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%Py A NEW JERSEY DEPARTMENT
& /ﬁ( OF CHILDREN AND FAMILIES

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

Pravider Acenda, Inc,

Division DFCP

Contract 20HWDP

Dates 1f1/2020 to  2/31/2020

Aceoiint and CFDA Information

Contract Charactaristies

1610-062 {33.556 PROMOTE SAFE & STABLE FAMILIES}

Reporting Requiremants 1630-410 {Non-CFDA Acct)

I None 1630-003 {Man-CFDAAC) | .

£ Monthly 1630-024 {Nan-CFDA A e e

Quarterly 1630-032 {93.590 COMMUNITY-BASED FAMILY RESQURCE & SUPPORT GRANTS)

1 Cther 1630-033 {93.558 TEMP ASSIST FOR NEEDY FAMILIES) $272,737.00
1630039 {93.558 TEMP ASSIST FOR NEEDY FAMILIES) $284,805.00

Advance Payments 1630-040 (93 558 TEMP ASSIST FOR NEEDY FAMILIES) . T e s £ 323/080.00
1630-065 {93.110 EARLY CHLORD COMMUNITY BASED INTEGRATED SRVC SYSTEM} $11,667.00

[ tone Grand Total $4,153,700.00]

Manthly

Type of Contract

Cost Related

E] Mon-Cost Related

Reimbirsement Type

[ Periodic Reperted Expenditures

Tnstaliments

{ Provisional

] Fixed Rate

{
Authorized Provider Signature / M%é‘;

pata|  12/26/2019

m o i m . 1 f
Cantract Supervisor Signature é i ,fM[\w M/% N/M W

e
~{3\\1|z20 | Y

SEC vession 02/05/19




Schedule of Estimated Claims

Ze ANNEW JErRsey DEPARTMENT
’WW OF CHILDREN AND FAMILIES

Third Party Contract Summary Report - Page 1 of 2

Provider Acenda, Inc.
Division DFCP
Contract 20HWDP
Dates 1/1/2020

Contract Characterfstics

Reporting Requirements
O Hene

[ Monthly

Quarterly

3 Other

Advance Payments

[ Mone
Monthly

Type of Contract

Cost Related
] Non-Cost Related

Reimbursement Type

[ Pericdic Reported Expenditures
Instaliments

[ provisional

[ Fixed Rate

to

12/31/2020

1630033 {93. 558 TEMP ASSIST FOR NEEDY FAMILIES}

Account and CFDA Information = AL
1610 062 {93 5586 PROMOTE SAFE & STABLE FAMILIES) $296 517 {lD
1630- 010 {Non‘CFDA Acct} $574 294 00
1630 013 {Non-CFDA Acct} $300 600 00
1630 024 {Non-CFDA Acct} $1 884, OOU DO
1630 032 {93 550 COMMUNITY BASED FAMILY RESOURCE & SU?POR? GRANTS) S 0

5272

1630-039 (93. 558 TEMP ASSIST FOR NEEDY FAMILIES}
0 {93 558 TEMP ASSIST FOR NEEDY FAMILIES)

1530.065 [93.110 EARLY CHLOHD COMMURNITY BASED INTEGRATED SRVC SYSTEM)

 $284,805.00

~ $11,667.00

Grand Total

$4,153,700.00)

Authorized Provider Signature

Date

Contract Supervisor Signature

Date

SEC version 02/05/19
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/B NEw JERSEY DEPARTMENT
WT( OF CHILDREN AND FAMILIES

Schedule of Estimated Claims

Third Party Contract Summary Report - Page 2 of 2
Provider Acenda, Inc.

Division  DFCP

Contract  20HWDP

Dates 1/1/2020 to 12/31/2020

=n Original Contract Ceiling ™ -5

i Payments by Mongh ® Uy

" Payments by State Fiscal Year *:

$4,153,700.00

2020 January $346,836.00

2020 February $346,836.00

7" Contract Madifications 2020 March . $346,836.00
Mod 1 50,00 2020 April _ $346,836.00
Mod 2 $6.00 020May  $346,836.00
Mod 3 50.00 - 2020 June ~ $346,835.00
Mod 4 5000 ey T Sasmson
Mod 5 $0.00 2020 August $345,169.00
Mod 6 $0.00 2020 September _ $345,178.00
Med 7 $0.00 2020 October  $345,169.00
Mod 8 $0.00 . ..2020 November  $345,169.00
$0.00 2020 December $345,165.00

Grand Total

$4,153,700.00

- 'Total Contract Ceiling &7
$4,153,700.00

2 T ptal Match Amount =700
5143,334.25

~“Amended Contract Ceiling * /-4
$4,153,700.00

* Please note, if this SEC contains mor;i'gage repayment(s) those deductions are reflected,

2020 1610-062

$148,260.00

2020 1630- 287,148.00
2020 1630074 $942,000.00
2020 1630-039  $142,404.00
2020 1630-040 §164,538.00
2020 1630-065  $10,001.00
2020 1630:032 _ $99,996.00
2020 1630-013  $150,300.00
2020 1630033 _ $136,368.00

202 :
2021 1630024 $942,000.00
""" 2021 1630039 $142,401.00
| 2021 1630-040  5164,542.00
2021 1630065 $1,666.00
2021 1630032 $100,004.00
2021 1630-013  $150,300.00
72021 1630033 $136,369.00
Grand Total $4,153,700.00

SEC version 02/05/19




; &
,;H{ New Jeasey DEPARTMENT

Provider Name Acenda, Inc.

OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Nurse Family Partnezship

SEC version 02/05/19

Contract Administrator Madeleine Myles

| Division| DFCP

Contract No[20LWDP

Contract Start] 1/1/2020

ContractEnd]  12/31/2020 |

Yypeof iy U
: Fz_r’:dEng _-_Anm;al_ Ed !

Tmet ™ anter Type of Fnding herafrom drop-dwn)

.ggglgi 'n_iérfryp_é of Fun_d.i._ng' hérg; from 'n'jl:'(:p-ﬂ_u'm_i} B

1630-010 {Non-CFDA Acct)

[enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down}

-2 Early Childhood Services ~{enter Funding Source from drop-down) i :{enter Funding Source from drop-down}
Manth YY Amount Month YY Amount Maonth YY Amount
lanuary 20 $47,858.00
Enter ifebruary |20 $47,858.00 knter Ente:
Mod # Tntarch 20 $47,858.00 Mod # Mad #
oo, [P [0 547 85800 o, iy
If new or May 20 $47,858.00 1 new or if new or
venewal [-4N€ 20 547,858.00 renewaf r I
leave [July 20 $47,858.00 leave leave
blank_|August 20 $47,858.00 blank blank
Hatch Sepiember 120 $47,858.00 Match HMatch
Reaited? | rober |20 $47,358.00 Required? Requieed?
No |November |20 547,858.00 {enter {enter
December |20 347,856.00 Yes/No) Yes/No)
0.0% Total $574,294.00 0.0% Total $0.00 0.0% Total 50.00
Ty {entet Type of Funding here from drop-down) e or  (enter Type of Funding here from drop-down) | | finag {enter Type of Funding here from drop-down)

{enter Account with CFDA from drop-down)

({enter Account with CFDA from drep-down)

{enter Account with CFDA from drop-down)

(enter Funding Source from drop-down) ™ o lenter Funding Source from drop-down) = 3% (enter Funding Source from drop-down
Manth Y Amount Month YY Arnount Month YY Amount
Enter Enter Enter
Mod # Mad # Mod #
1thrug 1thru 8 1thrug
above. above. above.
if new or If new or If new ar
| renewal renewat
leave leave leave
blank biank blanik
Match Match Match
Required? Required? 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
E‘Iﬁ?;’;  (enter Type of Funding hera from drop-down) Iﬁﬂﬁiﬁ; “fenter Type of Funding here from d I{,’ﬂj,,?; “{enter Type of Funding hére from drop-downj -

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

(enter Account with CFDA from drop-down)

-2 enter Funding Source from drop-dewn)

2z {enter Funding Source from drop-dowa)

w20 lanter Funding Source from drop-down

Month YY Amount

Enter
Mod #
1thru 8
above,
if new or
renewal
leave

hlank
Match

il

{enter
Yes/No)
0.0%

Total $0.00

Component Match Percentage
Component Match Amount

Original Component Ceiling
Modifications to Component Ceiling
Total Component Ceiling

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

Month YY Amount

Enter
Mod #
1thru 8
above.
If naw or
renewak

[eave

hlank
Malch

d4?

(enter
Yas/No}
0.0%

Total 50.00

0.00%

Month YY Amount

Enter
Maod #
1thrug
above.
If new or
I ]

leave

blank
Match
Required?

{enter
Yes/No)

0.0% Total 50.00

NOTES:

$0.00 o
$574,294.00
$0.00
§574,294,00

Mod 5
Mod 6
Mod 7
Mod 8

$0.00
$0.00
S0.00
$0.00




New Jersey DEPARTMENT
OF CHILDREN AND FAMILIES

T

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Glasshoro Family Success Center

SEC version 02/05/19

Contract Administrator Madeleine Myles

[ Division| DFCP

Contract No [20HWDP

Contract Start| 1/1/2020

Contract End|  12/33/2020 |

Fzz;‘;g ;Annualized 00T

Type of
Funding

'_(énier_T\iﬁé !:'lf._!.:.uﬁdlng_ her.e_frém_drop'-_d@_\'{-h' '

TReS tactar Tyge 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)

Findieg - [enter: 'f_ypé of Fundlng .ﬁe_ic-:: from qi_rd_p-g_:{cwﬁ) i

{1pe " lenter Type of Fynding here from drop-down)

< Family Support PCP - {enter Funding Source from drop-down} ~:0n - {enter Funding Source from drop-down,
Month YY Ameunt Month Y Amoaunt Month Yy Amount
January 20 520,000.00
ENter frehuary 20 $20,000.00 Enter Enter
Mod # {yaarch 70 $20,000.00 Mod # Mod #
g o o 11| S Py s
If new or May 20 $20,000.00 If new ar if new or
1 |3une 20 $20,000.00 p | renewal
teave |[uly 20 $20,600.00 leave leave
blank _|August 20 $20,000.00 blank blank
Match " September |20 $20,600.00 Match .Matcijl
October 20 $20,000.00 Required? Required?
No [November 20 $20,000.00 {enter {enter
December |20 $26,000.00 Yes/No} Yes/Ho}
0.0% Total $240,000.00 0.0%, Total $0.00 0.0% Fotal $0.00
Type of Type of

TS o Tyt Fuing v o dradowr)

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

(enter Account with CFDA from drop-down})

Funding '.'(.en.gé_r_ Ty.ﬁé_ of qu&_iq_g_ here frqm'dfdpi&fi\.nh)_ 5

Funding :iéﬁt:éf Tjrp'e of Eundlr:lg here fram dropdown) _

200 {enter Funding Source from drop-down) {enter Funding Source from drop-down) i i {enter Funding Source from drop-dewn) 7270
Month YY Amount Month YY Amount Month hid Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru g ithrusg 1thru g
above. abave. above.
If new or If new or If new or
renewal renewal T [
leave feave leave
blank blank blank
Match Match Match
Reqguired? Required? Required?
[enter (enter [enter
Yes/No) Yes/MNo) Yes/No)
0.0% Total $0.00 0.0%. Total $0.00 0.0% Total $0.00
Typeof - Type of Type of -

Finieg - {entr Type of Funding hera from drop-down)

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down}

70 (enter Funding Source from drop-dewn) -

i fenter Funding Source from drop-down) 21007 {enter Funding Source from drop-down} i
Month YY Armount Month YY Amount
Enter Enter
Mod # Mod #
1thru 8 fthru g
above. above.
f new or If new or
renewal I I
leave [eave
hlank blank
Match Match
qired Required?
{eater {enter
Yes/No) Yes/Mo)
0.0% Total 50.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Compoaent Match Amount $0.00 T
Criginal Component Ceifing $240,000.00
Mauadifications to {omponent Ceiling 50.00
Total Component Ceifing 5240,000.00
Mod 1 $0.60 Mod 5 50.00
Mod 2 30.00 Mod 6 50.00
Mod3 50,00 Mod 7 50.00
Mod 4 $0.00 Mod 8 $0.00

Month YY Amount

Enzer
viod #
1thrug
above,
If new or
T I

leave

hlank
Match
Redquired?

(enter
Yes/MNo)

0.0% Totat 50.00




g & N
s /B New Jersey DEPARTMENT

T

Provider Name Acenda, Inc.

OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Winslow Family Success Center

SEC version 02/05/19

Contract Administrator Madeleine Myles

l Division|DFCP Contract No|20HWDP Contract Start| 1/1/2020 Contract End]  12/31/2020 |
Hﬁﬁi,?;f Annualized -7V ;zﬁ:;; (enter Type of qu\_ﬂi@tg.i\ér_e._fr_c.:r_ﬁ drop-down} msiz; “'{enter Type.of Funding here frqm_ﬂ(ép-fléﬁyq) .
1630-024 (Non-CFDA Acct) [enter Account with CFDA from drop-down} {enter Account with CFDA from drop-down)
- “Family Support PCP {enter Funding Source from drop-down) = - 0 {enter Funding Source from drop-down) ©
Month YY Amount Month YY Amount Month YY Amount
January 20 526,000.00
Enter February 20 $20,600,00 fnter Enter
"’::d ”8 March 20 $20,000.00 M:d ’*8 M;d #s
Lthra® oo 20 $20,000.00 & thru i thru
ahove, ™ 70 20,000.00 above, above.
W new or [12Y L i new or W new or
renawal [June 20 $20,000.00 renewal renawal
leave |July 20 $20,000.00 leave leave
hlank |August 20 $20,000.00 blank blank
Malch  [September §20 $20,000.00 Hatch - Match
Required? [Gopober 120 $20,000,00 Require? Required?
No [November j20 $20,000.00 {enter {enter
December 20 $20,000.00 Yes/No) Yes/No)

0.0% Total $240,000.00 0.0% Total 50.00 0.0% Total $0.00

Rﬁ:;:; fenter Tvpe of _Fuﬁ:_iin__g here from drop-down) ‘gggi:;-:f:-i['éhﬁé_r:'lf\rpé' of Funding here from drop-down) gﬁﬁig; : ('éntt'_a_r:"[ype_ p_f.:F_l._lr'u.i._ixn'jg here from drop-down)
{enter Account with CFDA from drop-down) [enter Account with CFDA from drop-down} {entar Account with CFDA fram drop-down)
{enter Funding Source from drop-down) .ot 75 {enter Funding Source from drop-down) (45 {enter Eunding Source from drop-down) -
Month YV Artount Manth YY Amount Maonth YY Arnount

Enter Enter Enter

Mod # Mod # Mod #

1thru & ithrus thrug

ahove. ahove, above.
If new or If new or I new or
renewal r | r |

leave leave leave

hlank blank hblank
Match Maltch Match
Required? Required? Reguired?

{enter {enter {enter
Yes/No) Yes/No) Yes/No}

0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
'T\c;panf T T Troeof s RN R R Typeof - T L
Fanding - (enter Type of Funding here from drop-down) “Funding - enter Type of Funding here from drop-dawn) ' funding - (enter Type of Funding-here from diap-down) -

{enter Account with CFDA from drop-down) {enter Account with CFDA fraem drop-down) {enter Account with CFDA from drop-down)

i {enter Funding Source from drop-down) ok {enter Funding Source from drop-down) ““{enter Funding Source from drop-down) ™

Month YY Amount Manth YY Amount Month YY Amotnt
Enter Enter Enzer
Mad # Mad # vied #
1thrug Lthrus 1thrug
above. abave. above,
1f new or If new or If new or
renewal T i rerewal
leave leave leave
blank blank blank
Match Match Match
Required? Reguired? Required?
{enter {enter {enter
Yes/No) Yes/No} Yes/Nao)
0.0% Total 50,00 0.0% Total 50,00 0.0% Taotal $0.00
Compenent Match Percentage 0.00% NOTES:
Component Match Amount $0.00 R
Original Component Ceiling $240,000.00
Modifications to Component Ceiling $0.00
Total Component Ceiling 5240,000.00
Mod 1 50,00 Mod 5 50.00
Mad 2 50.00 Mod 6 50.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 50.00 Mod 8 $0.00




. 8. NEW JERSEY DEPARTMENT
' /ﬁﬁ of CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component
Schedule of Estimated Claims
Third Party Contracts

Component Name Riverview Family Sucgess Center

SEC version 02/05/19

Contract Administrator Madeleine Myles

[ Division] DFCP Contract No[J0HWDP Cantract Start| 1/1/2020 Contract end[ _ 12/33/2020 |
TVDEOFZZIA' o Type of . - T _.':-‘_' TR e 'Typé.of. T e T e
Funding  Annualized - Finding : (enter Type of Fufiding here from drop-down) =| { gipayg - (enter Type of Funding here from drop-down) -

1630-024 {Non-CFDA Acct) {enter Account with CFDA from drop-down) [enter Account with CFDA from drap-down)
Sk Family Support PCP 750n :{enter Funding Source from drop-down} =07 “. {enter Funding Source from drop-down
Month YY Amount Month YY Amount Maonih Yy Amocuat
lanuary 20 $20,000.00
Enter February 20 $20,000.00 Enter Enter
Mo # Thrarch 20 520,000,00 Mod # had #
1thrus Al 0 $20,000.00 1thre8 1thru8
abave. above. above.
If new or May 20 520,000.00 If new or if new or
renewal JUne 20 $20,000.0¢ . 1 r |
leave {uly 20 $20,000.00 leave leave
blank | August 20 $26,000.00 blank blank
Match  {September (20 $20,000.00 Match Match
Required? [oetnber 20 $20,000.00 Required? Required?
No |November [20 $20,000.00 (enter {enter

December |20 $20,000.00 Yes/No) Yes/No)

0.0% Tatal $240,000.00 0.0% Total $0.00 0.0% Total $0.00
;Ez;s; “fenter Type of Funding here from drop-down] '223;3; * {enter Type of Funding here from drop-down) 'gggi:gfn “feniter Type of Funding here from drop-down) ..

{enter Accaunt with CFDA from drop-down)

{enter Accaunt with CFDA from drop-down)

{enter Account with CFDA from drop-down}

L {enter Funding Source from drop-down) 7 (enter Funding Source from drop-down) <t (enter Funding Source from drop-down
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
ithrus ithrug 1thru8
above, above, above.
ifnew or if new ar Iif new ar
T ! ¥ 3 e 1
leave leave feave
blank blank hlank
Match Matzh Match
Required? Required? Required?
(enter {enter (enter
Yes/No) Yes/ho) Yes/No)
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.060
THe O lenter Type of Funding here from drop-down) | | ihGer. - {enter Type'of Funding here from drop-down) | | fihacs om drap-down) -

[enter Account with CFDA from drop-down}

[enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down}

entér Funding Source from drop-dewn) .

Month YY Amount

Enter
Mod #
Lthrug
above.

If new or
i 1
leave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total 50.00

- i+{enter Funding Source from drop-down) - L2V (enter Funding Source from drap-down)
Month YY Amount Month YY Amount
Enter Enter
Mod # Mod #
1thru8 1thru 8
above. above.
If new or If new or
r 1 ¢ 1
leave feave
Blank blank
Match Maich
Required? Required?
{enter {enter
Yes/No} Yes/No)
0.0% Total 50.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Companent Match Amount $0.00 s
Original Component Ceiling $240,000.00
Modifications to Compenent Ceiling 50.00
Total Component Ceiling $240,000.00
Mod 1 $0.00 Med 5 50.00
Mod 2 50.00 Mod 6 50.00
Mod 3 £0.00 Mad 7 50.00
Mod 4 50.00 Med 8 $0.00




—
BNEW Jersey DEPARTMENT
BN oF ChiLoren AND FAMILIES

Provider Name Acenda, inc.

Companent

Schedule of Estimated Claims
Third Party Contracts

Component Name Healthy Families/TIP

SEC version 02/05/19

Contract Administrator Madeleine Myles

i Division|DECP Contract No[20HWD? Contract Start| 1/1/2020 Contract End[ _ 12/31/2020 |
gﬁﬁigg :{enter Type of Funding here from drop-down} ;Eﬁ;’,ﬁ; L ‘Annualized mﬁ;ﬁ; “Annualized

{enter Account with CFDA from drap-down)

1630-039 (93.558 TEMP ASSIST FOR NEEDY FAMILIES)

1610-062 (93.556 PROMOTE SAFE & STABLE FAMILIES)

iz s {enter Funding Source from drop-down) oot Kids Needs LOUTITLE IV-B FRSS
Month YY Amount Manth YY Amount Monthk YY Amount
January 20 $23,734.00 January 20 $24,710.00
Enter Enter [gapruary 20 $23,734.00 Enter (February 20 $24,710.00
Mod # Mod # Narch 20 $23,734.00 Mod # arch 30 $24,710.00
2:;’:: 2;’;’:&3 Aprit 20 $23,734.00 2:‘;\:‘: April 20 534,710.00
¥ new or 1f new or May 20 $23,734.00 1 new or Miay 20 $24,710.00
renewal n 1 [June 20 $23,734.00 n | [fune 20 524,710.00
eave leave |July 20 $23,734.00 leave LUly 20 $24,710.00
htank blank |August 29 $23,734.00 blank lAugust 20 $24,710.00
Hatch Match  |September |20 $23,734.00 Match  {September |20 $24,710.00
Required? Requird? [ yctober 70 $23,734.00 Reguired? Foctober 70 $24,710.00
{enter No |November  [20 §23,734.00 No §Noverber |20 $24,710.00
Yes/No) December |20 523,731.00 December 20 $24,707.00
0.0% Total 50.00 0.0% Total 5284,805.00 0.0% Total '$296,517.00
Type of 4 ]

Funding cAnnualized

T o " tenter Type of Funding here from drop-down)

Type of
Fundlng

1630-040 {93.558 TEMP ASSIST FOR NEEDY FAMILIES)

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

g STANF 50 ~-~{enter Funding Source from drop-down) ° = {enter Funding Source from drop-down) 717
Month YY Amount Month Y Amount Manth YY Amount
January 20 527,423.00
Enter ifebruary  j20 $27,423.00 Enter Enter
Mod# Tpaarch 26 $27,423.00 Mod # Mad #
1thru g April 20 $37.423.00 1thru® 1thrug
above. above. above.
I new or May 20 $27,423.00 If new or If new or
. ' [June 20 $27,423.00 r " renewal
teave [July 20 $27,423.00 feave leave
biank |August 20 $27,423.00 blank Hikank
Matzh  [September |20 $27,423.00 Match Match
Required? Octaber 20 $27,423.00 Required? Required?
Mo  |November  [20 $27,423.00 {enter {enter
December |20 $27,427.00 Yes/No) Yes/No)
0.0%% Total $329,080.00 0.0% Total $0.00 0.0% Total $0.00
_Iﬁ;ﬂg- “{enter Type of Funding here from drop-down) .. I:ﬁ;i:; *(enter Type of Funding here from drop-down) Hﬁ;,?; ““{enter Type of Funding he drop:down) :

{enter Account with CFDA from drop-down)

(enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

byt [enter Funding Souree from drop-down) w7 {enter Funding Source from drop-down) < (enter Furiding Source from drop-down
Maonth Yy Amcuat Manth YY Amount Maonth bad Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 8 1thru 8 1thrus
above. zhave, above.
If new or {f new or if new or
renewal renewal T I
leave leave leave
blank blank blank
Match Matci Match
Required? Required? Required?
{enter lenter {enter
Yes/No) Yas/No) Yes/No)
0.0% - {Tetal $0.00 0.0% Total $0.00 0.0% Total $0.00
Compaoanent Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CEDA #93.558, BEY 20 & 21, $284,805 - ©.: -
Original Component Ceiling $910,402.00 CFDA 93,555, BFY 20 & 21, $296,517
Modifications to Companent Ceiling 50.00 CFDA {{93.558, BFY 20 & 21, $329,080 :
Total Component Ceiling 4910,402.00 [CRRTEDPES S e
Mod 1 $0.00 Mod 5 50.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 50.00 Mod 7 50.00
Mad 4 50,00 Mod B 50.00




Component

» N Ew JERSEY DEPARTMENT SEC version 02/05/19
W of CHILDREN AND FAMILIES Scheduie of Estimated Claims

Third Party Contracts
Provider Name Acenda, [nc.

Companent Mame Oceanside Family Success Center 1 &2 Contract Administrator Madeleing Myles
[ Division|DFCP Contract No|20HWDP Contract Start| 1/1/2020 CantractEnd]  12/31/2020 |
Tincing’. Annuafized < T¥PLS - (anter Type of Funding here from drop-down) | | Tiber  fenter Type of Funding here from drop-down)
1630-024 (Non-CFDA Acct) ' {eater Account with CFDA from drop-down) {enter Account with CFDA fram drop-town)
“:Family Support PCP w0 7 enter Funding Source from drop-down) oo s " {enter Funding Source from drop-down
Manth YY Amount Month Yy Amount Month YY Amount
January 20 $41,667.00
Enter | Fobruary 20 $41,667.00 Enter Entar
Mod # paarch 20 $41,667.00 Mod # M:d #
1thru8 April 20 $41,667.00 1thrus ithru 8
above. " 30 S41667.00 zbave. akove,
I new or oy — if new or If new or
r  fune 24 $41,667.00 renewal renewal
feave July 20 $41,667.00 leave leave
blank_|August 20 $41,667.00 hlank Itank
Mach  [September {20 541,667.00 Malch Match
Required? October 20 $41,667.00 Required? Required?
No [November (20 $41,667.00 [enter (enter
December 20 $41,663.00 Yes/No} ' Yes/No)
0.0% Total $500,000.00 0.0% ‘Total 50.08 0.0% Total 50.00
TS et Ty o g ere w TS eter Ty of Fanding hera rom dropdemn)
{enter Account with CFDA from drop-down) {enter Account with CEDA from drop-dawn) (enter Account with CFDA from drop-down)
. (enter Funding Source from drop-down) Ui {enter Funding Source from drop-down) LT - {enter Funding Source from drop-down
Monih YY Amount Month YY Amount Month YY Amount
Entes £nter Entar
Mod # Mod # Mod #
1thre8 ithru g 1thrug
above. above. zbove,
If new or If new or If new ar
r 1 T 1 renewal
leave leave leave
blank blank blank
Match Match Match
Requlred? Required? Required?
{enter {enter {enter
Yes/Mo) Yes/No) Yes/No}
0.0% Total $0.00 0.0% Total $0,00 0.0%) Total $0.00
:Hﬁg (enter _T_y:;;é':df' F_;ln_é!iri_g_h'é'r'é from drop-&niraﬁ) ) gﬁ;ﬁ_; _‘:__'(e;_\ta'r. Type 6f'FL_|ﬁ'ding here from dropdown} fgﬂgiﬁ; : !éntéfType_.of_l.-'_éf_r:\'a:i_ng_'héré"from dr
{enter Account with CFDA from drop-down} [enter Account with CFDA from drop-down) {enter Account with CFDA from drop-down)
T (enter Funding Source from drop-dawn) 2450 {enter Funding Source from drop-down) - 1 |23 (enter Funding Source from drop-down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Meod # Mod # Mod #
1thru 8 1thru8 ithrug
akeve, above. above.
If new or fnew or If new ar
r 13 ¥ 3 I 1
leave feave feave
blank blank hlank
tatch Match Match
Required? Required? Required?
(enter {enter {enter
Yes/No) Yes/Na} Yes/No})
0.0% Total 40,00 0.0%, Total 50,00 0.0% Total $0.00
Component Match Percentage 0,00% NOTES:
Component Match Amount $0.00 L
Original Component Celling $500,000.00
Muodifications to Component Ceiling $0.00
Totai Component Ceiling $500,000.00
Mod 1 $0.00 Mod 5 50,00
Mod 2 50.60 Mod 6 $0.00
Mod 3 50.00 Mod 7 $0.00
Mod 4 $0.00 Mod 3 50.00




e
s New JERSEY DEPARTMENT

Provider Name Acenda, Inc.

OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Compenent Name Ocean County Family Success Center

SEC version 02/05/19

Contract Administrator Madeleine Myles

[ Divisioni DFCP

Contract No[20HWDP

Contract Start| 1/1/2020

Contract End| 1273172020 |

Typeof o :
FgrP&_ﬁlng ; N_‘!‘luall.zed:

Typeof

Funding * (é.r!:te'_:r Type of _Fu_nd_i_hg héféf._fé'#_d}ébti!‘ﬂﬁn) :' :

Type of

X m———

1630-024 (Non-CFDA Acct)

{enter Account with CFDA from drep-down)

[enter Account with CFDA from drop-down)

-+ Family Support PCP 000 < 2t lenter Funding Source from drop-down) {enter Funding Source from drop-down} =7
Month YY Amount Month hid Amount Month YY Amount
January 20 $27,000,00
Enter Fehruary 20 $27,000.00 Enter Enter
Mod # pfarch 20 $27,000.06 Mod # Mod #
1thry 8 April 0 $27,000.00 1thrus 1thru g
above. above. above,
If new or May 20 527,000.00 If new or i new or
. 1 Hune 20 $27,000.00 r i e I
leave Uy 20 $27,000.00 leave leave
blank jAugust 20 $27,000.00 blank blank
Mach  {September {20 $27,000.00 Match Match
Required? [actober 6 $27,000.00 Required? Required?
No  |November ]20 $27,000.00 {enter {enter
December 20 $27,000.00 Yes/Noj Yes/No})
0.0% Total 5324,000.00 0.0% Total $0.00 0.0% Total $0.00
T T T Tygeof T R N T e T
Fundlag - (enter Type of Funding here from drog-down} . ‘Funding |- {enter Type of Funding here from drap-down) ° Funding - fenter 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)

- lenter Funding Source from drop-down] """ {enter Funding Source from drop-down] {enter Funding Source from drop-down
Month YY Amount Muonth YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod & Med #
1thru g 1thru8g 1thru 8
abaove. above. above,
if new or if new or If new or
f | T i r 1
leave leave leave
Blank blank blank
Match Match Match
Required? Required? Required?
{enter s {enter {enter
Yes/Nol Yes/No) Yes/Mo}
2.0% Tatal $0.00 0.0% Total $0.00 0.0% Tatal $0.00
'Ezgﬁi,{,’;' " :fenter Type of Funding here from drop-down) ;- Rﬁ:’i:;'f (enter Type of Funding here from drop-down) - ;m;lf_:; “:lenter Type of Funding here fram drop-down) -

(enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down})

{enter Account with CFDA from drop-down}

- {enter Fuiiding Source from drop-down) =

- {enter Funding Sourcé from drop-down)

* = {enter Funding Sourée from drop-down

Month YY Amount

Enter
Mod #
1thru 8
zhove,
if new or
renewal
leave
blank

Match
Required?

[enter
Yes/No)
0.0%

Total 50.00

Component Match Percentage
Component Match Amount
Original Component Ceifing

Madifications to Component Ceiling
Total Component Ceiling

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

Month YY Amount Month ¥ Amount
Enter Enter
Mod # Mod #
1thrusg 1thru g
ahove. zhove,
{f new or If new or
renewal renawal
leave leave
blank blank
Match Match
Required? Required?
[enter (enter
Yes/No) Yes/No)
0.0% Total 50.00 0.0% Total $0.00
0.00% NOTES:
£0.00
$324,000.00
50.00
$324,000.00
Mod 5 50.00
Mod 6 50.00
Mod 7 $0.00
Mod 8 50.00




v

N -
/I NEw JERSEY DEPARTMENT
OF CHILDREN AND FAMILIES

Provider Mame Acenda, Inc.

Compaonent Name Pennsville Family Success Center

Component

Schedule of Estimated Claims
Third Party Contracts

SEC version 02/05/19

Contract Administrator Madeleine Myles

i Division| GFCP Contract No| 20HWDP Contract Start] 1/1/2020 Contract End|  12/31/2020 |
Typaof o Typeaf - R R T R Ly e R S R R I L EE
Funding --Annualized o Funging . {€nter Type of Funding here from drop-down) . { | ‘Fging - {enter 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)
vl Family Support PCP i fenter Funding Source from drop-down) enter Funding Source from drop-down
Month YY Amount Maonth YY Amount Month YY Amount
January 20 $25,000.00
Enter [February 20 $25,000.00 Enter Enter
M;” March 20 525,600.00 1”:‘” M:d “a
i {agril 20 $25,000.00 ine® L
if new ar May 20 $25,000.00 1f new or If new or
renewal June 20 $25,000.00 ' N renawal
leave [uly 20 $25,000.00 leave leave
blank |August 20 $25,000,00 hlank blank
Malch September {20 $25,000.00 Match Match
Required? Ociober 20 $25,000.00 Required? Required?
No [November 20 $25,000.00 {enter {enter
December 20 525,000.00 Yes/Mao) Yes/No)
0.0% Total $300,000.00 0.0% Total 50.00 0.0% Total $0.00
TYpE O T T Typeof o i T RO Type et T T e
Funding - (enter Type of Funding here from drop-down) = Funding - -{enter Type of Funding here from drop-dewn) - Funding - (enter Type of Funding here fram drap-down} .

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drap-down])

{enter Account with CFDA from drop-down}

~{enter Funding Source from drop-down} =i

{enter Funding Source from drop-down) "“in.u (enter Funding Source from drop-down)
Maonth YY Amount Manth YY Amount Month Yy Amount

Enter Enter Enter

Mod # Mad # tod #

1thru g 1thrusg 1thrus

above. above. above.
If new or If new or If new or
renewal renewal renewal

[eave leave leave

blank bEank blank
Match Match Match
Required? Required? Required?

(enter [enter {enter
Yes/No) Yes/Na) Yes/No)
0.0%% Total 50,00 ¢.0% Total 50.00 0.0% Tatal 50.00

;I}jﬁﬁ;; {enter Type of Eundi'rig here from drap-down} o Hﬁﬁ;; “fenter Type of Funding here from _@ré;:i-'_do'\_u'n) i Hgﬁjﬁ; : {enter Typ

{enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down}

{enter Atcount with CFDA fram drop-downy}

“. {enter Funding Source from drop-dewn}. .5

- {enter Funding Source from drop-down] ©

:{enter Funding Source from drop-down) -

Month

¥y

Amount

Enter

Mod #

1thru 8

above.
if new or

renewal

leave

blank

tatch

Required?

{enter

Yes/No)

0.0%

Total

$0.00

Component Match Percentage
Companent Match Amount
Criginal Component Ceiling

Modifications to Cormnponent Ceiling
Tatal Component Ceiling

Mod 1
Mod2
Mod 3
Mod 4

$0.00

$0.00

$0.00

$0.00

Menth YY Amount

Enter
Mod #
1thru8
above.
If new or
renewal
feave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total 50.00

0.00%

Manth ¥Y Amount

Enter
Mod #
1thrug
above.

I new ar
|

T
leave
blank

Match
Required?

{enter
Yes/No)
0.0%

Total 50.00

$0.00
$300,000.00
$0.00
$300,000.00

Mod 5
Mod &
Mod 7
Maod 8

$0.00
$0.00
50.00
50.00




8
NEew Jersey DEPARTMENT
of CHILDREN AND FAMILIES

T

Provider Name Acenda, inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name ECCS Impact Grant

SEC version 02/05/19

Contract Administrator Madeleine Myles

i Division|DECP

Contract No|20HWDP

Contract Start| 1/1/2020

ContractEnd|  12/33/2020 |

e
Fandig . L'Time Funding ;

Iﬂgs,ﬁ;  (enter Type of Fuﬂdln';g.ﬁ.e_re_from___ _q.ﬁn_d:u\._«'m} g

.E};‘::E:;_' : tgﬁter Type ofFundInghere from dropdown] :

1630-065 (93.120 EARLY CHLDHD COMMUNITY BASED
INTEGRATED SRVC SYSTEM)

{enter Account with CFDA from drop-down}

{enter Account with CFDA from drop-down)

-ECCS {Early Childhood Comp Sys) - w - {enter Funding Source from drop-down) " {enter Funding Source from drop-down) [ .
Month YY Amount Month YY Amount Month YY Amount
lanuary 20 $1,667.00
Enter |February {20 $1,667.00 Enter Enter
Mod# TMarch 20 $1,667.00 Mod # Mod &
A i o 7 [ ok i
If new or May 20 $1,667.00 If new or If new or
T  [une 20 $1,666.00 renewal renewal
leave July 20 $1,665.00 leave ieave
blank_|August 20 hlank blank
Match  |September |20 Match Match
Required? October 20 Required? Required?
No |November |20 {enter {enter
December |20 Yes/No) Yes/No)
0.0% Total $11,667.00 0.0% Total $0.00 0.0%) Total $0.00
Typeof .- Typeof -

h_eré_ffom droh;dowp)_ X

Funding {enter Type of Funding here from &l_"_cp:!f_‘l)wr_l.)_

ST ter Type of unding here from drop-dowr]

(enter Account with CFDA from drop-fown)

[enter Account with CFDA from drop-down)

{enter Account with CFDA from drop-down)

- {enter Funding Source from drop-down} '

w55 (enter Funding Source from drop-down) :- 7

-5 (enter Funding Sotirce from drop-down) =

Month Yy Amount Manth Y Amount Maonth YY Amount
Enter Enter Enter
Mod # Med i Mod #
1thrug 1thrug 1thru g
above. above. above.
if hew or If new or if new or
renewal T | T 1
leave leave leave
blank blank btank
Match Malch Match
Required? Required? Required?
{enter {enter {enter
Yes/No) Yes/No) Yes/No}
0.0% Total $0.001 0.0% Total $0.00 0.0% Total $0.00
Type'of = T = Type of T T ST T e P
“Funding - lenter Type of Funding here from drap-down) | | Fupding ~ {enter Type of Funding here from drop-down) . 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 CFDA from drop-down)

“:fenter Funding Source fram drop-down} -2

" (enter Funding Suirce from drop-down} 4 {enter. Funding Source from drop-down) =0
Month YY Amount onth YY Amount
Enter Enter
Mod # Mod #
1thru8 1thru g
above. ahove.
If new or If new ar
r | rengwal
leave leave
blank hlank
Match Match
Required? Required?
{enter {enter
Yes/No) Yeas/No}
0.0% Total $0.00 0.0% Total $6.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA #93.110; BFY 20, 511,867 -~ -
Originai Component Ceiling §11,667.00 IURIEE RS
Modifications to Component Ceiling $0.00
Total Component Ceiling $11,667.00
Mod 1 $0.00 Mod S 50.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 $0.00
Mod 4 50.00 Mod 8 50.00

Month YY Amount

Enter
Mod #
1thrug
above.

1t new or
i 1

[eave

blank

Match
Required?

(enter
Yes/No)
0.0%

Total $0.00
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s""* .
New Jersey DEPARTMENT
OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc,

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Lower Cape May Regional HS SBYSP

SEC version 02/05/19

Contract Adminlstrator Madeleine Myles

[ Division]DFCP

Contract No[206WDP

Contract Start| 1/1/2020

ContractEnd] 12/31/2020 |}

mgi:; :-Annualized -

i
gﬁgmg # Annualized ..

Rﬁ:ﬂ?g ::::(énfértype of E_uh.'d.i.ng hére‘fa"_br_ﬁ drop: down)

1630-04.3 {Non-CFDA Acct}

1630-033 {93.558 TEMP ASSIST FOR NEEDY FAMILIES)

[enter Account with CFDA from drop-down)

- School Linked State il 7 School Linked TANF- & x50 »’{enter Funding Source from drop-down} =5
Month YY Amount Manth YY Amount Menth YY Amount
January 20 $13,236.00 January 20 $12,009.00
Enter |pehruary 20 $13,236.00 Eater | rebruary 20 $12,009.60 Enter
Mod # [parch 20 $13,236.00 Nod # iarch 20 $12,009.00 Mod #
Lthru® [l 20 $13,236.00 Lthre® Fy ol 0 $12,009.00 Lhrug
shove. I 20 513,236.00 shove. 20 $17,009.00 above,
if new or z If new or * If new or
renewal [240€ 20 $13,236.00 r | Hune 20 $12,909.00 r |
teave |July 20 $13,236.00 leave Huly 20 $12,009.00 leave
hlank |August 20 513,736.00 hlank 1AuUgust 20 $12,009.00 hlank
Match September |20 $13,236.00 Match September |20 $12,010.00 Match
Required? | getaber 20 $13,236.00 Required? | ctoher 20 $12,009.00 Required?
Yes [November |20 $13,236.00 Yes |November [20 $12,009.00 {enter
December (20 $13,236.00 December |20 $12,009.00 Yes/No)
25.0% Total $158,832.00 25.0% Total $144,109.00 0.0% Total $0.00
Type of

Eunding : :'(_éh_tgr':fy';n_e_pf Furding here from drop-duwn)

b Eshj_e'r Type of Funding here fmmd ré;g-_d(.:\-ifij) o

PG - lenter 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-dawn})

- (enter Funding Source from drop-down} i [enter Funding Seurce from drop-down) i {enter Funding Souree from drop-down) =
Manth YY Amount Maonth YY Amount Month YY Amount
Enter Enter Enter
ad i Mod # Mod #
1thrug 1thru g 1thrus
above. zbove. above,
If new or if new or 1fnew or
1 renewal renewal
leave leave leave
blank blank hlank
Match Match Malch
Required? Required? Rexquived?
{enter {enter [enter
Yes/MNo} Yas/No} Yes/No}
0.0% Total $0.00 0.0% Total $0.00 0.0% Total $0.00
-I},‘gf,i,?‘g “,[entor Type of Funding here from drop-down) Iﬂﬁﬁiﬁg" {eriter Type of Funding here from drap-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) -~ 1720 {enter Funding Source from drop-down) i (enter Funding Source from drop-down
Month YY Amount Month YY Amocunt Month YY Amount
Enter Enter Enter
Mod # Maod # Mad #
1thrus 1thru g 1thru g
sbova, above. above.
If new or if new or if new or
t ] renewal r 13
leave leave leave
blank biank btank
Match Match Match
Required? Required? Required?
|enter (enter {enter
Yas/No) Yes/No) Yes/No)
0.0% Total $0.00 0.0% Total $0.60 0.0% Total $0.00
Component Match Percentage 25.00% NOTES:
Component Match Amount 575,735.25
Original Component Ceiling $302,941.00
Maodifications to Component Ceiling 50.00
Total Component Ceiling $302,941.00
Mod 1 $0.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mod 3 $0.00 Mod 7 50,00
Mod 4 50.00 Mod 8 $0.00 | et




New Jersey DEPARTMENT

Provider Name Acenda, Inc.

/ﬁ\“ﬁ/ﬁ\ OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Companent Name Cape May Co Technicat HS SBYSP

SEC version 02/05/19

Contract Administrator Madeleine Myles

| Division| DFCP Contract No]20HWDP Contract Start] 1/1/2020 ContractEnd|  12/31/2020 |
Type of .| Type of R et 1 n M TN
Funding . Annualued Fundmg Annuallzed : Fending -~ lenter Type of Funding here from drop-dewn) -
1630-013 (Non-CFDA Acct) 1630-033 (93.558 TEMP ASSIST FOR NEEDY FAMILIES}) {enter Account with CFDA from drap-down}
. School Linked State -School Linked TANF - ‘ {enter Funding Source from-drop-down|
Maonth YY Amount Maonth YY Amount Month Yy Amount
January 20 511,814.00 January 20 $10,719.00
Enter | cebruary 20 $11,814.00 Enter |Fehruary 20 $10,719.00 Enter
Mod# Tatarch 20 $11,814.00 Mod # frarch 20 $10,719.00 Mod 4
Lthru Lol 20 $11,814.00 Lthrug py 20 $10,719.00 1thra g
above. ahove. ahove.
1 new or | MY 20 $11,814.00 P (7 20 $10,719,00 f e o
— 20 $11,814,00 . + [June 20 $10,719.00 renawal
P T 20 $11,814.00 leave |July 20 $10,715.00 Jeave
htapk |August 20 $11,814.00 blank |August 20 510,715.00 blank
Match September |20 $11,814.00 Hatch September |20 £10,719.00 Malch
Required? [ ctober 20 $11,814.00 Required? | oyctober 0 $10,719.00 Required?
Yes {November |20 $11,814.00 Yes |November 20 $10,719.00 {enter
December |20 $11,5814.00 December {20 $10,719.00 Yes/Ho)
25.0% Taotal $141,768.00 25.0% Total $128,628.00 0.0%; Total 50.00
SFypeaf Gy L Type T Type
Funding - (enter Type of Fundmg here fram dmp—down) Fummg (enter Type of Fundlng here frum drop down) : ?unding (enter Type of Funding here frorn drop—dnwn)
{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) “{enter Funding Source from drop-down) - - »:72{enter Funding Source from drop-down
Manth YY Amount Maath YY Amount Manth b Amount
Enter Enter Enter
Mod # Mad i Mod #
1thru g Ltthrus 1thru g
ahave, above. above.
If new or i new or 1f new or
renewal | renewal
leave leave leave
blank blank blank
Malch Match Matrh:
Required? Required? Required?
(enter {enter {enter
Yes/No) Yes/No) Yes/Mo)
0.0%| Total $0.00 0.0% Total $0.00 0.0% Total $0.00
Typeer Ly ol — T - TP ol L T T T
Funding - {enter Type of Funding here from _d_mp-:_iown)_ N ﬁmdmg (enter Type af Funding here from drop dow_ Funding (e_nte_r Type of Funding herg_frpn_xg:_!mp—dqwn.)_ :
{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]) - (enter Funding Source from drop-down} “:{enter Funding Source from drop-down}
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Maod #
1thru g 1thru g ithres
above. ahove, above.
If new or ifnew or If new or
v | renawal T I
feave leave feave
Blank blank blank
Match Match Match
Reguired? Required? Required?
{enter {enter {enter
Yes/No) Yes/No) Yes/No}
0.0% Total 50.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 25.00% NOTES:
Component Match Amaount $67,559.00 CFDA #93.558, BEY 2C & 21, $178,628
Original Component Ceiling $270,396.00 R :
Modifications to Compaonent Ceiling $0.00
Total Component Ceiling $270,396.00
Mod 1 50.00 Mod 5 $0.00
Mod 2 $0.00 Mod 6 $0.00
Mad 3 $0.00 Maod 7 50.00
Mod 4 $0.00 Mod 8 50.60




S Component
- .
: NEW JERSEY DEPARTMENT SEC version 02/05/13
L] £ .
W OF CHILDREN AND FAMILIES Schedule of Estimated Claims
Third Party Contracts
Provider Name Aceada, Inc.
Component Name Shore Family Success Center Contract Administrator Madeleine Myles
[ Division| DFCP Contract No 20HWDP Contract Start] 1/1/2020 Contract End|  12/31/2020 |
;zgﬁig; . Annualized e - gﬁiﬁg? Annualized " mﬁ,ﬁ;'}_'(eni_ér'ﬂﬁ ' 1g here from dr
1630-032 (93.590 COMMUNITY—BASEﬁ FAMILY RESOURCE .
1630-024 (Non-CFD. t with -
8 SUPPORT GRANTS) {Non A Acct) {enter Account with CFDA from drop-down)
: SCBCAP, i I s Family Suppert PEP 5L < o [enter Funding Sousce from drop-down) 7500
Month YY Amount Month YY Amount Manth YY Amount
January 20 $16,666.00 January 20 $3,333.00
Enter | Fepruary 20 $16,665.00 Enter |Fobruary 20 $3,333.60 Enter
1":2'5 4 fiarch 20 $16,666.00 Mr‘:d # [march 70 $3,333.00 Mod #
U il 20 £16,666.00 LB 20 $3.333.00 1thus
abave. Ty 20 $16,666.00 above. [y 20 $3,333.00 aove.
H new or oy e I new o oy e If new or
renewal JU0E 20 $16,666.00 i | [June 20 $3,333.00 " h
leave |July 20 $16,666.00 teave [JUlY 20 $3,333.00 leave
blank |August 20 $16,666.00 blank |August 20 $3,333.00 hlank
Match [September |20 $16,674.00 Match  |September {20 $3,333.00 Match
Required? [ yctober 20 $16,666.00 Requied? [t ober 20 $3,333.00 Required?
Ne [MNovember 20 $16,666.00 No  [Movember 20 $3,333.00 {enter
December 20 516,666.00 December 20 $3,337.00 Yes/No)
0.0% Tatal $200,000.00 0.0% Total $40,000.00 0.0% Total 40,00
Dt ear ype afFunding hre from drap-down) | | HZSe5 {enter Type of unding here from drap 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} =" T {enter Funding Source from drop-down) =i 2o {enter Funding Source from drop-down
Month YY Amount Month YY Amount Month v Amount
Enter Entar Enter
Mod # Mod & Maod #
1thru g lthrug 1thrug
above. above. above.
tf new or i new or if new or
r | renewat renewal
leave leave leave
blank blank blank
Match match Match
Required? Required? Required?
(enter {eater {enter
Yes/No) Yes/No} Yes/No)
0.0% Total $0.00 0.0% Total $0.00 0.0% Total 50.00
':I‘-’,’_ﬁ;ﬁ; : '(_ehiér"'r'ypa'a_f_Fﬁﬁdiiyg_"hg;é fréfh"&ffnp-qd\_y_q)_ S :&Frﬁiﬁ;'_"-:(é'ntfer Type of Funding here from drop-down} - ;:ﬂgi:;".'.(éht'ér Type of Funding heré f mdrop-down) ;
{enter Account with CFDA from drop-down) {enter Account with CFDA from drop-down} {enter Account with CFDA from drop-down}
Z5i7ur (enter Funding Souree fram drop-down) UL tepter. Fundlng Seurce from drop-down) i b sk {enter Punding Source from drop-down)
Month YY Amount Month YY Amount Month ¥Y Amount
Enter Enter Enter
Mad # Med # Mod #
1thrug 1thrug 1thru 8
above. ahove, shove.
If new or If new or If new or
renewal I | renewal
leave leave - leave
blank Blank blank
Match Match Match
Required? Required? Required?
[enter {enter {enter
Yes/No) Yes/No) Yes/No)
0.0% Total 50.00 0.0% Total 50,00 0.0% Total $0.00
Component Maich Percentage 0.00% NOTES:
Component Match Amaunt $6.00
Original Component Ceiling 5240,000.00
Modifications to Component Ceiling $0.00
Total Component Ceiling $240,000.00
Med 1 50.00 Mod 5 50.00
Mot 2 50.00 Mod 6 50.00
Mod 3 50.00 Maod 7 50.00
Mod4 $0.00 Mod 8 $0.00




