024 $922,002.00
2019 1630-039  $142,404.00
2019 1630-040  $164,538.00

2020 1610-062  $148,257.00
2020 1630010 $267,14600
2020 1630-044  $665,158.00
2020 1630-080  $37,863.00
2020 1630024 $921,993.00
2020 1630-039  $142,401,00
2020 1630-040 5164 0
2020 1630-065 51,666.00
Grand Totatl $4,784,246.00

SEC version 11/13/18
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Provider Name Rohins' Nest, Inc,
Component Mame Nurse Family Partnership

NEw Jersey DEPARTMENT
OF CHILPREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

SEC version 11/13/18

Contract Administrator Madeleine Myles

] Division|DFCP Contract No| 19HWDP Contract Start] 1/1/2019 Contract End| _ 12/31/2019 |
Hepig - Annualized ;Epnﬁuf; ; Hﬁﬁm 1:Time Fundins L
1630-044 (93,370 AFFORD CARE ACT - MATERNAL INFANT 1630024 (33.570 AFFORD CARE ACT -
1630-010 {Non-CFDA Acct) 8 EARLY CHLDHD) MATERNALFNFANT & EARLY CHLDHD)
“Early Childhood Services S MIEC-Formula 5o “ MIEC-Formula <2750
Month YY Amount Month YY Amount Manth Yy Amount
12019 $47,858.00 112019 $20,000.00 1{2019 $40,000.00
Enter 2[2019 547,858.00 Enter 212018 $20,000.00 Entar - 2i2019 $40,000.00
Mad # 3[2019 $47,858.00 Mod i 312019 $70,000.00 Mod # 3{2019 $40,000.00
ithrag 22019 $47,855.00 1thrug 437019 $20,000.00 1thru g 4i2019 <$20,000.00
above, above. ahova,
frvew or 5[2019 $47,858.00 e or si2019 $20,000.00 oo e 512019 $40,000.00
renawal 6[2019 $47,858.00 ; f 6{2019 $20,000.00 renowal 6:2019 $40,000.00
leave 7[2019 $47,858.00 leave 712019 $20,600.00 {nave 712019 $40,000.00
blank g[2019 547,858.00 btank 82018 $20,000.00 blank 812019 $40,000.00
Foich 9|2019 547,858.00 aich 9}2018 $20,000.00 atch 9]2019 $40,000.00
el 102019 $47,858.00 Requt 1002019 $20,000.00 e 1012019 $40,000.00
No 11[2019 547,858.00 No 11}2019 $20,000.00 No 1112019 5$40,000.00
12(2019 547,856.00 12[2019 $20,060.00 122019 $40,000.00
0.0% Total 5574,294.00 0.0% Total $240,000.00 0.0% Total $480,000.00
Zm,:g 1 Time Fund]ng .Iundlng 1-T1me Fundmg -_-‘,Zﬁf{,,ﬁ,;'; iding here from drop-down)

CHLDHD HOME VISIT INNQVATION GRANT]

1630-080 [93.870 ACA MAT£RNAL INFANT, & EARLY

1630-080 {93,870 ACA MATERNAL INFANT, & EARLY
CHLDHD HOME VISIT INNOVATION GRANT)

[enter Account with CFDA from drop-down)

MIEC-Campetitive 0 “MIEC-Competitive =7 “i{enter Funding Soyrce from drop-downy)
Month YY Amount Month YY Amount Month ¥ Amount
1|2019 52,703.00 1{201% $2,318.00
Enter 2[2019 $2,703.00 Enter 2[2013 $2,318.00 Enter
Mod # 32019 $2,703.00 Mod # 32019 $2,318.00 Mod # |
13:;2“: 42019 $2,703.00 Liry § 4[z019 $2,318.00 Lo B
Fnew or 5[2019 $2,703.00 #f new or 5(201% $2,318.00 1 new or
renewal 6[2019 $2,703.00 ' I 6(201% $2,318.00 renawal
leave 7|2019 $2,703.00 leave 7|2012 $2,318.00 leave
blank g|2019 $2,703.00 blank 82019 52,318.00 blank
::;ir?mda 9(2019 $2,706.00 Q:;g;md? 9|2019 $2,321.00 ‘Metc'} ”
' 10/2019 10(201% .
Na 11{2019 No 112019 {enter
©12|2019 12/2015 Yes/No)
0.0% Total $24,330.00 G.0% Total 520,865.00 0.0% Total 50.00
T o e e T T (e — -
fundlng (enterType of Fund[ng here from d own) funding - (enter Type of Funding here from drop-down) ... Fmdgng (enter Type of Fundmg he frorn dro down)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down;)

{enter Account with CFDA from drop-down)

= {enter Funding

Saurce from drop-down])

Month

YY

Amount

Enter
Mad #
ithrug
above.

if new or

renewal
leave
blank

Match
Renuirad?
{enter
Yes/No)
0.0%

‘Total

$0,00

Component Match Percentage
Component Match Amcunt

Original Component Ceiling
Modifications to Component Ceiling
Total Component Ceifing

Mod 1

$0.00

Moad 2

50.00

Mod 3

$0.00

Mod 4

$0.00

= i{enter Funding Source from drop-down) “»-: {enter Funding Source from drop-down) &
Manth YY Amount Month Yy Amount
Enter Enter
Mod # Mod #
1thrug8 ithru8
above. above,
If hewr or If new or
renewal r 1
leave leave
hlank blank
Match Match
Required? Required?
{enter (enter
Yes/MNo) Yes/HNo)
0.0% Total 50.00 0.0% Total $0.00
0.00% HOTES:
$0.00 CFDA #93.870, BFY 19 & 20, $240,000
$1,339,489.00 CFDA # 93.870, BFY 19 & 20; $480,000
5000 CFDA #93.870, BFY 19,824,330 1 7 oo
$1,339,489.00 CEDA # 93,870, BEY 19, $20,865
Mod 5 $0.00 : TR
Mod 6 $0.00
Mod 7 $0.00
Mod 8 $0.00




L

0

Provider Name Robins' Nest, Inc.

e '
New Jersey DEPARTMENT
OF CRILDREN AND FAMILIES

Component
Schedule of Estimated Claims
Third Party Contracts

Component Name Glassboro Family Success Center

SEC version 11/13/18

Cantract Administrator Madeleine Myles

[ Division]DFCP

Contract No| 18HWD?

Contract Start| 1/1/2019

Contract Endl

12/31/2019 |

e
gﬁ;qg_ Annualized.:

Fiocir  (enter Type of Funding here from drop-down) .-

{enter Type of Funding here from drop-dowh)

1630-024 (Non-CFDA Acct)

[enter Account with CFDA from drop-down)

{enter Account with CFPA from drap-down)

Family Support PCP " “{enter Funding Source from drop-down) 77 enter Funding Source from drop-down) 75
Manth YY Amount Month Y Amount Month YY Amount
1]2019 $20,000.00
Enter 2]72019 $20,000.00 Enter £nger
Mod # 3{2019 $20,000.00 Mod # Mod #
i e e S oy s
If new or 52013 $20,000.00 If new or If new or
] | 62019 $20,000.00 renewal r [
leave 712619 $20,660.00 leave leave
blank - 82019 $20,000.00 blank blank
Matctrred? a|2019 $20,000.00 Matd_lmd? _Metdymd?
Reaut 16{2019 $20,000.00 Real Requl
No 1112019 $20,000.00 {enter {enter
122019 520,600.00 Yes/No) Yes/No)
0.0% Total $240,000.00 0.0% Total 50.00 0.0% Total 50.00
Ty, y Typaof /

‘Fngng _ {enter Type of Funding here from drop-down)

" enter Type of Funding hére from drop-down)

TE5S5 ento v of Fading hre rom arapdown)

[enter Account with CFDA from drop-down}

[enter Account with CFDA from drop-down)

{enter Account with CFDA fram drop-down}

o fenter Funding Source from drop-down) oo . {enter Funding Sourcé from drop-down) 07 2 (enter Funging Source from drap-down) -0 1
Month YY Amount Month YY Amount Month Yy Amount
Enter Enter Enter
Mod # Mod # Mod #
ithrug 1thrug Ltthrug
above. above. above.
If new or If new or If new or
] renewal r |
feave leave feave
blank hlank blank
Match Match Match
Required? Required? Requirad?
{enter {enter {enter
Yes/MNo) Yas/No) Yes/No)
0.0% Total $0.00 0.0% Total 50.00 0.0% Total $0.00
Funding -.{enter Type of Funding here from drop-down} - enter Type of Funding here from drop-down) :{ | Funding  Funding here from drop-down) -

{enter Account with CFDA from drop-down}

[enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

i (enter Fuhding Saurce from drop-down)

Manth

hii

Amount

Enter

tad &

1thru s

ahove.,
If new or

leave

blank

Malch

Required?

(enter

Yes/No}

0.0%

Total

$0.00

He0E (enter Funding Source from drop-down) xi{enter Funding Source from drop-down) 5ol
Month Yy Amount Manth YY Amount
£nter Enter
Mod # Mod #
tthru 8 1thru &
above. zbovae,
If new ar 1f new or
r I renewal
feave {eave
blank biank
Match Match
{Required? Required?
{enter [enter
Yes/No} Yes/No}
0.0% Total 50.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Cemponent Match Amount 50.00 .
Original Component Ceiling $240,000.00
Medifications to Component Ceiling $0.00
Total Component Ceiling 4$240,000.00
Mod 1 50.00 Mod 5 50.00
Mod 2 50,00 Mod 6 50.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 50.00 Mod 8 50.00




New Jersey DEPARTMENT

Y

Provider Name Robins' Nest, Inc.

OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Winslow Family Success Center

SEC version 11/13/18

Contract Administrator Madeleine Myles

[ Diviston| DFCP

Contract No[19HWDP

Contract Start] 1/1/2019

Contract End]  12/31/2019 |

o T T
:gﬁing 7 Annualized -7

e e T T AT T T
: F_ming - {enter Type of Funding here from drop-down) ‘-

(enterType of F_ i jg here from drop-d'_ wnl:

Fund:ng

1630-024 (Non-CFDA Acct)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

- Family Support PCP 0 - (enter Funding Source from drop-down) -7 =7 = (enter Funding Source from drop-down) -
Month YY Amount Month YY Amount Month YY Amgount
1}2019 520,000.00
Enter 212019 ASZO,GUG.OD Enter Enter
Mod # 3|2019 $20,000.00 Mod # fead #
o, dzons| 50,0000 Py oo,
if new or 5/2019 $20,000.00 if new or if new or
renewal 6|2019 $20,000.00 ; | r b
leave 712013 $20,000.00 leave leave
blank 8|2019 $20,000.00 blank blank
Maich 912019 $20,000.00 Match Match
Required? 10[2018 $20,00000 Reared? Required?
Na 112019 $20,000.00 (enter (enter
12{2019 $20,000.00 Yes/No) ) Yes/No)
0.0% Total $240,000.00 0.0% Total $0.00 G.0% Total $0.00
Type B TP OF - fowoi Lo B Fy
Fu,,d,ng {enter Type of Funding here fmm drop down) Funding - lenter Type of Funding here frqm_dmp_d_o_wn) A Fund,ng {enter Type of Fundmg here frqm d_rqp _down)

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down}

[enter Account with CFDA from drop-down)

“z:4 {enter Funding Sourge from drop-down) "-(enter Funding Source from drop-down}. =7 . (enter Funding Source from drop-down} i7"
Maonth YY Amount Month Yy Amount Month Yy Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru g 1thru g ithrug
above. above. above.
i new ar ifnew or I new or
1 - renewal renewal
leave leave feave
blank hlank blank
Match Match Match
Required? Required? Reguired?
{enter {enter [enter
Yes/No) Yes/No} Yes/No)
0.0% Total 50.00 0.0% Total 50.00 0.0% Total $0.00
:xﬁ.ﬁfg : (ent'éi""'l'\;'pé“of Edhﬂin_g hgi‘e f_rdhﬁ_ 'd_ro:p-i:_!c')\'am) : Eundlng (enter Type of Funding here from drop down)'_"-. ] I;ndmg (enter Type of Funding here from drop—down)

{enter Account with CFDA from drop-down)

{eriter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

- (enter Funding Source from drop-down) oo

:{enter Funding Source from drop-down) = =&

enter Funding Souirce from drop-down)

Month YY Amount

Enter

Mod #
1thrug

above.
if new or

renewal
leave
blank

Match
Required?

{enter
Yes/Na)
0.0%

Total $0.00

Companent Match Percentage
Component Match Amount
Griginal Component Cetling

Meadifications to Component Ceiling
Total Component Ceiling

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

.Mod 7

Manth YY Amount

Enter
Mod ¥
ithru g
above.

If new or

leave

blank
Match
Required?

[enter
Yes/No)
0.0%

Total $0.00

0.00% NOTES:

donth YY Amount

Enter
Mod #
1thrug
ahave.
If new or
renewal
ieave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total $0.00

$0.00
$240,000.00
$0.00
$240,000.00

Mod 5
Mod 6

$0.00
$0.00
$0.00
50.00

Mod 8




e
New Jersey DEPARTMENT
OF CHILPREN AND FAMILIES

Y

Provider Name Robins' Mest, inc.

Component
Schedule of Estimated Claims
Third Party Contracts

Component Name Riverview Family Success Center

SEC version 13/13/18

Contract Administrator Madeleine Myles

| Division| DFCP

Contract No[19HWDP

Contract Start] 1/1/20i9

ContractEnd]  12/31/3019 |

Ty T T T T
pzﬁs;ng ~Annualized L

Type o

Funding ..{enter Type of Funding herg from drap-down) - ;

Fre ot <" (eriter Type of Funding here from drop-down)

1630-024 (Non-CFDA Acct}

[enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down}

- Family Support PCP 2= {enter Funding Source from drop-down) -7 "= {enter Funding Source from drop-tlown
Month Y Amourrt Maonth YY Amount Month YY Amount
1|2019 $20,000.00
Enter 2|2019 520,00&00 £nter Enter
Mod # 32019 $20,000.00 Mod # Mod #
i - i - R P e
if new or 512019 $20,060.00 If naw or I new or
y ) 62019 $20,000.00 i ; ' "
|eave 7[2019 $20,000.00 leave feave
blank 8|2019 $20,000.00 blank blank
Match 9|2019 $20,000.00 Match Match
Required? 10]2019 SZD,DGD.DU Required? Required?
No 11(2019 $20,000.00 {enter {enter
12(2019 $20,000.00 Yes/No} Yes/No}
0.0% Total $240,000.00 0.0% Total $0.00 0.0% Total $0.00
of Ty RN TR et T e Typear i, s T
Funding - {@nter Type of Funding here from drap-down} Fundig . (€nter Type of Funding here from drop-down} =| i Funding . (enter.Type of Funding here from drop-down) :

[enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

{enter Account with CEDA from drop-down)

- ~{enter Funding Source from drop-down) i L {enter Funding Source from drop-down) & (enter Funiding Source from drop-down) 37
Month YY Amount Month YY Arount Month YY Amaount
Enter Enter Enter
Mod # Micd # Mod #
1thru8 1thrug 1thru 8
above. above,’ ahove,
if new or If new or If new or
r ] r I T £
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
[enter [enter [enter
Yes/No) Yes/No) Yes/Na) -
0.0% Total $0.00 0.0% Total $0.00 0.0% Tatal $0.00
Tioedt - tenter Type of Funding here from drop-down) | | FbGer {enter Type of Funding here from drop-down) | | {¥Pgef {enter Type of Fundinig hera from drop-fiown) -

[enter Account with CFDA from drop-down)

{enter Account with CFDA fram drop-down)

{enter Account with CFDA from drop-down}

~o {enter Funding Source from drop-down} 500

it {enter Funding Source from drop-down) 0w henter Funding Source from drop-down) o2
Month Yy Amount Month bt Amount
Enter Enter
Mo # Med #
1thrusg 1thru 8
above. above.
If new or i new or
r | renewal
leave leave
ank blank
Match Match
Required? Required?
[enter {enter
Yes/Mo} Yes/No)
0.0% Total $0.00 0.0% Total $0.00
Compenent Match Percentage 0.00% NOTES:
Component Match Amount $0.08 )
Original Component Ceiling 5240,000.03
Modifications to Component Ceiling $0.00
Total Component Ceiling $240,000.00
Mod 1 50,00 Mod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00

Month YY Amount

Enter
Mod #
ithrug
above.
i new or
renewal
leave
blank

Match
Required?

{enter
Yes/No}

0.0% Total 50.00




Nsw JERSEY [DEPARTMENT
OF CHILDREN AND FAMILIES

Provider Name Robins' Nest, Inc.

Component
Scheduie of Estimated Claims
Third Party Contracts

Component Name Healthy Families/TiP

SEC version 11/13/18

Contract Administrator Madeleine Myles

Contract No[19HWDP

] Division|pFcP Contract Start] 1/1/2019 Contract End}  12/31/2019 |
Hﬁa:rg LA-Ti R 8 gﬁmg A“"“a“l. gxi:\;:ﬂnn}mlﬁze#
1630-044 (93 570 AFFORD CARE ACT - MATERNM FNFANE 1630-039 (93.558 TEMP ASSIST FOR NEEDY FAMILIES) 1610-062 {93.556 PROMOTE SAFE & STABLE FAMILIES)
£ EARLY CHLDHD)
i MEEC-Formulka “iKids Needs 0 2h - TITLE IV-BFPSS 75
Monih YY Amount Month YY Amount Month Yy Amount
12019 $11,110.00 1[z019 $23,734.00 ) 12019 $24,710.00
Enter 22019 $11,110.00 Enter 2[2019 $23,734.00 Enter 2|2019 $24,710.00
Mod # 3[2019 $13,110.00 Mod # 3|zc18 $23,734.00 Mad 4 3|z019 $24,710.00
13:;’;8 32019 511,11000 2:‘0’:: a|z019 $23,734.00 13;’;",”58 a|2019 $24,710.00
' 52019 $11,110.00 i 5|2019 $23,734.00 . 52019 $24,710.00
If new or If new or If new or
" ! 6|2019 $11,110.00 renewal 6|2019 $23,734.00 renawal 62018 $24,710.00
leave 7|2019 $11,110.00 leave 72019 $23,734.00 leave 7{2019 $24,710.00
hlank 82019 $11,110.00 blank 8|2019 $23,734.00 blank 8{2019 $24,710.00
Malch 92019 $11,116.00 Match 9[2019 $23,734.00 Match 9{2019 $24,710.00
Required? 10[2029 $11,110.00 Required? 16|2019 $23,734.00 Required? 10{2019 $24,710.00
No 11]2019 $11,110.00 No 11{2019 $23,734.00 No 11{2019 $24,710.00
122019 $11,108.00 12(2019 $23,731.00 1212019 $24,707.00
0.0% Total $133,318.00 0.0% Total $284,805.00 0.0%| - Total $296,517.00
Eﬁ,n; Annuahzed ;runding 1-Time Fundmg Eﬁﬁmg (enter Type of Funding here from drop down) B

1630-040 {93.558 TEMP ASSIST FOR NEEDY FAMILIES)

1630-080 (93 870 ACA MATERNAL, INFANT, & EARLY

{enter Account with CFDA from drop-down)

CHI.DHD HOME VISIT INNOVATION GRANT)

SOTANF - MIEC-Competitive (770 “{enter Funding Source from drop-down) :
Month ¥y Amount Month YY Amount Maonth YY Amount
1[2012 $27,423.00 1}2019 $5,278.00 )
Enter 22019 $27,423.00 Enter 2|2019 $5,278.00 Enter
Mod # 3[2019 $27,423.00 Med # 3|z019 §5,278.00 Mod #
t:;:‘: 1|2019 $27,473.00 2;’;’\’”&3 4|2019 $5,278.00 1:::‘:
i 5|2019 $27,423.00 - 5{2019 $5,278.00 '
if new or If new or i new or
renewal 62019 $27,423.00 , ; 62019 $5,278.00 renewal
leave 7|2019 $27,423.00 leave 712019 $5,278.00 leave
blank 82019 $27,423.00 blank 82019 €5,273.00 blank
Match 9]2019 $27,423.00 Match 9(20:9 $5,281.00 Match
Required? 10]2018 $77,423.00 Required? 10[z018 Required?
No 112019 $27,423.00 No 11[2010 {enter
12]2019 427,427.00 122019 Yes/No}
0.0% Total $329,080.00 0.0% Total $47,505.00 0.0% Total $0.00
Eﬁjg; "/ fanter Type of Funding here from drop-dowin) . ';m,:rg “{enter Type of Funding here from drop-dawen) = gﬁiﬁ; &

{enter Account with CFDA from drap-down}

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

" +{enter Funding Source from drop-down) "..; 000 nnfenvter Funding Source from drop-down) i 2. (enter Funding Source from drop-down)
Manth YY Amount Maonth YY Amount Month YY Amount
Enter Enter Enter
Mad & Mod # Mod #
1thru g fthru g ithreg
above. above. ahove,
If new ar If new or if new or
renewal r 1 , .
leave feave leave
blank blank blank
Match Match Match
Required? Reguired? Required?
{enter {enter [enter
Yes/No) Yes/No) Yes/No)
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Companent Match Amaunt 50,00 CFDA # 93,870, BFY 19 & 20, $133,318
Originai Component Ceiling 51,001,225.00 CFDA ## 93,558, BFY 19 & 20, $284,805 .
Modifications to Component Ceiling $0.00 CFDA # 93.556, BFY 19 & 20, $296,517
Total Compenent Ceiling $1,091,225,00 CFDA # 93.558, BFY 19 & 20, $329, 080 7.
Mod 1 $6.00 Mod 5 $0.00 CFDA # 93.870, BFY 19, 547 505 :
Mod 2 50.00 Mod & $0.00
Mod 3 50.00 Mod 7 50.00
Mod & $0.00 Mod 8 50.00




i NEw JERSEY DEPARTMENT
/ﬁ\ﬁ' OF CHILPREN AND FAMILIES

Provider Name Robins' Nest, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Oceanside Family Success Center 1 & 2

SEC version 11/13/18

Contract Administrator Madeleine Myles

[ Division] DFCP

Contract No| 1SHWDP

Contract Start] 1/1/2019

Contract End|

12/31/2019 |

;Y_mp;;gﬁ Annuatized -7

Fzﬁﬁj:g {enter Type of funding here from.dro wn)

Typeof i
;Funding :;

er Type of Funding here from drop

Jown) .

1630-024 (Non-CFDA Acct)

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

Family Support PCP -~ S - {enter Funding Source from drop-down) . - ... {enter Funding Source from drop-down/
Month YY Amount Month YY Amount Manth YY Amount
1|2019 $41,667.00
Enter 2{20190 $41,667.00 Enter Enter
Mod # 32019 341,667.00 Mod # Mod #
g 7 7 (R Lo
52019 $41,667.00 i
If new ar If new or If new or
T ] 612019 $41,667.00 tenewal renawal
{eave 712019 $41,667.00 leave leave
blank 8[2019 $41,667.00 blank biank
Match 912019 $41,667.00 Match Match
Required? 10[2019 $41,667.00 Required? Required?
Ko 112019 $41,667.00 (enter | lenter
12(2019 541,663,00 Yes/No) Yes/No}
0.0% Total $500,000.00 0.0% Total $0.00 0.0% Total 50.00
Typeof Ty

Tipedt . {enter Type of Funding here from drap-down)

Fundng _ lenter Type of Funding here from drop-down)

ey (e of i s o s o)

{enter Account with CFPA from drop-down)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

207 {enter Funding Source from drop-down) ©

5 (enter Fanding Sowrce from drop-down)

“{enter Funiding Source from drop-down) <=7

Month YY Amount

Enter
Med t
1thrug
above.

If new or
'

leave
blank

Match
Required?

{enter
Yes/Nc)
0.0%

Total

50.00

Month YY Amount

Enter
Mod #
1thrug
above.
If new or
r 1

leave
Elank

Match
Required?

{enter
Yes/No)
0.0%

Total $0.00

Month YY

Amouitt

Enter

Mod #

1thrus

above.

1f new or
renewal

leave

blank

Match

Required?

{enter

Yes/No)

- 0.0% Total

$0.00

:},’E,ﬁ.ﬁ;-- {enterType of Funding here from drop-dowr} -

Fvme Of 1T e L e T T e B
Finging * {enter Type of Funding hete from drop-down)

(enter Account with CFDA from drop-dawn}

[enter Account with CFDA fram drop-down}

{enter Account with CFDA from drop-down}

w4 [enter Funding Source from drop-down] .

“[enter Funding Source from drop-own,

Manth YY

Amount

Enter

Mad #

1thru g

zbave.
Hnew or

renewal

leava

biank

Match

Required?

{enter

Yes/Na)

0.0% Totaf

$0.00

7 (enter Funding Source from drop-down) Lo
Maonth Yy Amount Month YY Amount
Enter Enter
Mod & Mod #
tthru 8 ithrug
above, above. =
If new or If new or
¥ 1 renewal
leave [eave
blank blank
Match Match
Required? Required?
{enter [enter
Yes/No) Yes/No})
0.0% Total $0.00 0.0% Total $0.00
Companent Match Percentage 0.00% NOTES:
Component Match Amount 50.00 R
Original Component Ceiling $500,G00.00
Medifications to Component Ceiling 50,00
Total Component Ceiling $500,000.00
Mod 1 50.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Maod 7 $0.00
Maod 4 50.00 Mad 8 50.00




New Jersey DEPARTMENT
OF CHILDREN AND FAMILIES

ARK

Provider Name Robins' Nest, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Ocean County Family Success Center

SEC version 11/13/18

Contract Administrator Madeleine Myles

] Division|DFCP

Contract No| 19HWDP

Contract Start| 1/1/2019

ContractEnd|  12/31/2019 |

vpe et T
-F:ﬁir}g :Annualized -

Tyi:e of
Fording .

ling h_eig I'rqh*l"l.:lr.c_:p:d;:m.\r@i

Typeof &

Funding (ente ; .Type of Fundmg here from dr :p_ own)

1630-024 {Non-CFDA Acct)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

" Family Support PCP. 2 {enter Funding Source from drop-down) i :{enter Funding Source from drop-down
Month YY Amount Month Yy Amount Month YY Amount
1{2019 527,000.00
Enter 212019 $27’000.00 Enter Enter
Mod # 3]2019 $27,000.00 Mad H Mod #
1thru 8 42010 $27,000.00 1thru g ithrug
above, above, above.
if new or 5[2C13 $27,000.00 Hf new or If new ar
renewal 612019 $27,000.00 ' | renawal
leave 712019 $27,000.00 leave leave
blank 812019 $27,000.00 iafank blank
Match 912019 $27,000.00 Match Match
Required? 10| 2019 $27,000.00 Required? Required?
No 1112019 $27,000.00 {enter (enter
1212019 $27,000.00 Yes/No) Yes/No)
0.0% Total $324,000.00 0.0% Total $0.00 0.0% Total $0.00
Type of o | Typeof il (e : :
Funding (enter Type of Funding here from drop down) : Funﬂ,,,g (enter Type of Fundlng here from drup—dawn} - Funding {enter Type 0. unding hare from drop-du

{enter Account with CFDA from drop-down)

[enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down}

2t {enter Funding Source from drop-down) 0 " {anter Funding Source from drop-down) =+ enter Funding Source from drop-down
Manth YY Amount Month Yy Amount Manth Yy Amaunt
£nter Enter Enter
Mod # Mod # Maod i
ithru 8 1thrus 1thru g
abova, ahave. above,
I new or 1f new or IFnew or
Y 1 renewal r |
leave {eave leave
blank blznk blank
Match Match Match
Required? Required? Required?
(enter {enter {enter
Yes/No} Yes/Na} Yes/No)
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Type TYPROF Ly L
Funding [enter Type Df Fundlng here fmm drc-p-dawn) fundise - (enter Type of Funding here fram dro n)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drep-down)

(entgr Account with CFDA from drop-down)

“z*(enter Funding Source from drop-dowri} - {enter Funding Source from drop-down) - 7% ““{anter. Funding Souirce from drop-down}
Month YY Amcunt Month ¥y Amouni Month Y¥ Amouni
Enter Enter Enter
Mad # Mod # Mad #
1thru 8 1thrug 1thrus
ahove, above, shove.
if new or If new or If new or
¥ | T | renawal
leave leave leave
hlank blank blank
Match Match Match
Requirad? Required? Reguired?
{enter [enter {enter
Yes/No) Yes/No) Yes/Na)
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Companent Match Percentage 0.00% NOTES:
Cdgmponent Match Amount 50.00 : :
Original Component Ceiling $324,000.00
Modifications to Component Ceiling $0.00
Total Camponent Ceiling $324,000.00
Mad 1 $0.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 50.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00




S o
/BN NEew JerSEY DEPARTMENT
A TH N oF Cripren Anp FamiLies

Provider Name Robins' Nest, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Pennsville Family Success Center

SEC version 11/13/18

Cantract Administrator Madeleine Myles

] Division| DFCP

Contract No[ 19HWDP

ContractEnd|  12/31/2019 - |

Contract Start] 1/1/2019

e Annualized

Type of
Fundiag -\

(enter Type of Funding here from drop-town) -

1630-024 (Non-CFDA Acct}

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

T Family Support PCP < (enter Funding Source from drap-down) i {enter Funding Source from drop-down} *
Manth YY Amount Month YY Amount Month YY Amount
1|2019 $25,000.00 )
Enter 2[2019 $25,000.00 Enter Enter
Maod # 32018 $25,000.00 Mod # Meod #
1thru g alz019 $25,000.00 1thru 8 1thrug
above. above, above.
If new or 52015 $25,000.00 if new or If new ar
renewal 6[201% $25,000.00 renewal [ ]
leave 712013 $25,000.00 leave leave
hlznk 82013 $25,000.00 blank blank
Match 9|2019 $25,000.00 Maich Match
Requined? 10[2018 $25,000.00 Required? Required?
No 11|2019 $25,000.00 {enter [enter
12{2019 $25,000.00 Yes/No) . Yes/No)
0.0% Total -$300,000.00 0.0% Tatal $0.00 Q.0% Total $0.00

;m.g; (e_mgé- Tyﬁe_ of Fundmghere frqrn _d'fqp-d_q_w_n}' i

.;ﬁ,ﬂg' “{enter Type of Funding here from drop-down) .-

{_ﬁgﬁ;ﬁgﬁ-:(enter Type of Funding here from drop-down) |

{enter Account with CFDA from drop-down)

{enter Account with CFDA, from drop-down)

{enter Account with CFDA from drop-down}

“{enter Funding Source from drop-down)

57 {enter Funding Source from drop-down) 0

enter Funding Source from drop-down) -

Month YY Amount

Enter
Mod #
tthru g
above.

if new ar

renewal
leave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total $0.00

Month YY Amount

Enter
Mod #
ithru8
akove.

if new or

renewal
leave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total 50.00

Menth Yy Amousnt

Enter
Maod #
1thrug
above.

if new ar
' I
leave

Elank

Match
Reqquired?

[enter
Yes/No)
0.0%

Total 50.00

oF T T T
;Eﬁlng : {enter Tyne of Funding here from drog-down} -

Type OF - e v e e S L T L R L T
-'F_;ﬁiﬁg - {enter Type of Funding here from drop-down} .

{enter Account with CFDA from drop-downj)

(enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

=vv‘{enter Funding Source from drop-down) ~55

Month Yy Amount

Enter
Mod #
1thru 8
above.

if new or

leave

blank
Match
Required?

{enter
Yes/MNo)
0.0%

Total $9.00

1 {enter Funding Source from drop-down) <1 i fanter Funding Source from drop-downy -~
Month YY Amount Maonth Yy Amount
Enter Enter
Mod # Mad #
1theu 8 1thrug
above. above.
Hnewor If new or
renewal renewal
leave leave
hlank hlznk
Match Match
Required? Required?
{enter {enter
Yes/No} Yes/No)
0.0% Total $0.00 0.0% Total $0.00
Compaonent Match Percentage 0.00% NOTES: .
Component Match Amount 50.00 Era
Originaf Component Ceifing $300,000.00
Madifications to Component Ceiling $0.00
Total Component Ceiling $300,000.00
Mod 1 50.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 50.00 Mod 8 50,00




TR

Pravider Name Robins' Nest, Inc.

a
New JErRsEY DEPARTMENT
OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name ECCS Impact Grant

SEC version 11/13/18

Contract Administrator Madeleine Myles

. | Division| DFCP

Contract No]19HWODP

Contract Startg 1/1/2019

ContractEnd|  12/31/2013 |

Typeof

Fundiig * (én;ef Type of 'F'ur;ain:g here f_ro_ﬁ{dl{qﬁ-déwn)‘ E

1630-065 {93.110 EARLY CHLDHD COMMUNITY BASED

{enter Account with CFDXA from drop-down)

{enter Account with CFDA from drop-downh)

INTEGRATED SRVC SYSTEM)
U LU ECCS {Early Childhood Comp Sys) (i ol s 5t {enter Funding Source from drop-down) '(enter Funding Source from drop-down)
Month Y Amount Month hi Amount Month Yy Amount
1]2019 $1,667.00
Enter 22019 31,667.00 £nter Enter
Maod # 3|2019 §1667.00 Mod # Meod #
1thrug 4[2010 $1,667.00 ithrug 1thrug
above. above. above,
If new or 52013 $1,667.00 if new or fnewor
renewal 6[2019 $1,666.00 : | . !
leave 712019 $1,666.00 [eave leave
blank 812019 blank htank
Match 012019 Match Malch
Required? 2012019 Required? Required?
No 11]2019 (enter {enter
1212019 Yes/No) Yes/No) :
0.0% Total $11,667.00 0.0% Total $0.00 0.0% Total $0.00
TR ST

gﬁ,:; : '{é_nt_ef Tjﬁ_e ofFundmg here filo'ni'artj'p'-'dqwh)'

enter Type of Funding _h._éré' fromn drap-down) -

“Funding -

Typeof :
Funiing :{

{enter Account with CFDA from drap-dewn) .

{enter Account with CFDA from drop-down)

{enter Account with CFDA fram drop-down)

.. {enter Funding Source from drop-down) i (enter Funding Source fram drop-down) sanid{enter Funding Source from drop-down,
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod 8
ithru g 1thrug 1thru8
above. abaove, ahava,
if new or 1f new ar if new or
renewal T [ renewal
leave leave leave
blank blank blank
Match Match Match
Rexjuired? Required? Requlred?
{enter {enter {enter
Yes/No) Yas/No) Yes/No}
0.0% Total 50,00 0.0% Total 50.00 0.0% Total 30,00
Typeof Typa of -

Rt fnter s ofFunding e rom rop-dowr)

i (emarype of funding e rom dp-dowr]

Fipee. " (enter Type of Funding here from drop

{enter Account with CFDA from drop-down)

[enter Account with CFDA frem drop-down)

{enter Account with CFDA from drop-down)

“a i enter Funding Source from drop-down) =

“{enter-Funding Source from drop-down) =050

- (enter Funding Source from drop-down) -

Menth YY Amount

Enter
Mod #
1thrus
above.

if new or

leave

blank
Match
Requlred?

{enter
Yes/No)
0.0%

Total 50.00

Monih YY Amount Meonth YY Amount
Enter Enter
Mod # WMod #
ithru s 1thrug
above, ahove.
i new or i new or
1 1
[eave leave
blank blank
Match Match
Required? Required?
[eater {enter
Yes/No) Yes/No)
0.0% Total 50.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES;
Component Match Amount £0.00
Criginal Component Ceiling 511,667.00
Moedifications to Component Ceiling 50.00
Total Component Ceiling $11,667.00
Mod 1 $0.06 Mod 5 $0.00
tcd 2 $0.00 Mod & $0.00
© Mod 3 $0.00 Mod 7 50.00
Mad 4 $0.00 Mod 8 $0.00




N Ew JERSEY DEPARTMENT
’ﬁ\ﬁ OF CHILDREN AND FAMIUES

Provider Name Robins’ Nest, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component iame Parents as Teachers

SEC version 11/13/18

Contract Administrator Madeleine Myles

[ Division| DFCP Contract No| 19HWDP Contract Start] 1/1/2019 Contract End]  12/31/2019 !
}Eﬁiﬁ; me Fundmg i i Hgﬁﬁ; 1-T]m " Eﬁﬁﬁmg {enter Type of Fundmg here from drop down)
1630 044 (93 870 AFFORD CARE ACT - MATERNAL INFANT 1630-080 {33.870 ACA MATERNAL, 1NFANT & EARLY {enter Accatnt with CFDA from drop-down)
& EARLY CHLDHD) CHLDHD HOME VISIT INNOVATION GRANT)
< MIECFormula 50 : " MIEC-Competitive v {enter Funding Source from drop-down
Month YY Amount Month YY Amount Month YY Amount
1;2019 $29,750.00 12019 $2,318.00
Enter 212019 $29,750.00 Enter 2|2019 $2,318.00 Enter
Mod # 3[2019 $29,750.00 Mod # 3[2019 $2,318.00 Mod #
1thrug 42019 $29,750.00 Lihrug 3]2019 $2,318.00 Lthrug
above. above. zbove,
1 new or 512019 $29,750.00 If new or 5/2019 $2,318.00 1 new or
renewal 62019 $29,750.00 ] ) 6{2019 $2,318.00 renewal
feave 712018 $29,750.00 leave 7]2019 $2,318.00 eave
blank 8j2019 $29,750.00 blank 8{2019 $2,318.00 biank
Match 912019 $20,750.00 Match 912019 $2,321.00 Match
Reqired? 10{201% $29,750.00 Required? 102019 Required?
No 1132019 $29,750.00 No 112019 {enter
1252019 $29,750.00 1212019 Yes/No)
0.0% Total $357,000.00 0.0% Total $20,865.00 0.0% Total 50.00
Ewn T ] [rpeer
Fu,,d,ng (enter Type uf Fundmg here from drop-down) o ,:mdmg (enter Type of Fundmg here fmm drop—dnwn) Fu,,d,ng {enter Type of Fundmg here from drop-dowu)
{enter Account with CFDA from drop-down) (enter Account with CFDA from drop-down) [enter Accorent with CEDA from drop-down)
{enter Funding Source from drop-down} i 7(enter Funding Source from drop-down) ::{enter Funding Source from drop-down) -
Maonth YY Amount Month Yy Amount Month Y Amount
Enter ’ Enter Enter
Mod # Maod # Mod #
1thru g 1thrug 1thru g
ahove, ahove. ahove,
If new or if new or If new or
renewal r ] renewal
{eave leave leave
biank Blank blank
Match Match Match
Required? Required? Required?
{enter {enter {enter
Yes/Na}) Yes/No) Yes/No}
0.0% Total $0.00 0.0%. Total $0.00 0.0% Total $0.00
Type of .,

Fﬁm (enter Type of Fundmg here from drop down) :

Fundmg ;

o Arop i

(enter Account with CFDA from drop-down)

[enter Account with CFDA from drop-down}

{enter Account with CFDA, from drop-down}

5 “{enter Funding Source from drop-down) i

*: {enter Funding Source from drop-down) 00

Menth

YY

Amount

Enter
Mod #
ithrug
above.

If new or.
ri 1

leave
blank

Match
Required?
{enter
Yes/No)

0.0%

Total

$0.00

i {enter Fusiding Source from drop-down) i
Month YY Amount Month YY Amount
Enter Enter
Mod # Mod #
1thru 8 1thru 8
abave. above.
If new or If new or
v I renewal
leave leave
blank blank
Match Match
Reqguired? Required?
{enter {enter
Yes/No) Yes/No)
0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Compenent Match Amount $0.00
Original Component Ceiling $377,865.00
Modifications to Component Ceiling 50.00
Total Component Ceiling $377,865.00
Mod 1 $0.00 Mod 5 $0.00
Mod 2 50.00 Mod6 $0.00
Mod 3 $0.00 tMod 7 $0.00
Mod 4 $0.00 Mod 8 $0.00

CFDA #53.870, BFY 19 & 20, $357,000 .
CFDA #93.870, BFY 19, $20,865 "




Component

SEC version 11/13/18

Schedule of Estimated Claims
Third Party Contracts

Provider Name Robins' Nest, Inc.

Component Name Central Intake Contract Administrator Madeleine Myles
| Division| DFCP Contract No[13HWDP Contract Start] 1/1/2019 Contract End|  12/31/2019 |
Fonding 1-Time Funding 0T foniog - (énter Type of Funding here from drop-down) -
1630-044 t93.8?0 AFFDRb CARE ACT - MATERNAL,INFANT . .
ter A i -4 -
& EARLY CHLDHD) [enter Account with CFDA from drop-down) . {enter Account with CFDA from drop-down)
MIEC-Formula = - R cosisni{enter Funding Source from drap-down) 0 i {enter Funding Source from drop-down) |
Month YY Amount Month Yy Amount Month YY Amount j
112019 $10,000.00
Enter 2]|2019 310'000.00 Enter Enter
M;’" . 32019 $10,000.00 Mod # Mod #
b ool sioool |4 iy
fnewor 512019 $10,000.00 If new or tf new or
renswal 612019 $10,006.00 renawal renewal
leave 7]2019 $10,000.00 leave leave
blank 8|2019 $10,000.00 blank blank
Match 9]2019 $10,000.00 Match Miztch
Required? 10]2019 $10,000.00 Required? Reguired?
No 11{2019 $10,000.00 {enter {enter
12[ 2019 $10,000.00 Yes/No) Yes/No)
0.0% Total $120,000,00 0.0% Total | 50.00 0.0% Total $0.00
Fﬁ;:g'_ <:{enter Type of Funding here from drop-down) . . fﬁisg -{enter Type of Funding here from drop-down}].'; F,_,’ndiﬁg-_. (enter Type of Funding here from drop-down}
{enter Account with CEDA from drop-down) (enter Account with CFDA from drop-down) (enter Account with CFDA from drop-down)
“~{enter Funding Source from drop-down) 0 LT fenter Fupding Source from drop-down) T “ (enter Funding Source from drop-down} .-
Month Yy Amount Manth YY Amount Meonth Yy Amount
Entar Enter Enter
Mod # Mod 4 Mod #
1thru 8 ithrusg 1thus
abova, above, above.
If new ar If new or I new ar
r ]| 1 ] ' "
leave leave leave
Blank Blank blank
Match Match Matzh
Required? Required? Required?
{enter {enter {enter
Yes/No) Yes/No) Yas/No}
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
-;}Iﬁiig {enter. ding here from drop-down _P.,ﬁﬁ;_:,’g “{enter Ty, Fﬁiﬁg lenter Type of Funding here fraim drop-down)..
[enter Account with CFDA from drop-dowa} (enter Account with CFDA from drop-down) {enter Account with CFDA from drop-down)
“+'{enter Funding Source from drop-down) 7] i (enter Funding Source from drop-down) =5 T {enter Funding Source from drop-down) =
Manth Yy Amount Month YY Amount Month Yy Amount
Enter . Enter Enter
Mod # Mod # Mod #
1thiu 8 1thrug 1thru 8
abave, above, above,
If new or If new or If new or
1 renewal r i
feave leave leave
blank blank bfank
Match Match Match
Required? Requlred? Required?
[enter {enter {enter
Yes/No} Yes/No) Yes/No} :
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.C0% NOTES:
Component Match Amount $0.00 CFDA # 93.870, BFY 19 & 20, $120,000 . -
Original Component Ceiling $120,000.00 LR S
Medifications to Component Ceiling 50,00
Total Component Ceiling $120,000.00
Mod 1 $0.00 Moad 5 $0.00
Mod 2 50.00 Mod & 56.00
Mod 3 $0.00 Mod 7 . $0.00
Mod 4 $0.00 Mod 8 $0.00




