=)
s ./B\ NEW JERSEY DEPARTMENT
T‘ OF CHILDREN AND FAMILIES

Schedule of Estimated Claims

Third Party Contract Summary Report - Page 1 of 2

Provider Acenda, Inc.
Division DFCP
Contract 23HWDP
Dates 7/1/2022

Contract Characteristics

Reporting Requirements

[1 None

[ Monthly
Quarterly
[ Other

Advance Payments

[ None
Monthly

Type of Contract

Cost Related
[ Non-Cost Related

Reimbursement Type

[ Periodic Reported Expenditures
Installments

[ Provisional

[ Fixed Rate

6/30/2023

Account and CFDA Information Amt

1610-062 TITLE IV - $222,390.00
1630-010 EARLY CHILDHOOD SEVICES - GIA $574,294.00)
1630-013 SCHOOL B -ST AID GRTS $367,506.00
1630-024 FAMILY SUPPORT SERVICES $1,413,000.00
1630-032 COMMBASE - $238,402.00
1630-033 SBYS $163,531.00)
1630-039 TANF EARLY START KIDS NEEDS $210,348.00
1630-040 TANF INITIATIVE FOR PARENTS $250,058.00|
1630-044 MATERNAL INFANT & EARLY CHILD $1,099,229.00
1630-086 PRESCHOOL DEVELOPMENT GRANT $37,500.00
1630-098 COVID ARP Home Visiting (93.870) $73,387.00
1630-100 STWIDE UNI NEWB HM NRS VIS PR $383,956.00

Grand Total

$5,033,601.00

f
Authorized Provider Signature /)M\y_;

L/,
Date| 2/24/2023

Contract Supervisor Signature QWWQ&/% Mw 8

Pate| 3/8/20

23

SEC - ver 10/07/20




e ./B\ NEW JERSEY DEPARTMENT
T‘ OF CHILDREN AND FAMILIES

Schedule of Estimated Claims

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

Division DFCP

Contract 23HWDP

Dates 7/1/2022 to 6/30/2023
Original Contract Ceiling Payments by Month * Payments by State Fiscal Year *

$3,319,168.00
2022 July $690,572.00 2023 1610-062  $222,390.00
2022 August $537,085.00 2023 1630-010 $574,294.00
Contract Modifications 2022 September $537,102.00 2023 1630-044 $1,099,229.00
Mod 1 $2,532,559.00 2022 October $500,788.00 2023 1630-024 $1,413,000.00
Mod 2 $21,098.00 2022 November $476,087.00 2023 1630-039  $210,348.00
Mod 3 -$220,000.00 2022 December $476,087.00 2023 1630-040  $250,058.00
Mod 4 -$619,224.00 2023 January $469,837.00 2023 1630-086 $37,500.00
Mod 5 $0.00 2023 February $469,837.00 2023 1630-013  $367,506.00
Mod 6 $0.00 2023 March $469,845.00 2023 1630-033  $163,531.00
Mod 7 $0.00 2023 April $135,451.00 2023 1630-032  $238,402.00
Mod 8 $0.00 2023 May $135,451.00 2023 1630-098 $73,387.00
Mod 9 $0.00 2023 June $135,459.00 2023 1630-100  $383,956.00
Mod 10 $0.00 Grand Total $5,033,601.00 Grand Total $5,033,601.00

$1,714,433.00
Total Contract Ceiling
$5,033,601.00
Total Match Amount
$108,778.75
Amended Contract Ceiling *
$5,033,601.00 25%

* Please note, if this SEC contains mortgage repayment(s) those deductions are reflected.
SEC - ver 10/07/20



s /B NEW JERSEY DEPARTMENT
1\( OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Nurse Family Partnership

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
Iﬁsis; Annualized :ﬁﬁz.ﬁ; 1-Time Funding Hﬁ;lﬁ; 1-Time Funding
1630-010 EARLY CHILDHOOD SEVICES - GIA 1630-044 MATERNAL INFANT & EARLY CHILD 1630-044 MATERNAL INFANT & EARLY CHILD
Month YY Amount 1 Month YY Amount 1 Month YY Amount
July 22 $47,858.00 July 22 $23,750.00 July 22 $45,054.00
Enter Aygust 22 $47,858.00 Enter August 22 $23,750.00 Enter [August 22 $45,054.00
Mod# [sentember |22 $47,858.00 Mod# [sentember |22 $23,750.00 Mod# [Sentember |22 $45,054.00
;L“;:’ October 2 $47,858.00 2:;1;0 October 22 $23,750.00 ::2:;0 October 22 $45,056.00
" [November (22 $47,858.00 " [November |22 $18,125.00 " [November |22 $37,472.00
If new or If new or If new or
renewal |December 22 $47,858.00 ] | |December 22 $18,125.00 renewal |December 22 $37,472.00
leave |January 23 $47,858.00 leave |January 23 $18,125.00 leave |January 23 $37,472.00
blank |February 23 $47,858.00 blank |February 23 $18,125.00 blank |February 23 $37,472.00
Match  |March 23 $47,858.00 Mach  |March 23 $18,125.00 Match  |March 23 $37,472.00
Required? | April 23 $47,858.00 Required? April 23 $18,125.00 Required? | April 23 $37,472.00
No May 23 $47,858.00 No May 23 $18,125.00 No May 23 $37,472.00
June 23 $47,856.00 June 23 $18,125.00 June 23 $37,478.00
0.0% Total $574,294.00 0.0% Total $240,000.00 0.0% Total $480,000.00
Iﬂﬁﬁiﬁ; 1-Time Funding ;ﬁﬁziﬁg 1-Time Funding mzﬁ; (enter Type of Funding here from drop-down)
1630-100 STWIDE UNI NEWB HM NRS VIS PR 1630-100 STWIDE UNI NEWB HM NRS VIS PR (Cpiegic it AP:ZC: :)" ding Source from drop-
2 Month YY Amount 2 Month YY Amount Month YY Amount
July 22 $24,746.00 July 22 $7,250.00
Enter [ August 22 $24,746.00 Enter August 22 $7,250.00 Enter
Mod# Isentember |22 $24,746.00 Mod # [sentember |22 $7,250.00 Mod #
z‘t)“;‘:/;" October 2 $24,746.00 ;:;1:0 October 22 $7,250.00 2::/;0
f new or November |22 $24,746.00 I new or November |22 $7,250.00 If new o
renewal [December 22 $24,746.00 ; | |December 22 $7,250.00 ——
leave |January 23 $24,746.00 leave |January 23 $7,250.00 leave
blank |February 23 $24,746.00 blank |February 23 $7,250.00 blank
watch |March 23 $24,746.00 Match  |March 23 $7,250.00 o
Required? [April 23 $24,746.00 Required? [April 23 $7,250.00 Required?
No May 23 $24,746.00 No May 23 $7,250.00 (enter
June 23 $24,750.00 June 23 $7,250.00 Yes/No)

0.0% Total $296,956.00 0.0% Total $87,000.00 25.0% Total $0.00
Type of  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding $240,000 & $480,000 one-time MIECHV funding for funding period
Original Component Ceiling $574,294.00 7/1/22to 6/30/23. APU: 1630-044, CFDA #93.870.
Modifications to Component Ceiling $1,103,956.00 Mod #4 - Funding reduced for components 2- 33 for contract conversion.
Total Component Ceiling $1,678,250.00 Also adding one-time Right Size HV Funding in the amounts of $296,956 & $87,000
($383,956 total) for funding period 7/1/22-6/30/23. APU: 1630-100, STWIDE UNI
Mod 1 $720,000.00 Mod 6 $0.00 NEWB HM NRS VIS PR.
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 $383,956.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

SEC - ver 10/07/20

Schedule of Estimated Claims
Third Party Contracts

Component Name Glassboro Family Success Center

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
;Zﬁsis; Annualized :ﬁﬁz.ﬁ; 1-Time Funding ;zﬁ;lﬁ; Annualized
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES
Month YY Amount 1 Month YY Amount 4 Month YY Amount
July 22 $20,000.00 July 22 $3,266.00 April 23 -$20,000.00
Enter | Aygust 22 $20,000.00 Enter | August 22 $3,266.00 Enter [May 23 -$20,000.00
Mod# Ientember |22 $20,000.00 Mod # [september |22 $3,268.00 Mod # [jhe 23 -$20,000.00
13:;:/:’ October 2 $20,000.00 ;:;i:” :‘;:/;"
If new or November 22 $20,000.00 If new or If new or
renewal [December 22 $20,000.00 p n ——
leave |January 23 $20,000.00 leave leave
blank |February 23 $20,000.00 blank blank
Match March 23 $20,000.00 Match Match
Required? | April 23 $20,000.00 Required? Required?
No |May 23 $20,000.00 No No
June 23 $20,000.00
0.0% Total $240,000.00 0.0% Total $9,800.00 0.0% Total -$60,000.00
:zgjig; (enter Type of Funding here from drop-down) ;‘ﬂgsig; (enter Type of Funding here from drop-down) gﬁﬁﬁiﬁg (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
;Zﬂﬁ;ﬁ; (enter Type of Funding here from drop-down) :zﬁgisg (enter Type of Funding here from drop-down) ;zﬁ;ir?; (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Cornponent Match Am?f‘”t $0.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Original Component Ceiling $240,000.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Modifications to Component Ceiling -$50,200.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-
Total Component Ceiling $189,800.00 032, CFDA #93.590, FY22.
Mod 1 $9,800.00 Mod & 30.00 Mod #4 - Component is being converted into contract #23ZMHP
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$60,000.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Winslow Family Success Center

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; Annualized ;ﬁzﬁi,?; 1-Time Funding lﬂﬂﬁiﬁ; Annualized
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES
Month YY Amount 1 Month YY Amount 4 Month YY Amount
July 22 $20,000.00 July 22 $3,266.00 April 23 -$20,000.00
Enter |Aygust 22 $20,000.00 Enter |Aygust 22 $3,266.00 Enter |May 23 -$20,000.00
Mod# [September |22 $20,000.00 Mod # [September |22 $3,268.00 Mod# [7ne 23 -$20,000.00
1thru 10 October 22 $20,000.00 1thru 10 1thru 10
above. above. above.
November 22 $20,000.00
If new or If new or If new or
; | |December 22 $20,000.00 . n renewal
leave [January 23 $20,000.00 leave leave
blank _|February 23 $20,000.00 blank blank
watch | March 23 $20,000.00 Match .
Required? | April 23 $20,000.00 Required? Required?
No May 23 $20,000.00 No No
June 23 $20,000.00
0.0% Total $240,000.00 0.0% Total $9,800.00 0.0% Total -$60,000.00
;L’E;ﬁ; (enter Type of Funding here from drop-down) Hﬁgig; (enter Type of Funding here from drop-down) lxgzir‘:g (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
;ZEE;; (enter Type of Funding here from drop-down) miiﬁ; (enter Type of Funding here from drop-down) ;zf]sig; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Original Component Ceiling $240,000.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Modifications to Component Ceiling -$50,200.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-
Total Component Ceiling $189,800.00 032, CFDA #93.590, FY22.
Mod #4 - Component is being converted into contract #23ZNHP
Mod 1 $9,800.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$60,000.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Riverview Family Success Center

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; Annualized ;ﬁzﬁi,?; 1-Time Funding lﬂﬂﬁiﬁ; 1-Time Funding
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-032 COMMBASE -
Month YY Amount 1 Month YY Amount 1 Month YY Amount
July 22 $20,000.00 July 22 $3,333.00 July 22 $3,266.00
Enter |Aygust 22 $20,000.00 Enter | Aygust 22 $3,333.00 Enter | August 22 $3,266.00
Mod# [September |22 $20,000.00 Mod # [September |22 $3,334.00 Mod# [Sentember |22 $3,268.00
1thru 10 October 22 $20,000.00 1thru 10 1thru10
above. November 22 $20,000.00 above. above.
If new or If new or If new or
, | |December 22 $20,000.00 ; h renewal
leave [January 23 $20,000.00 leave leave
blank |February 23 $20,000.00 blank blank
Match March 23 SZO’OOO'OO Match Match
Required? | April 23 $20,000.00 Required? Required?
No May 23 $20,000.00 No No
June 23 $20,000.00
0.0% Total $240,000.00 0.0% Total $10,000.00 0.0% Total $9,800.00
'Frzggig; Annualized R’:’]Zig; (enter Type of Funding here from drop-down) Izggig; (enter Type of Funding here from drop-down)
1630-024 FAMILY SUPPORT SERVICES (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down)
4 Month YY Amount Month YY Amount Month YY Amount
April 23 -$20,000.00
Enter May 23 _5201000‘00 Enter Enter
Mod# I} ne 23 -520,000.00 REEE)D picdl®
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No (enter (enter
Yes/No) Yes/No)
0.0% Total -$60,000.00 0.0% Total $0.00 25.0% Total $0.00
;zgsig; (enter Type of Funding here from drop-down) Rﬁgig; (enter Type of Funding here from drop-down) m;ﬁ; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding one-time $10,000 funding to the Riverview FSC (Comp 4) to utilize the
Original Component Ceiling $240,000.00 CBCAP/Child Abuse Prevention dollars to coordinate an advisory council training for
Modifications to Component Ceiling -$40,200.00 the FSC network. The funding period is 7/1/22 to 9/30/22. There is no match
Total Component Ceiling $199,800.00 required. APU: 1630-032, CFDA #93.590, SFY23/BFY22.

Mod 1 $19,800.00  Mod 6 $0.00
Mod 2 $000  Mod7 $0.00
Mod 3 $0.00 Mod 8 $0.00 032, CFDA #93.590, FY22.
Mod 4 -560,00000  Mod 9 $0.00
Mod 5 $0.00  Mod 10 $0.00

Also adding one-time $9,800 additional CBCAP funding per Family Success Center to
each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-

Mod #4 - Component is being converted into contract #23ZOHP




s /B NEW JERSEY DEPARTMENT

X

Provider Name Acenda, Inc.

OF CHILDREN AND FAMILIES

Component
Schedule of Estimated Claims
Third Party Contracts

SEC - ver 10/07/20

Component Name Healthy Families/TIP

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; 1-Time Funding ;ﬁzﬁi,?; Annualized lﬂﬂﬁiﬁ; 1-Time Funding
1630-039 TANF EARLY START KIDS NEEDS 1610-062 TITLE IV - 1630-040 TANF INITIATIVE FOR PARENTS
Month YY Amount Month YY Amount Month YY Amount
July 22 $22,650.00 July 22 $24,710.00 July 22 $28,506.00
Enter |Aygust 22 $22,650.00 Enter | Aygust 22 $24,710.00 Enter | August 22 $28,506.00
Mod# [September |22 $22,650.00 Mod # [September |22 $24,710.00 Mod# [Sentember |22 $28,508.00
2:;‘:{:0 ;:;‘:/;0 October 22 $24,710.00 2::\‘/:“
If new or If new or November 22 $24,710.00 If new or
, h ; | |December 22 $24,710.00 renewal
leave leave [January 23 $24,710.00 leave
blank blank |February 23 $24,710.00 blank
Match Match March 23 $24,710.00 Match
Required? Required? April 23 $24,710.00 Required?
No No May 23 $24,710.00 No
June 23 $24,707.00
0.0% Total $67,950.00 0.0% Total $296,517.00 0.0% Total $85,520.00
llﬁﬁi.f; 1-Time Funding gzggig; 1-Time Funding ;zﬁsig; 1-Time Funding
1630-039 TANF EARLY START KIDS NEEDS 1630-040 TANF INITIATIVE FOR PARENTS 1630-044 MATERNAL INFANT & EARLY CHILD
1 Month YY Amount 1 Month YY Amount 1 Month YY Amount
July 22 July 22 July 22 $13,193.00
Enter |August 22 Enter |August 22 Enter [Aygust 22 $13,193.00
Mod# ISeptember |22 Mod # Isentember |22 Mod # [September |22 $13,193.00
10 (5 cober 22 $23,733.00 110 16 ctober 22 $27,423.00 110 16 ctober 22 $13,193.00
Ifa::‘;"e‘;r November |22 $23,733.00 |fa::u\:e$r November |22 $27,423.00 |fa:$,e.;r November |22 $10,068.00
i | |December 22 $23,733.00 ] | |December 22 $27,423.00 renewal December 22 $10,068.00
leave |January 23 $23,733.00 leave |January 23 $27,423.00 leave |January 23 $10,068.00
blank |February 23 $23,733.00 blank |February 23 $27,423.00 blank |February 23 $10,068.00
N March 23 $23,733.00 e March 23 $27,423.00 PO March 23 $10,068.00
Required? |April 23 $23,733.00 Required? [April 23 $27,423.00 Required? [April 23 $10,068.00
No [May 23 $23,733.00 No [May 23 $27,423.00 No [May 23 $10,068.00
June 23 $23,733.00 June 23 $27,423.00 June 23 $10,070.00
0.0% Total $213,597.00 0.0% Total $246,807.00 0.0% Total $133,318.00
;xgsir?; Annualized ;zﬁiis; 1-Time Funding lmgis; 1-Time Funding
1610-062 TITLE IV - 1630-039 TANF EARLY START KIDS NEEDS 1630-040 TANF INITIATIVE FOR PARENTS
2 Month YY Amount 4 Month YY Amount 2 Month YY Amount
April 23 -$24,710.00 April 23 -$23,733.00 April 23 -$27,423.00
Enter May 23 -$24,710.00 Enter May 23 -$23,733.00 Enter fpMay 23 -$27,423.00
Mod# [}ne 23 -$24,707.00 Mod # [} ne 23 -$23,733.00 Mod# [} ne 23 -$27,423.00
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No No No
0.0% Total -$74,127.00 0.0% Total -$71,199.00 0.0% Total -$82,269.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA #93.556, BFY 22 & 23, $296,517.
Original Component Ceiling $449,987.00 Renewal includes one-time APU 1630-039 TANF funding in the amount of $67,950 effective 7/1/22 to
e . L 9/30/22. CFDA #93.558, BFY 22, $67,950. And one-time APU 1630-040 TANF funding in the amount of
Modifications to Component Ceiling $366,127.00 $85,520 effective 7/1/22 to 9/30/22. CFDA #93.558, BFY 22, $85,520.
Total Component Ceiling $816,114.00 Mod #1: Adding $213,597 one-time APU: 1630-039, CFDA #93.558, BFY23 (TANF Kids Needs/Early Start
Kids Needs) funding and $246,807 one-time APU: 1630-040, CFDA #93.558, BFY23 (TANF TIP/Initiative For
Mod 1 $593,722.00 Mod 6 $0.00 Parents) funding effective 10/1/22 — 6/30/23.
Mod 2 $0.00 Mod 7 $0.00 Also adding $133,318 one-time MIECHV funding for funding period 7/1/22 to 6/30/23. APU: 1630-044,
Mod 3 $0.00 Mod 8 $0.00 CFDA #93.870. o )
Mod 4 $227.595.00 Mod 9 $0.00 Mod #4 - Component is being converted into contract #23ZPHP
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Healthy Families/TIP

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP

Contract No[23HWDP

Contract Start] 7/1/2022

ContractEnd|  6/30/2023 |

Type of

Funding 1-Time Funding

Type of

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

Type of

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

1630-044 MATERNAL INFANT & EARLY CHILD

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down)
4 Month YY Amount Month YY Amount Month YY Amount
April 23 -$10,068.00
Enter May 23 -$10,068.00 Enter Enter
Mod# [} ne 23 -$10,070.00 Mod # Mod #
1thru 10 1thru 10 1thru10
above. above. above.
If new or If new or If new or
r | r | renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No (enter (enter
Yes/No) Yes/No)
0.0% Total -$30,206.00 0.0% Total $0.00 0.0% Total $0.00
gmgig; (enter Type of Funding here from drop-down) lzﬁsiﬁ; (enter Type of Funding here from drop-down) lmgis; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
;ﬁggi;’; (enter Type of Funding here from drop-down) ;ﬂﬁﬁiﬁg (enter Type of Funding here from drop-down) lﬂﬂﬁiﬁ; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Component 5 cont:
Original Component Ceiling $0.00 CFDA #93.556, BFY 22 & 23, $296,517.
Modifications to Component Ceiling $30,206.00 Renewal includes one-time APU 1630-039 TANF fun.ding in the amount of $67,959 effective 7/1/22 to
z 9/30/22. CFDA #93.558, BFY 22, $67,950. And one-time APU 1630-040 TANF funding in the amount of
Total Component Ceiling -$30,206.00 $85,520 effective 7/1/22 to 9/30/22. CFDA #93.558, BFY 22, $85,520.

Mod #1: Adding $213,597 one-time APU: 1630-039, CFDA #93.558, BFY23 (TANF Kids Needs/Early Start
Kids Needs) funding and $246,807 one-time APU: 1630-040, CFDA #93.558, BFY23 (TANF TIP/Initiative For

Also adding $133,318 one-time MIECHV funding for funding period 7/1/22 to 6/30/23. APU: 1630-044,

Mod #4 - Component is being converted into contract #23ZPHP

Mod 1 $0.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00 Parents) funding effective 10/1/22 — 6/30/23.
Mod 3 $0.00 Mod 8 $0.00
CFDA #93.870.
Mod 4 -$30,206.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT
1\( OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Oceanside Family Success Center 1 & 2

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
Iﬁsis; Annualized :ﬁﬁz.ﬁ; 1-Time Funding Hﬁ;lﬁ; Annualized
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES
Month YY Amount 1 Month YY Amount 4 Month YY Amount
July 22 $41,667.00 July 22 $6,533.00 April 23 -$41,667.00
Enter | Aygust 22 $41,667.00 Enter | August 22 $6,533.00 Enter | May 23 -$41,667.00
Mod# Ientember |22 $41,667.00 Mod # [september |22 $6,534.00 Mod# Tjune 23 -$41,663.00
13:;:/:’ October 2 $41,667.00 ;:;f/;” :‘;:/;"
If new or November 22 $41,667.00 If new or If new or
renewal [December 22 $41,667.00 p n ——
leave |January 23 $41,667.00 leave leave
blank |February 23 $41,667.00 blank blank
Match March 23 $41’667'00 Match Match
Required? | April 23 $41,667.00 Required? Required?
No May 23 $41,667.00 No No
June 23 $41,663.00
0.0% Total $500,000.00 0.0% Total $19,600.00 0.0% Total -$124,997.00
:zﬁziﬁ; (enter Type of Funding here from drop-down) R’ﬁ;g; (enter Type of Funding here from drop-down) Izr‘:sls; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Original Component Ceiling $500,000.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Modifications to Component Ceiling -$105,397.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-

Total Component Ceiling

$394,603.00

032, CFDA #93.590, FY22.

Mod #4 - Component is being converted into contract #23ZQHP

Mod 1 $19,600.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$124,997.00 Mod 9 $0.00
Mod 5 $0.00  Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Ocean County Family Success Center

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; Annualized ;ﬁzﬁi,?; 1-Time Funding lﬂﬂﬁiﬁ; Annualized
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES
Month YY Amount 1 Month YY Amount 4 Month YY Amount
July 22 $27,000.00 July 22 $3,266.00 April 23 -$27,000.00
Enter |Aygust 22 $27,000.00 Enter | Aygust 22 $3,266.00 Enter | May 23 -$27,000.00
Mod# [September |22 $27,000.00 Mod # [September |22 $3,268.00 Mod# [7ne 23 -$27,000.00
1thru 10 October 22 $27,000.00 1thru 10 1thru10
above. November 22 $27,000.00 above. above.
If new or If new or If new or
, | |December 22 $27,000.00 ; h renewal
leave [January 23 $27,000.00 leave leave
blank |February 23 $27,000.00 blank blank
Match March 23 $27’000'00 Match Match
Required? |April 23 $27,000.00 Required? Required?
No May 23 $27,000.00 No No
June 23 $27,000.00
0.0% Total $324,000.00 0.0% Total $9,800.00 0.0% Total -$81,000.00
I’u’ﬁsiﬁ; (enter Type of Funding here from drop-down) R’f‘;s; (enter Type of Funding here from drop-down) IZE;% (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
Type of  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount

Enter Enter Enter

Mod # Mod # Mod #

1thru 10 1thru 10 1thru 10

above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Original Component Ceiling $324,000.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Modifications to Component Ceiling -$71,200.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-
Total Component Ceiling $252,800.00 032, CFDA #93.590, FY22.

Mod #4 - Component is being converted into contract #23ZRHP

Mod 1 $9,800.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$81,000.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT
1\( OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Pennsville Family Success Center

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
Iﬁsis; Annualized :ﬁﬁz.ﬁ; 1-Time Funding Hﬁ;lﬁ; Annualized
1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES
Month YY Amount 1 Month YY Amount 4 Month YY Amount
July 22 $25,000.00 July 22 $3,266.00 April 23 -$25,000.00
Enter | Aygust 22 $25,000.00 Enter | August 22 $3,266.00 Enter | May 23 -$25,000.00
Mod# Ientember |22 $25,000.00 Mod # [september |22 $3,268.00 Mod# Tjune 23 -$25,000.00
1thru 10 October 22 $25 000.00 1thru 10 1thru 10
bove. . - bove. bove.
DOVE: TNovember |22 $25,000.00 above anove
If new or If new or If new or
renewal [December 22 $25,000.00 c . ——
leave [January 23 $25,000.00 leave leave
blank _|February 23 $25,000.00 blank blank
Match March 23 $25,000.00 Match Match
Required? April 23 $25,000.00 Required? Required?
No May 23 $25,000.00 No No
June 23 $25,000.00

0.0% Total $300,000.00 0.0% Total $9,800.00 0.0% Total -$75,000.00
Type of : - Type of . ” Type of . .
Funding (enter Type of Funding here from drop-down) Funding (enter Type of Funding here from drop-down) Funding (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Original Component Ceiling $300,000.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Modifications to Component Ceiling -$65,200.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-
Total Component Ceiling $234,800.00 032, CFDA #93.590, FY22.

Mod #4 - Component is being converted into contract #23ZSHP

Mod 1 $9,800.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$75,000.00 Mod 9 $0.00
Mod 5 $0.00  Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Parents as Teachers (PAT)

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; 1-Time Funding ;ﬁzﬁi,?; 1-Time Funding lﬂﬂﬁiﬁ; (enter Type of Funding here from drop-down)
1630-044 MATERNAL INFANT & EARLY CHILD 1630-044 MATERNAL INFANT & EARLY CHILD (enter Account with Apl:‘:: :;‘d'"g Source from drop-
1 Month YY Amount 4 Month YY Amount Month YY Amount
July 22 $35,328.00 April 23 -$26,961.00
Enter |Aygust 22 $35,328.00 Enter |\jay 23 -$26,961.00 Enter
Mod # ISeptember |22 $35,328.00 Mod# [} e 23 -$26,961.00 Mod #
1thru 10 October 22 $35,328.00 1thru 10 1thru 10
above. above. above.
If new or November 22 $26,961.00 If new or If new or
i | |December 22 $26,961.00 ; h renewal
leave [January 23 $26,961.00 leave leave
blank _|February 23 $26,961.00 blank blank
Match  |March 23 $26,961.00 Match Match
Required? April 23 $26,961.00 Required? Required?
No |May 23 $26,961.00 No (enter
June 23 $26,961.00 Yes/No)
0.0% Total $357,000.00 0.0% Total -$80,883.00 0.0% Total $0.00
;zggig; (enter Type of Funding here from drop-down) :Zggig; (enter Type of Funding here from drop-down) :ﬂggis; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
lzgziﬁ‘; (enter Type of Funding here from drop-down) :Zggiﬁ; (enter Type of Funding here from drop-down) :zg:is; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding $357,000 one-time MIECHV funding for funding period 7/1/22 to
Original Component Ceiling $0.00 6/30/23. APU: 1630-044, CFDA #93.870.
Modifications to Component Ceiling $276,117.00 Mod #4 - Component is being converted into contract #23ZTHP.
Total Component Ceiling $276,117.00 For yearly amount of MIECHV $357,000, $162,000 is for Gloucester County and
$195,000 is for Salem County. Here of the MIECHV $276,117, $125,297 is for
Mod 1 $357,000.00 Mod 6 $0.00 Gloucester County and $150,820 is for Salem County.
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$80,883.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

SEC - ver 10/07/20

Component Name Central Intake

Contract Administrator Madeleine Myles

[ Division|DFCP

Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |

Type of

Funding 1-Time Funding

Type of
Funding

Type of

1-Time Funding Funding

(enter Type of Funding here from drop-down)

1630-044 MATERNAL INFANT & EARLY CHILD

1630-044 MATERNAL INFANT & EARLY CHILD (enter Account with APU#/Funding Source from drop-

down)
1 Month YY Amount 3 Month YY Amount Month YY Amount
July 22 $11,875.00 July 22 -$11,875.00
Enter |Aygust 22 $11,875.00 Enter |Aygust 22 -$11,875.00 Enter
Mod# [September |22 $11,875.00 Mod # [September |22 -$11,875.00 Mod #
1t 10 15 ctober 2 $11,875.00 1thru0 o tober 22 -$11,875.00 1thru 10
above. above. above.
I new or November 22 $9,062.00 If new o November 22 -$9,062.00 If new or
i | |December 22 $9,062.00 ; | |December 22 -$9,062.00 renewal
leave [|January 23 $9,062.00 leave |January 23 -$9,062.00 e
blank |February 23 $9,062.00 blank |February 23 -$9,062.00 blank
Match  |March 23 $9,062.00 Match  |March 23 -$9,062.00 —
Required? | April 23 $9,062.00 Required?  April 23 -$9,062.00 Required?
No May 23 $9,062.00 No May 23 -$9,062.00 (enter
June 23 $9,066.00 June 23 -$9,066.00 Yes/No)
0.0% Total $120,000.00 0.0% Total -$120,000.00 0.0% Total $0.00
:zgjig; (enter Type of Funding here from drop-down) zgzig; (enter Type of Funding here from drop-down) :Zggig; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
ngiﬁgf; (enter Type of Funding here from drop-down) 2;2;2; (enter Type of Funding here from drop-down) :Zﬁzig; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Mod #1: Adding $120,000 one-time MIECHV funding for funding period 7/1/22 to
Original Component Ceiling $0.00 6/30/23. APU: 1630-044, CFDA #93.870.
Modifications to Component Ceiling $0.00 Mod #3: Removing this component from contract 22HWDP. This component is being
Total Component Ceiling $0.00 transferred to contract 23ZJHP. Eff 7/1/22.
Mod 1 $120,000.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 -$120,000.00 Mod 8 $0.00
Mod 4 $0.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT
1\( OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name County Councils for Young Children

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP

Contract No[23HWDP

Contract Start] 7/1/2022

Contract End|  6/30/2023 |

Type of . R
Funding 1-Time Funding

:ﬂﬁzi?,; (enter Type of Funding here from drop-down)

Hﬁ;iﬁ; (enter Type of Funding here from drop-down)

1630-086 PRESCHOOL DEVELOPMENT GRANT

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down)
Month YY Amount Month YY Amount Month YY Amount
July 22 $6,250.00
Enter August 22 $6,250.00 Enter Enter
Mod# Ientember |22 $6,250.00 Mod # Mod #
13:;:/:’ October 2 $6,250.00 ;:;f/;” :‘;:/;"
If new or November 22 $6,250.00 If new or If new or
renewal [December 22 $6,250.00 p n ——
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No (enter (enter
Yes/No) Yes/No)
0.0% Total $37,500.00 0.0% Total $0.00 0.0% Total $0.00

Type of A -~
Funding (enter Type of Funding here from drop-down)

Type of A v
Funding (enter Type of Funding here from drop-down)

Type of A "
Funding (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount

Enter Enter Enter

Mod # Mod # Mod #

1thru 10 1thru 10 1thru 10

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

renewal r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00

Izgﬁig; (enter Type of Funding here from drop-down) :ﬁ&?ﬁ; (enter Type of Funding here from drop-down) Izgsig; (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Renewal includes $37,500 one-time funding for CCYC from 7/1/22 to 12/31/22. CFDA
Original Component Ceiling $37,500.00 #93.434, SFY22, $37,500.
Modifications to Component Ceiling $0.00
Total Component Ceiling $37,500.00
Mod 1 $0.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 $0.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Central Intake (PDG B-5)

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP

Contract No|23HWDP

Contract Start] 7/1/2022

ContractEnd|  6/30/2023 |

Type of

Funding 1-Time Funding

Type of

Funding 1-Time Funding

Type of

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

1630-086 PRESCHOOL DEVELOPMENT GRANT

1630-086 PRESCHOOL DEVELOPMENT GRANT

(enter Account with APU#/Funding Source from drop-

down)
Month YY Amount 3 Month YY Amount Month YY Amount
July 22 $16,666.00 July 22 -$16,666.00
Enter |Aygust 22 $16,666.00 Enter | Aygust 22 -$16,666.00 Enter
Mod# [September |22 $16,666.00 Mod # [geptember |22 -$16,666.00 Mod #
110 15 ctober 22 $16,666.00 110 15 ctober 22 -$16,666.00 1thru 10
above. [0 ember |22 $16,666.00 above. [ ember |22 -516,666.00 above.
If new or If new or If new or
, | |December 22 $16,670.00 ; | |December 22 -$16,670.00 renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No No (enter
Yes/No)
0.0% Total $100,000.00 0.0% Total -$100,000.00 0.0% Total $0.00
llﬁﬁi.f; (enter Type of Funding here from drop-down) gzggig; (enter Type of Funding here from drop-down) ;zﬁsig; (enter Type of Funding here from drop-down)

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

(enter Account with APU#/Funding Source from drop-

down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
;xgsir?; (enter Type of Funding here from drop-down) ;zﬁiis; (enter Type of Funding here from drop-down) lmgis; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Renewal includes $100,000 one-time funding for Central Intake (PDG B-5) from
Original Component Ceiling $100,000.00 7/1/22-12/31/22. CFDA #93.434, SFY 22, $100,000.
Modifications to Component Ceiling -$100,000.00 Mod #3: Removing this component from contract 22HWDP. This component is being
Total Component Ceiling $0.00 transferred to contract 23ZJHP. Eff 7/1/22.
Mod 1 $0.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 -$100,000.00 Mod 8 $0.00
Mod 4 $0.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT

T

Provider Name Acenda, Inc.

OF CHILDREN AND FAMILIES

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Lower Cape May Regional HS SBYSP

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
;Zﬁsis; 1-Time Funding :ﬁﬁz.ﬁ; 1-Time Funding ;zﬁ;lﬁ; Balance Forward
1630-013 SCHOOL B -ST AID GRTS 1630-033 SBYS 1630-013 SCHOOL B -ST AID GRTS
1 Month YY Amount 1 Month YY Amount 1 Month YY Amount
July 22 $14,654.00 July 22 $12,009.00 July 22 $50,385.00
Enter | Aygust 22 $14,654.00 Enter | August 22 $12,009.00 Enter [August 22
Mod# Ientember |22 $14,654.00 Mod # [september |22 $12,010.00 Mod# [sontember |22
1thru10 5 ctober 2 $14,654.00 1thru10 o ctober 22 $10,117.00 1thru10 6 ctober 22
above. above. above.
November |22 $14,654.00 November |22 $10,117.00 November (22
If new or If new or If new or
renewal |December 22 $14,654.00 c | [December 22 $10,117.00 renewal |December 22
leave |January 23 $14,654.00 leave |January 23 $10,117.00 leave |January 23
blank |February 23 $14,654.00 blank |February 23 $10,117.00 blank |February 23
Match  |March 23 $14,654.00 Match  |March 23 $10,117.00 Match  |March 23
Required? | April 23 $14,654.00 Required? [ April 23 $10,117.00 Required? [ April 23
Yes |May 23 $14,654.00 Yes |May 23 $10,117.00 No [May 23
June 23 $14,665.00 June 23 $10,118.00 June 23
25.0% Total $175,859.00 25.0% Total $127,082.00 0.0% Total $50,385.00
Type of  1-Time Funding Typeof  1-Time Funding Type of  1-Time Funding
Funding Funding Funding
1630-013 SCHOOL B -ST AID GRTS 1630-013 SCHOOL B -ST AID GRTS 1630-033 SBYS
) Month YY Amount 4 Month YY Amount 4 Month YY Amount
July 22 $929.00 April 23 -$14,654.00 April 23 -$10,117.00
Enter | Aygust 22 $929.00 Enter | May 23 -$14,654.00 Enter [May 23 -$10,117.00
Mod# Iseptember |22 $929.00 Mod # Tjune 23 -$14,665.00 Mod# ) ne 23 -$10,118.00
1thru 10 October 22 $92900 1thru 10 1thru 10
above. above. above.
November |22 $929.00
If new or If new or If new or
renewal [December |22 $929.00 } h renewal
leave [January 23 $929.00 leave leave
blank |February 23 $929.00 blank blank
Match March 23 $929.00 Match Match
Required? April 23 ngg.oo Required? Required?
No |May 23 $929.00 Yes Yes
June 23 $929.00
0.0% Total $11,148.00 25.0% Total -$43,973.00 25.0% Total -$30,352.00
Type of  1_Time Funding Type of  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding
1630-013 SCHOOL B -ST AID GRTS (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down)
4 Month YY Amount Month YY Amount Month YY Amount
April 23 -$929.00
Enter May 23 »$929.00 Enter Enter
Mod # June 23 -$929.00 Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No (enter (enter
Yes/No) Yes/No)
0.0% Total -$2,787.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 19.89% NOTES:
Component Match Amount $57,154.00 Mod #1: Adding one-time funding for School Linked Services to Lower Cape May Regional
Original Component Ceiling $0.00 HS SBYSP in the amount of $302,941. The funding period is 7/1/22 to 6/30/23. A 25%
Modifications to Component Ceiling $287,362.00 match is required. APU: 1630-033, CFDA #93.558-TANF, BFY22/BFY23. APU: 1630-013,
Total Component Ceiling $287,362.00 Non-CFDA, BFY23. Effective 7/1/22. , ,
Agency is also carrying forward $50,385 of Lower Cape May Regional HS SBYSP funding
Mod 1 $353,326.00 Mod 6 $0.00 from contract 22HWDP to contract 23HWDP. These funds are from: 1630-013 (Non CFDA)
Mod 2 $11,148.00 Mod 7 $0.00 School B-St. Aid Grts - SFY22 “One Time Funding.”
Mod 3 $0.00 Mod 8 50.00 Mod #2: Adding $11,148 one-time legislative addition funding for School Linked Services.
Mod 4 $77,112.00 Mod 9 $0.00 APU: 1630-013, FY 231 Eff 7/1/22. New clomponent ceiling is $364,474.
Mod #4 - Component is being converted into contract #23ZYHP
Mod 5 $0.00 Mod 10 $0.00




o /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Cape May Co Technical HS SBYSP

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

[ Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 ContractEnd|  6/30/2023 |
;ﬁggig; 1-Time Funding ;ﬁzﬁi,?; 1-Time Funding lﬂﬂﬁiﬁ; Balance Forward
1630-013 SCHOOL B -ST AID GRTS 1630-033 SBYS 1630-013 SCHOOL B -ST AID GRTS
1 Month YY Amount 1 Month YY Amount 1 Month YY Amount
July 22 $15,522.00 July 22 $10,719.00 July 22 $29,715.00
Enter |Aygust 22 $15,522.00 Enter | Aygust 22 $10,719.00 Enter | August 22
Mod# [September |22 $15,522.00 Mod # [September |22 $10,719.00 Mod# [Sentember |22
110 (5 ctober 22 $15,522.00 110 16 ctober 22 $5,774.00 1t 10 16 ctober 22
above. above. above.
If new or November 22 $15,522.00 I new or November 22 $5,774.00 f new or November 22
, | |December 22 $15,522.00 ; | |December 22 $5,774.00 renewal December 22
leave |January 23 $15,522.00 leave |January 23 $5,774.00 leave |January 23
blank |February 23 $15,522.00 blank |February 23 $5,774.00 blank |February 23
Match March 23 $15,522.00 Match March 23 $5,774.00 Match March 23
Required? [April 23 $15,522.00 Required? |April 23 $5,774.00 Required? |April 23
Yes [May 23 $15,522.00 Yes [May 23 $5,774.00 No May 23
June 23 $15,523.00 June 23 $5,782.00 June 23
25.0% Total $186,265.00 25.0% Total $84,131.00 0.0% Total $29,715.00
Typeof  1_Time Funding Type of  1-Time Funding Typeof  1.Time Funding
Funding Funding Funding
1630-013 SCHOOL B -ST AID GRTS 1630-013 SCHOOL B -ST AID GRTS 1630-033 SBYS
2 Month YY Amount 4 Month YY Amount 4 Month YY Amount
July 22 $829.00 April 23 -$15,522.00 April 23 -$5,774.00
Enter |August 22 $829.00 Enter InMay 23 -$15,522.00 Enter [nMay 23 -$5,774.00
Mod # [September |22 $829.00 Mod# Tjine 23 -515,523.00 Mod # [June 23 -55,782.00
] T 1) o e
If new or November 22 $829.00 If new or If new or
i | [December 22 $829.00 ] | renewal
leave |January 23 $829.00 leave leave
blank _|February 23 $829.00 blank blank
Match March 23 $829.00 Match Match
Required? |April 23 $829.00 Required? Required?
No |May 23 $829.00 Yes Yes
June 23 $831.00
0.0% Total $9,950.00 25.0% Total -$46,567.00 25.0% Total -$17,330.00
:ﬁﬁﬁﬁ; 1-Time Funding Rﬁgiﬁg (enter Type of Funding here from drop-down) Izgzig; (enter Type of Funding here from drop-down)
1630-013 SCHOOL B -ST AID GRTS (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down)
2 Month YY Amount Month YY Amount Month YY Amount
April 23 -$829.00
Enter May 23 —$829.00 Enter Enter
Mod # June 23 -$831.00 Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
r | r | renewal
leave leave leave
blank blank blank
Match Match Match
Required? Required? Required?
No (enter (enter
Yes/No) Yes/No)
0.0% Total -$2,489.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 21.19% NOTES:
Component Match Amount $51,624.75 Mod #1: Adding one-time funding for School Linked Services to Cape May Co Technical HS
Original Component Ceiling $0.00 SBYSP in the amount of $270,396. The funding period is 7/1/22 to 6/30/23. A 25% match

Modifications to Component Ceiling
Total Component Ceiling

$243,675.00
$243,675.00

is required. APU: 1630-033, CFDA #93.558-TANF, BFY22/BFY23. APU: 1630-013, Non-
CFDA, BFY23. Effective 7/1/22.

Agency is also carrying forward $29,715 of Cape May Co Technical HS SBYSP funding from

contract 22HWDP to contract 23HWDP. These funds are from: 1630-013 (Non CFDA)

Mod #2: Adding $9,950 one-time legislative addition funding for School Linked Services.
APU: 1630-013, FY 23. Eff 7/1/22. New component ceiling is $310,061.

Mod 1 $300,111.00 Mod 6 $0.00
Mod 2 $9,950.00 Mod 7 $0.00 School B-St. Aid Grts - SFY22 “One Time Funding.”
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$66,386.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




s /B NEW JERSEY DEPARTMENT
TY OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.

Component

Schedule of Estimated Claims
Third Party Contracts

Component Name Shore Family Success Center

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
;Zﬁsis; Annualized :ﬁﬁz.ﬁ; Annualized ;zﬁ;lﬁ; 1-Time Funding
1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES 1630-032 COMMBASE -
Month YY Amount Month YY Amount 1 Month YY Amount
July 22 $16,666.00 July 22 $3,333.00 July 22 $3,266.00
Enter | Aygust 22 $16,666.00 Enter | August 22 $3,333.00 Enter [August 22 $3,266.00
Mod# Ientember |22 $16,666.00 Mod # [september |22 $3,333.00 Mod# [sontember |22 $3,268.00
1t 10 (5 tober 2 $16,666.00 1t 10 15 tober 22 $3,333.00 1thru 10
Ifa:;);/,ec.,r November |22 $16,666.00 Ifa::‘;’let'” November |22 $3,333.00 Ifa::‘:’ve(;r
renewal [December 22 $16,666.00 p | [December 22 $3,333.00 ——
leave |January 23 $16,666.00 leave |January 23 $3,333.00 Ioave
blank |February 23 $16,666.00 blank |February 23 $3,333.00 blank
CEER March 23 $16,674.00 OEER March 23 $3,333.00 e
Required? | April 23 $16,666.00 Required? | April 23 $3,333.00 Required?
No [May 23 $16,666.00 No [May 23 $3,333.00 No
June 23 $16,666.00 June 23 $3,337.00

0.0% Total $200,000.00 0.0% Total $40,000.00 0.0% Total $9,800.00
Type of  Apnualized Type of  Apnualized Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

1630-032 COMMBASE - 1630-024 FAMILY SUPPORT SERVICES (enter Account with APL::{; :;‘d'"g Source from drop-

4 Month YY Amount 4 Month YY Amount Month YY Amount

April 23 -$16,666.00 April 23 -$3,333.00

Enter (May 23 -$16,666.00 Enter (May 23 -$3,333.00 Enter
Mod# [}ne 23 -$16,666.00 Mod# [june 23 -$3,337.00 el
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | renewal

leave leave leave

blank blank blank

Match Match Match

Required? Required? Required?
No No (enter
Yes/No)

0.0% Total -$49,998.00 0.0% Total -$10,003.00 25.0% Total $0.00
Type of  (enter Type of Funding here from drop-down) Type of  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 CFDA #93.590, BFY 22 & 23, $200,000
Original Component Ceiling $240,000.00 Mod #1: Adding one-time $9,800 additional CBCAP funding per Family Success Center
Modifications to Component Ceiling -$50,201.00 to each of the 8 FSCs. The funding period is 7/1/22 to 9/30/22. This funding must be
Total Component Ceiling $189,799.00 encumbered by 9/30 and expended by 12/30. There is no match required. APU: 1630-

032, CFDA #93.590, FY22.
Mod #4 - Component is being converted into contract #23AAHP

Mod 1 $9,800.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 -$60,001.00 Mod 9 $0.00
Mod 5 $0.00  Mod 10 $0.00




T

./R\ NEW JErRSEY DEPARTMENT
OF CHILDREN AND FAMILIES

Provider Name Acenda, Inc.
Component Name COVID ARP-Home Visiting

Component

Schedule of Estimated Claims
Third Party Contracts

SEC - ver 10/07/20

Contract Administrator Madeleine Myles

Division|DFCP Contract No[23HWDP Contract Start] 7/1/2022 Contract End|  6/30/2023 |
Type of . . Type of . Type of .
Funding 1-Time Funding Funding (enter Type of Funding here from drop-down) Funding (enter Type of Funding here from drop-down)
1630-098 COVID ARP Home Visiting (93.870) (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down)
Month YY Amount Month YY Amount Month YY Amount
July 22 $73,387.00
Enter August 22 Enter Enter
Mod # September 22 Mod # Mod #
1thru 10 October 22 1thru 10 1thru 10
above. above. above.
If new or November 22 If new or If new or
renewal December 22 r | renewal
leave [January 23 leave leave
blank |February 23 blank blank
Match March 23 Match Match
Required? | April 23 Required? Required?
No [May 23 (enter (enter
June 23 Yes/No) Yes/No)
0.0% Total $73,387.00 0.0% Total $0.00 0.0% Total $0.00
IZﬁZiﬁ; (enter Type of Funding here from drop-down) Izﬁ;ﬁ; (enter Type of Funding here from drop-down) Hﬁ:“f"; (enter Type of Funding here from drop-down)
(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 25.0% Total $0.00
Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down) Typeof  (enter Type of Funding here from drop-down)
Funding Funding Funding

(enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop- (enter Account with APU#/Funding Source from drop-
down) down) down)
Month YY Amount Month YY Amount Month YY Amount
Enter Enter Enter
Mod # Mod # Mod #
1thru 10 1 thru 10 1thru 10
above. above. above.
If new or If new or If new or
renewal r | 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 $0.00 0.0% Total $0.00 0.0% Total $0.00
Component Match Percentage 0.00% NOTES:
Component Match Amount $0.00 Renewal includes $73,387 COVID ARP-Home Visiting one-time, lump sum, APU: 1630-
Original Component Ceiling $73,387.00 098, CFDA #93.870 funding effective 7/1/22-6/30/23. The component ceiling for
Modifications to Component Ceiling $0.00 23HWDP is $73,387.
Total Component Ceiling $73,387.00
Mod 1 $0.00 Mod 6 $0.00
Mod 2 $0.00 Mod 7 $0.00
Mod 3 $0.00 Mod 8 $0.00
Mod 4 $0.00 Mod 9 $0.00
Mod 5 $0.00 Mod 10 $0.00




