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Project Description: Comprehensive Training and Technical Assistance for Family Connects Implementation and
Certification
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DEPARTMENT OF PROCUREMENT SERVICES
NON-COMPETITIVE REVIEW BOARD (NCRB) APPLICATION
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT WORKSHEET

After a review of existing perinatal support programs and evidence-based home visiting models, CDPH and the above
partners concluded that Family Connects was the model that would best meet Chicago's needs.

The Family Connects model is universal in reach and provides a relatively inexpensive, short-term intervention that
has positive impacts on maternal and infant health, as well as linkages to community services; leverages the role and
resources of CDPH; and has potential for scaling citywide. More than a home visiting program, Family Connects has a
robust community alignment function that engages the community in a structured feedback process that promotes the
development of a coordinated system of supports. The service is manualized and includes a fully developed, cloud-
based data system to support the implementation, monitoring and evaluation of the service.

Initial Engagement with the Center for Child and Family Health/Family Connects International:

In January of 2019, CDPH and the Early Learning Executive Committee task force began receiving guidance and
technical assistance from the Center for Child and Family Health's Family Connects International to plan for
implementation of a pilot of the Family Connects nurse home visiting service adapted to Chicago's unique context.
Family Connects International is a program under the Center for Child and Famliy Health in collaboration with Duke
University's Center for Child and Family Policy. The pilot launched in September of 2019 with three (3) partner
hospitals but was ultimately placed on hold in March of 2020 due to coronavirus.CDPH is reactivating full
implementation of the pilot.

2. Is this a first time requirement or a continuation of previous procurement from the same source? If so, explain the
procurement history.

This is a first time requirement - see history as noted above that previous efforts to contract were ultimately stopped
due to coronavirus.

When the Family Connects model was selected as the intervention, CDPH began exploring the appropriate
mechanism for purchasing the technical assistance, training, program certification, and client database access to plan
for and implement a pilot. CDPH learned that the Center for Child and Family Health is the sole and exclusive provider
of program planning and certification for the Family Connects model.

CDPH was planning to submit an Exhibit A for these services based on an initial approval from the Comptroller in
October of 2018. However, GPAD subsequently rejected an Exhibit A invoice in February of 2019 advising that the
invoice lacked sufficient detail and services had to be fully delivered before paid. At that time, services had been
initiated but were not complete. CDPH was then advised that an Exhibit A would not be the appropriate procurement
mechanism. Use of the Commissioner's authority to approve a pilot was reviewed by the Chicago Department of Law
(DOL). On April 23, 2018, DOL determined that the Commissioner's authority does not apply and that CDPH would
have to go through DPS to acquire the services. Because the Center for Child and Family Health/Family Connects
International had been delivering services since January of 2019, CPDH sought approval for payment by Exhibit B for
services rendered from January 2019 through June 30, 2019. This payment was approved on June 18, 2019 with
direction to CDPH to work with DPS to determine if the services should be sole-sourced or competitively bid. After
consultation with DPS in June of 2019, it was determined that an application for sole source services would be the
appropriate procurement path.

A NCRB application was approved in December of 2019 but contracting was not completed due to changes in
leadership at the The Center for Child and Family Health and the suspension of the pilot due to COVID-19.

3. Explain attempts made to competitively bid the requirement (attach copy of sources contacted).

No attempts have been made to competitively bid the requirement as no entity other than the Center for Child and
Family Health has the ability or authority to provide program planning, technical assistance, and certification for the
unique and proprietary Family Connects universal home visiting model. An RFP for professional services was
considered as an option but ruled out after consultation with DPS.

4. Describe in detail all research done to find other sources; list other cities, companies in the industry, professional
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DEPARTMENT OF PROCUREMENT SERVICES
NON-COMPETITIVE REVIEW BOARD (NCRB) APPLICATION
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT WORKSHEET

these criteria (see attached Review of HHS HomVEE Evidence-Based Horne Visiting Models}.

5. Explain future procurement objectives. Is this a one-time request or will future requests be made for doing
business with the same source?

This contract is requesting funding for 2 years to support a pilot and to create a scaling plan to roll out the program
across the city of Chicago. If the pilot of Family Connects Chicago is successful, the intervention will be scaled
citywide and there will be contract extensions to support the cost of scaling. Once the program is scaled, funding will
be needed to support post certification and maintenance of data system licenses. However, post-certification costs
are generally modest as the level of necessary technical support is greatly reduced (vs. needed efforts to scale a
program).

ESTIMATED COST

1. What is the estimated cost for this requirement or for each contract, if multiple awards are contemplated? What is
the funding source?

The estimated cost is $262,197.50 per year ($524,395 total) for the proposed two-year term. The contract will be
funded by the Maternal Child Health Block grant awarded by the lilinois Department of Public Health to the Chicago
Department of Public Health.

2. What is the estimated cost by fiscal year?
Contract Year Cost Service

Year 1 $262,197.50 Training and technical assistance for initial Family Connects model
implementation and preparation for program certification, provision of licenses to client database

Year 2 $262,197.50 Initial program certification, technical assistance for full implementation,
provision of licenses to client database, program evaluation and development of a scaling plan.

3. Explain the basis for estimating the cost and what assumptions were made and/or data used (i.e., budgeted
amount, previous contract price, current catalog or cost proposal from firms solicited, engineering or in-house
estimate, etc.)

The cost estimate was based on a quotation provided by the Center for Child and Family Health's Chief Financial
Officer. The quotation was made by the Center for Child and Family Health based on the cost of providing similar
services to other existing Family Connects sites around the U.S.

4. Explain whether the proposed Contractor or the City has a substantial dollar investment in original design, tooling
or other factors which would be duplicated at City expense if another source was considered. Describe cost savings
or other measurable benefits to the City which may be achieved.

The City could not use the Family Connects evidence-based and proprietary model and would have to invest in
creating its own universal nurse home visiting and coordinated perinatal referral system model without already proven
efficacy. The City need not duplicate this effort when an evidence-based model is immediately available at a
reasonable cost.

The Family Connects model was developed over a 10-year period by Duke University at a cost of more than $5
million dollars for program design, development and evaluation. An additional $1 million was invested in the
development of the cloud-based client database that supports the program. The City is saving the cost of having to
design, implement, and evaluate a new program model and develop a comprehensive data system to support it. In
addition, as the Center for Child and Family Health provides access to sample marketing materials, family educational
materials, assessment guidelines, and forms, the City would save the cost and time of having to develop these
materials itself.
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DEPARTMENT OF PROCUREMENT SERVICES
NON-COMPETITIVE REVIEW BOARD (NCRB) APPLICATION
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT WORKSHEET

project. Attach a copy of the cost proposal, scope of services, and Temporary Consulting Services Form.
N/A

2. Does the proposed firm have personnel considered unquestionably predominant in the particular field?

Family Connects International is a program within the Center for Child and Family Heaith in collaboration with Duke.
University's Center for Child and Family Policy (CCFP)--a leader in child development and wellness and the family
unit. CCFP emphasizes the bridge from research to policy and practice through an integrated system of research,
teaching, service, and policy engagement. CCFP is a founding member of the university-based Child and Family
Policy Consortium, a forum that fosters scientific collaboration around child and family policy issues. The lead
developers of the Family Connects model, Dr. Kenneth Dodge and Dr. Robert Murphy, hold leadership positions with
the Center for Child and Family Health and CCFP. Both Dr. Dodge and Dr. Murphy are known to be predominant
scholars in their field. Their bios are below:

Kenneth A. Dodge, PhD, is the Pritzker Professor of Public Policy and Professor of Psychology and Neuroscience at
Duke University. He is also the founding and past director of the Center for Child and Family Policy.

He is a leading scholar in the development and prevention of aggressive and violent behaviors. His work provides a
model for understanding how some young children grow up to engage in aggression and violence and provides a
framework for intervening early to prevent the costly consequences of violence for children and their communities.

Dodge joined the faculty of the Duke University's Sanford School of Public Policy in September 1998. He is trained as
a clinical and developmental psychologist, having earned his B.A. in psychology at Northwestern University in 1975
and his Ph.D. in psychology at Duke University in 1978. Prior to joining Duke, Dodge served on the faculty at Indiana
University, the University of Colorado, and Vanderbilt University .

In the Durham area, his research has resulted in Durham Connects, which provides free nurse home visits to all
infants born in Durham County. The program connects families to community resources in an effort to improve
children's outcomes and has been shown to decrease emergency care costs in an infant's first year of life. The
initiative, known as Family Connects, has expanded to other sites throughout the country.

Dodge has published more than 500 scientific articles which have been cited more than 90,000 times. Dodge was
elected into the National Academy of Medicine in 2015.

Robert Murphy, PhD, has served as the Executive Director of the Center for Child and Family Health (Durham, NC)
since 2004. He is an Associate Professor in the Department of Psychiatry & Behavioral Sciences at Duke University
School of Medicine and an Adjunct Associate Professor at the University of North Carolina Chapel Hill School of
Public Health. A clinical psychologist with a doctorate from the University of Massachusetts, he completed training
and joined the faculty of the Yale Child Study Center, directing evaluation for the National Center for Children
Exposed to Violence.

Dr. Murphy is co-principal investigator on a long-term project to reduce community-wide maltreatment in Durham
County, NC, He is also one of the developers of Family Connects, a.brief, universal, postnatal home-visiting program
that is being disseminated nationally. Two randomized controlled trials indicate improved and sustained infant, family,
maltreatment; and health service utilization outcomes. He leads efforts to improve military families' access to and use
of evidence-based mental health services and is an investigator for the Millennium Cohort Family Study, a longitudinal
study of military families and their functioning. He has been active in the National Child Traumatic Stress Network
since 2001 .

3. What prior experiences of a highly specialized nature does the person or firm exclusively possess that is vital to
the job, project or program?

The Center for Child and Family Health is the sole provider of program planning and certification for the Family
Connects model. Family Connects International, a program within the Center for Child and Family Health, grew from
Durham Connects, the original program that utilized the Family Connects model. The Family Connects International
team has over a decade of experience implementing the model, including their proprietary Family Support Matrix that
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DEPARTMENT OF PROCUREMENT SERVICES
NON-COMPETITIVE REVIEW BOARD (NCRB) APPLICATION
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT WORKSHEET

8. If procuring replacement parts and/or maintenance services, explain whether or not replacement parts and/or
services can be obtained from any other sources.

N/A

OTHER

1. Explain other related considerations and attach all applicable supporting documents. MBE/WBE/VBE Compliance
Plan

The Center for Child and Family Health has identified a WBE-certified agency, Sage Health Strategy, and proposes
their participation at 11.44%, exceeding the 5% WBE requirement. Despite its outreach efforts and efforts to identify
entities that could deliver supportive services with an evidence-based and proprietary model to MBE-certified and
VBE certified agencies and assist agencies, the Center for Child and Family Health has been unable to identify a MBE
or VBE with the expertise necessary to support the Family Connects program planning, training, and certification
process. The Center for Child and Family Health is requesting a partial waiver of the City's MBE/WBE/VBE
requirements. See the attached partial waiver memorandum from the Center for Child and Family Health, COPH's
concurrence memorandum, and documentation of the Center for Child and Family Health's outreach efforts to VBE
and MBE-certified agencies and assist agencies.

Funding

CDPH receives the Title V Maternal and Child Health Services Block Grant from IDPH. CDPH has received a two-
year award for SFY 2020-2021 and approval to use funds to support this work.

Attachments
In addition to the required NCRB application materials, the following are attached:
1. Review of HHS HomVEE Evidence-Based Home Visiting Models

2. Documentation of Family Connects International's proprietary materials
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DEPARTMENT OF PuBLic HEALTH
CITY OF CHICAGO

SCOPE OF WORK

Family Connects Program Implementation, Technical Assistance, and Training

Background

There is general agreement across the maternal child health service sector that Chicago’s current large
and complex system of prenatal and perinatal supports has many strengths but lacks coordination and
does not serve at-risk families as efficiently and effectively as it could. This means that mothers, babies,
and their families do not always have the support they need at critical times in their lives and
development.

To address these limitations, the Chicago Department of Public Health (CDPH) embarked on a research
and planning process that engaged expert stakeholders across sectors and communities in a
conversation about how we might build a better system for serving Chicago families with newborns.
These stakeholders identified a need for a universal perinatal referral system that can connect families
to needed services in the crucial weeks following the birth of a child and better coordinate resources
across the health, human service, and early childhood systems. After a review of existing perinatal
support programs and evidence-based home visiting models, CDPH and its stakeholder partners
concluded that Family Connects was the model that would best meet Chicago’s needs. Family Connects
is a universal postpartum nurse home visiting service with a coordinated perinatal referral system.

An extensive body of research emphasizes that the best results for dissemination of evidence-based
practices are achieved when several key elements are included: 1) Leadership and organizational
support for the new practice; 2) interactive learning sessions; 3) action periods between learning
sessions for guided practice of new skills; and 4) consistent use of a manual for intervention, case-based
consultation, mentoring, performance assessment, and fidelity monitoring. In a learning and mentoring
model, the cascading knowledge and mentoring from external experts to local experts has several
benefits for programs adopting the evidence-based practice. For Family Connects, utilizing this
dissemination model would

e Promote local ownership and expertise toward sustainability;

* Preserve best practices as the Family Connects model reaches larger audiences;

* Limit the need for external experts to conduct larger-scale local training sessions,
systematically replacing external experts with local leadership;

e Provide a monitoring structure for new programs to adopt standards to be certified as a
Family Connects program; and

e Continue support for ongoing certification as a Family Connects Program.

333 SOUTH STATE STRERT, SUITE 200, CHICAGO, ILLINOIS 60604



DEPARTMENT oF PuBLic HEALTH
CITY OF CHICAGO

Services

The vendor will engage with CDPH and its pilot hospitals in the planning and implementation of the
Family Connects model in a way that promotes local ownership, preserves best practices, limits the need
for additional external experts, provides a monitoring structure to obtain Family Connects certification.

The vendor will provide technical assistance in implementing and evaluating Family Connects in Chicago,
prepare Chicago for program certification, and secure licenses to the Family Connects client database.

Services will include:

PHASE 1: PLANNING

Organizational Structure and Program Staffing
e Review of site program model including staffing requirements and reporting structure
e Coordinate planning meeting with CDPH team and partners, as appropriate
e Develop, in collaboration with CDPH and partners, a Site Implementation Plan for all core
components of Family Connects program model with Chicago innovations

Hospital Engagement
e Provide guidance regarding administrative processes and initiation of home visits with birthing
hospitals
e Engage and plan with local hospitals /birthing centers regarding client recruitment
and data sharing

Community Alignment Process Development

e Finalize key community alignment processes and procedures

e Participate in meetings of Citywide advisory council and other key stakeholders to support
planning for initial service delivery

e Continue guidance in integrating community resources into the Agency Finder the Family
Connects® home visit data system too! for communities or use of an approved alternative

o Plan for engagement of health care providers

¢ Develop plan for training and support of regional community alighment boards

Data System
e Determine all data collection and reporting processes in support of program implementation
and evaluation
e Provide licenses for the Family Connects data system and a plan for creating levels of permission
and training for users

Funding Sustainability
e Consult on potential revenue sources to support and augment program operations
e Consult on development of a multi-year business plan to support sustainable implementation of
the Family Connects model with each hospital.

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604



DEPARTMENT OoF PuBLIic HEALTH
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Communications Strategy / Plan Development

Identify of local communications channels for deployment of education and
outreach about Family Connects

Create a written plan outlining proposed communications strategies and timeline
Develop a plan for establishing and maintaining an online presence

Evaluation Planning

Consultation by Family Connects Research and Evaluation staff regarding ongoing evaluation
planning and preliminary results.

Consult with evaluation team and CDPH in planning of implementation evaluation and planning
for outcome evaluation

Consult with evaluation team, CDPH and partners to identify reports and extract processes for
evaluation, program monitoring, community alignment and quality improvement

Scaling Plan

Development of a comprehensive multi-year scaling plan including timeline, funding, staffing,
hiring, training, infrastructure and community alignment components

Participate in planning with other community partners on development of a funding strategy to
support scaling

PHASE 2: INSTALLATION

Provide training and all clinical onboarding of Family Connects Chicago staff

Support CDPH staff with subsequent training and onboarding of staff post certification
Support resource development for family referrals

Provide training for use of and documentation in the Family Connects data system, including
refresher and new staff training and technical support for continued use of the system
Provide continued license management for the data system

Comprehensive training in the Family Connects model, with Chicago adaptations, including:

o Nurse Home Visit (NHV) training including model adherence, cultural competency, and
quality assurance processes as well as opportunity to observe in-person/virtual home
visits

o Use of the Family Support Matrix to assure inter-rater reliability

o Post Visit Call (PVC) training including use of Family Support Matrix data, documentation
for reporting, and quality assurance practices and procedures

o Community Alignment training and supportive guidance regarding best practices in
collaboration and data sharing as

Provide resources and training for key areas of competence including safety in home visiting,
assessment and mitigation of vicarious trauma, infant feeding, maternal mental health,
domestic violence, trauma-informed care, reflective supervision practices and other
competencies necessary to delivery of the Family Connects model

Best practice support for client recruitment

Supportive guidance for initiation of home visits

Frequent consultation regarding model adherence and quality assurance

333 SOUTH STATE STRERET, SUITE 200, CHICAGO, ILLINOIS 60604



DEPARTMENT OF PuBLic HEALTH
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e Frequent consultation regarding all components of model fidelity including data collection
processes, outputs/key performance indicators and community alignment core components

e On-site or virtual fidelity checks by FCI staff including: observation and
assessment/documentation of progress in implementing key program components

e Site visit report submitted with updated Site Implementation Plan as well as recommendations
for ongoing operations and/or remediation steps necessary for full program operation

PHASE 3: IMPLEMENTATION

e Frequent consultation regarding home visit scheduling, adherence, and

e quality assurance components

e Frequent consultation with FCl staff regarding ongoing implementation of community alignment

e core components

e Monthly consultation regarding data collection processes and review of key performance
indicators.

e On-site or virtual assessment by FCI staff to include:

e observation and assessment/documentation of progress in implementing key program

e components (e.g., nurse visits, post visit calls, quality assurance processes, data collection, data
reporting, and community alignment process)

e On-site or virtual assessment report submitted with recommendations for initial certification
and/or remediation steps necessary for initial certification

DATABASE LICENSE RENEWALS (biannually)
e Provision of Salesforce licenses to the Family Connects data system

Chief Program Officer/Deputy Commissioner
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July 27, 2020

Jennifer Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

This letter confirms receipt, acceptance and agreement to the City of
Chicago’s standard terms and conditions in regard to the pending contract
for Comprehensive Training and Technical Assistance for Family Connects
Implementation and Initial Program Certification.

Sincerely,

kristen Southworth
Senior Business Manager
Center for Child & Family Health
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July 28, 2020

Jen Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

It is my pleasure to present to the Chicago Department of Public Health our
proposal for Comprehensive Training and Technical Assistance for
Family Connects Implementation and Initial Program Certification.
The scope of services outlined herein compromises the key areas of work
and activities to be provided by the facuity and staff at the Family Connects
International Training Center housed within the Center for Child & Family
Health in Durham, North Carolina. The scope of services are designed to
support initial Family Connects implementation across multiple jurisdictions
across the city of Chicago. In support of this goal, multiple domains of work
will be accomplished throughout each year of the project.

These domains are:

PHASE 1: PLANNING

Organizational Structure & Program Staffing

« Review of site program model including staffing requirements and
report structure

« Initiation and coordination of planning team meetings

« Collaborative development of an individualized Site Implementation
Plan relative to the Critical Components of the Family Connects Model
(mutual deliverable between CDPH and FCI)

» Guidance regarding administrative processes and initiation of home
visits with birthing hospitals in person and/or virtual meetings* to



Identification of local communications channels for deployment

of education and outreach about Family Connects

Planning document outlining proposed communications strategies,
timeline, and budget

Development of a plan for establishing and maintaining an online
presence

Evaluation (to be continued through all phases):

Monthly consultation with FCI Research and Evaluation staff regarding
ongoing evaluation planning and preliminary results.

Ad-hoc consultation with UIC evaluation team, CDPH, and City of
Chicago, as required.

Consultation with UIC, Rush and CDPH regarding processes for CDPH
and Rush to extract FC data from Salesforce and create analysis
datasets for use by UIC and guidance in analysis and planning
regarding CQI activities team.

Scaling

Development prior to the end of Year 2 of contract of a comprehensive
multi-year scaling plan including timeline, funding, staffing, hiring,
training, infrastructure and community alignment components to be
developed in conjunction with FCI staff.

PHASE 2: INSTALLATION

L

Prior to certification, all clinical onboarding will be completed by FCI.
After Certification, CDPH recruit and provide initial FCI Overview
training for all vacant positions at site, with consultation provided by
Family Connects International.
Resource development for local operations (Agency Finder)
Pre-service staff training/education regarding areas of possible family
difficulty including infant feeding, maternal mental health, maternal
mental health, domestic violence, trauma-informed care, etc.
Pre-service staff training regarding key areas of competence including
safety in home visiting, assessment and mitigation of vicarious
trauma, and reflective supervision practices employed in the Family
Connects model.
Documentation (database) training:

« Refresher database training for already oriented nurses

» Database training for any newly on boarded site staff

» Technical support for continued use of FC Salesforce database

» Continued Salesforce license management
Family Connects Orientation (to be held at a designated Center of
Excellence or online) that includes:



« On-site assessment by FCI staff to include:

o observation and assessment/documentation of progress in
implementing key program components (e.g., nurse visits, post visit
calls, quality assurance processes, data collection, data reporting, and
community alignment process)

« On-site assessment report submitted with recommendations for initial
certification and/or remediation steps necessary for initial certification

DATABASE LICENSE RENEWALS (biannually)
« Provision of Salesforce licenses to the Family Connects client record
database

The budget for this two-year contract is $524,395 ($262,197.50 per year)
to cover costs associated with planning and implementation of the pilot and
the development of scale-up plans in the city of Chicago over the next two

years. Project activities will start on approximately September 1, 2020 and
will conclude on August 30, 2022. There is an option to extend the contract

for an additional 36 months. This price quotation is valid until September 30,
2022.

We appreciate the opportunity to partner with the city of Chicago and the
Chicago Department of Public Health towards supporting all families with
new babies with individualized supports to help them flourish and thrive.

Sincerely,

Kristen Southworth
Business Manager
The Center for Child & Family Heaith



FCI — Chicago Pilot (Phase 1)

Executive Summary: Family Connects International is seeking $481,195 ($240,597.50 per
year) to cover costs associated with planning and implementation of the FCI pilot and the
development of scale-up plans in the city of Chicago over the next two years.! It is broken down
into four categories: 1. Executive leadership and oversight; 2. Implementation: 3. Nurse training;
and 4. Data and evaluation. The requests include funding to hire a part-time Director for Chicago
Family Connects to oversee FCI work in the city and funding to support our WBE partner Sage
Health Strategy.

Executive leadership/oversight ($111,533)

To ensure execution of this large scale rollout of Family Connects within the city of Chicago this
project will require a .5 FTE dedicated experienced project lead with the ability to continuously
guide this project and to support the development of a comprehensive scale-up plan. The position
would convert to a 1.0 FTE in years 3-5. This leader will be based in the Center for Child &
Family Health in Durham but will spend a significant amount of time in Chicago both consulting
with CDPH and other senior stakeholders and overseeing timely and quality execution of Family
Connects deliverables. Family Connects would seek to hire an individual with both public policy
and project management expertise to serve as the Family Connects Chicago “internal” Director
(and an FCI Director would immediately take on this responsibility in the interim). The cost
model and deliverables for this position are delineated below.

Additionally, and towards the objective of ensuring overall project execution with excellence,
Family Connects International will require a % of time from leadership at both CCFH and CCFP
to oversee various aspects of the work. The roles and deliverables are delineated below.

v Consultation with CDPH on public funding including public and private insurance coverage

v Engagement as needed with public officials as a subject matter expert on the model to
support ongoing education regarding implementation of Family Connects in the city of
Chicago

v Ongoing development of detailed project management plan with continuous, management
timeliness for quality assurance including troubleshooting, identification of root cause, and
course correction

v Oversight of overall project budget including both internal budget and costs of local

implementation

Lead point of contact for all public entities in Chicago

Oversight of ongoing data integration and research plans for timeliness of

execution/troubleshooting

v" Liaison with FCI Leadership and CDPH Leadership with ongoing reporting on project plan
completion, milestones, and troubleshooting.

AN

1 This proposal does not include costs associated with Salesforce licenses needed for personnel or custom
dashboards related to this contract. Chicago will be billed biannually to cover these costs separate from the
contract.



v’ Staffing plan
v Scaling and sustainability plans
v" Communications strategy

Phase 2: Program Installation: Support staff and nurse training

v' Local support staff and nurses are trained and implementing the model
v Agency Finder

Phase 3: Implementation: Activities include frequent consultation with FCI nurse trainers
regarding scheduling, adherence, and quality assurance components; with FCI staff on
community alignment core components and data collection processes, and additional on-site
training support

v Continued site visits and fidelity checks/reports to local site implementation team

Data & Evaluation ($14,298)

The Center for Child and Family Health will contract with the Center for Child & Family Policy
at Duke University to support data system development and implementation evaluation for this
Pilot initiative. Funds are budgeted to support FCI technical assistance and reporting. The cost
model and deliverables are included below.

v Support Chicago in setting up its local instance of the data system and establishing role and
security profiles for all members of the implementation team.

v" Develop reports and dashboards in Salesforce to support data informed decision making by

implementing communities and partners, as well as promote feedback loops with community

service providers and leaders;

Provide training and support in utilizing the Family Connects data system;

Develop and maintain technical documentation describing reports available for site use, as

well as documentation of all fields in the data system, including variable names, formats, and

response options; and

v Consult with CDPH to support their ability to extract data from Salesforce for the purposes
of creating Family Connects analysis datasets available for use by Family Connects
evaluators and other implementing partners.

SN

** icenses and custom dashboards for use of the Salesforce Platform to be billed separately**

Nurse Training: ($73,000)

Family Connects International will train nurses from the pilot, contingent on their hiring. FCI
nurse trainers will provide guidance to sites regarding hiring process, job descriptions, and
expected nursing competencies. The nurses in the Pilot will complete 8 to 12 hours of self-paced
modules, three days of training where they will learn about the specific components of the
integrated home visit, including understanding the Family Support Matrix, and documentation in
the database. Additionally, they will observe and simulate Family Connects visits. There will be

3
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July 15, 2020

Jennifer Vidis

Deputy Commissioner/

Chief Program Officer Chicago Department of Public Health
333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis,

This letter confirms that the pricing and quote dates provided in the proposal
Comprehensive Training and Technical Assistance for Family
Connects Implementation & Initial Program Certification (CTFC) are
flexible and allow for initiation upon contract execution.

Sincerely,

Kristen Southworth
Senior Business Manager
Center for Child & Family Health
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July 27, 2020

Jennifer Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

This letter outlines the planning and in-person training requirements for
certification as a Family Connects ® program.

We are so pleased that the Chicago Department of Public Health has chosen
to support implementation of the Family Connects model in the city. As you
know, Family Connects (http://www.familyconnects.orqg), is an evidence-
based voluntary nurse home visiting program providing support to parents of
every newborn in a community at low cost and with demonstrated positive
return on investment. The model introduces all families to the local system
of care and assesses each family’s unique strengths and needs, ensuring
they receive what they want and need regardless of demographic factors.

Key to the success within Family Connects is the expert delivery of a
protocol based home visit, clinical assessment of infant and mother,
systematic identification and nurse-directed brief intervention to address
family needs and create appropriate and supportive connections for each
family with community resources to provide longer term support in areas
such as breastfeeding, child care planning, financial resources, parenting,
and professional resources to cope with post-partum depression, domestic
violence, substance abuse, or other issues.



The Center for Child and Family Health is the sole and exclusive provider of
program planning, training and certification for the Family Connects model.
Family Connects International (FCI), a program within the Center for Child
and Family Health evolved out of Durham Connects, the original program
that utilized the Family Connects model. The Family Connects International
team has over a decade of experience implementing the Family Connects
model, including their proprietary Family Support Matrix that is used during
the nurse home visit to assess the risk and needs of families. As the Center
for Child and Family Health is the sole provider of program planning, training
and certification, it is the sole holder of comprehensive information and
expertise on the implementation of the model. As the support arm for
dissemination of the Family Connects model, the Center for Child and Family
Health is also the holder of expertise in the successful replication of the
model.

In order to ensure that programs across the country are able to implement
the Family Connects model to achieve optimal program fidelity and to have a
high degree of confidence that they will obtain outcomes consistent with
those from the model’s rigorous research, Family Connects International
requires all communities to engage in a structured process of training and
consultation delivered by Family Connects International staff. Family
Connects International staff members provide expertise in community-based
readiness assessment, program implementation and quality assurance
allowing communities to achieve initial and ongoing program certification.
Please feel free to let me know if you need additional information regarding
the planning and training process or program certification requirement.

Sincerely,

W’h

Kristen Southworth
Senior Business Manager
Center for Child & Family Health
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Memorandum

RE: Request for a partial waiver regarding Minority Business Enterprise
(MBE) Commitment, Veteran Business Enterprise (VBE) Commitment and
Women Business Enterprise (WBE) Commitment for Commodities or
Services

DATE: August 7, 2020

TO: Jennifer Vidis, Deputy Commissioner/Chief Program Officer, Chicago
Department of Public Health

FROM: Kristen Southworth, Senior Business Manager, Family Connects,
International, Center for Child & Family Health Inc.

The Center for Child and Family Health is the sole and exclusive provider
of program planning, training and certification for the Family Connects
model. Family Connects International (FCI), a program within the Center for
Child and Family Health evolved out of Durham Connects, the original
program that utilized the Family Connects model. The Family Connects
International team has over a decade of experience implementing the
Family Connects model, including their proprietary Family Support Matrix
that is used during the nurse home visit to assess the risk and needs of
families. As the Center for Child and Family Health is the sole provider of
program planning, training and certification, it is the sole holder of
comprehensive information and expertise on the implementation of the
model. As the support arm for dissemination of the Family Connects model,
the Center for Child and Family Health is also the holder of expertise in the
successful replication of the model.



Sage Health Strategy for $30,000 per year for two years (11.44% of the
total contract each year) be deemed sufficient to meet all requirements.

Should additional information be required, please do not hesitate to reach
out to our team.

Kristen Southworth
Senior Business Manager
Center for Child & Family Health



City of Chicago

June 20, 2011

Section I: General Contract Information

Department Name

Chicago Department of Public Health

Department Contact Name

Tonya Tucker

Department Contact Number

(312) 747-1199

Department Contact Email

Tonya.tucker@cityofchicago.org

Contract Number

Purchase Order PO No.

Contract Subject Name

Family Connect International

Contract Initiation Date 12/1/2020
Original Contract Amount $524,395
Original Contract Expiration Date 12/31/2022

Budgeted amount for current year

Estimated $524,395

Year to date expenditure

S0

Are funds __ Operating Capital

TIF  _X_Grant- Corporate

What is the funding strip?

019-0U26-413047-0140-220140-P04120105023-195QQ50

If contract modification or task request
is approved, will department have
enough funds to cover new
expenditure?

Yes

If no, what is the plan to address the
short fall?

Moneys will be available

~ Section Il: Contract Modifications

Complete this section if you are modifying the value of an existing contract.

Contract Value Increase

New total contract amount

New contract expiration date

Goods/services provided by this
contract

Family Connect will use its uniqgue model to coordinate and support the
implementation of the Chicago child health system of prenatal and

e e T T e e T T e T e e T T ——

Department of Procurement Services

Page 1




City of Chicago

June 20, 2011

perﬁatal to serve at-risk families effectively and efficiently.

Justification of need to modify this
contract

This is a new sole source contract that will go before the NCRB in
September for review and approval

Impact of denial

The Chicago child health system will not be improved and as in the
present many families at-risk may not receive followed up needed
services, which may result in life threating for these children.

Section I1l. Issue a Request for Services to a Master Consulting Agreement

Complete this section if you want to issue a request for services to a Master Consulting Agreement

Value of planned task order request

Expiration date of planned task order
request

Scope of services

Justification of need to issue request for
services

Impact of denial

Section IV: Assessment of Office of Budget and Management Analyst

Approve/Deny

APPROVEN

OBM Analyst Initials

3

OBM Analyst Name/number

Vew STEECE

Department of Procurement Services

Page 2
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DerPARTMENT OF PuBLIc HEaLTH
CITY OF CULCAGO

To: Shannon E. Andrews
Chief Procurement Officer _
Department of Procurement Services

From: Allison Arwady, MD
Commissioner

Department of Public Health
Date: July 28, 2020

RE: Non-Competitive Procurement Request; Center for Child and Family Health; Comprehensive
Training and Technical Assistance for Family Connects Implementation and Program Certification

The Chicago Department of Public Health (CDPH) requests that the City enter into a non-competitive bid
contract with the Center for Child and Family Health to receive technical assistance to implement Family
Connects, a universal postpartum nurse home visiting service with a coordinated perinatal referral
system.

Family Connects International, the developer and disseminator of the Family Connects model, is a
program within the Center for Child and Family Health in collaboration with Duke University’s Center for
Child and Family Policy. This team holds over a decade of experience implementing the evidenced-based
Family Connects model, which provides universal postpartum nurse home visits to conduct maternal
and child health assessments and provide family support in the crucial early time period after an infant
is born. Family Connects bridges the gap between families and community resources, and has been
shown to improve family well-being, maternal health outcomes, infant health outcomes, and parenting
behavior.

There is general agreement across the maternal child health service sector that Chicago’s current large
and complex system of perinatal supports includes many strong programs but lacks coordination and
does not serve at-risk families as efficiently and effectively as it should. This means that mothers, babies,
and their families do not always have the support they need at critical times in their lives and
development.

To address these limitations, CDPH embarked on a research and planning process in Spring of 2018 that
engaged expert stakeholders across sectors and communities in a conversation about how we might
build a better system for serving Chicago families with newborns. In addition, a task force of the Chicago
Early Learning Executive Committee was formed to interpret and translate the research findings into a
blueprint for implementation of an evidence-based intervention. Throughout this process, CDPH

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604



DocusSign Envelope ID: 63C3F1C8-6CAD-41BF-AQA5-28A1F0941B70

DEPARTMENT OF PuBLIc HEALTH
CITY OF CHICAGO

SCOPE OF WORK

Family Connects Program Implementation, Technical Assistance, and Training

Background

There is general agreement across the maternal child health service sector that Chicago’s current large
and complex system of prenatal and perinatal supports has many strengths but lacks coordination and
does not serve at-risk families as efficiently and effectively as it could. This means that mothers, babies,
and their families do not always have the support they need at critical times in their lives and
development.

To address these limitations, the Chicago Department of Public Health (CDPH) embarked on a research
and planning process that engaged expert stakeholders across sectors and communities in a
conversation about how we might build a better system for serving Chicago families with newborns.
These stakeholders identified a need for a universal perinatal referral system that can connect families
to needed services in the crucial weeks following the birth of a child and better coordinate resources
across the health, human service, and early childhood systems. After a review of existing perinatal
support programs and evidence-based home visiting models, CDPH and its stakeholder partners
concluded that Family Connects was the model that would best meet Chicago’s needs. Family Connects
is a universal postpartum nurse home visiting service with a coordinated perinatal referral system.

An extensive body of research emphasizes that the best results for dissemination of evidence-based
practices are achieved when several key elements are included: 1) Leadership and organizational
support for the new practice; 2) interactive learning sessions; 3) action periods between learning
sessions for guided practice of new skills; and 4) consistent use of a manual for intervention, case-based
consultation, mentoring, performance assessment, and fidelity monitoring. In a learning and mentoring
model, the cascading knowledge and mentoring from external experts to local experts has several
benefits for programs adopting the evidence-based practice. For Family Connects, utilizing this
dissemination model would

* Promote local ownership and expertise toward sustainability;

* Preserve best practices as the Family Connects model reaches larger audiences;

* Limit the need for external experts to conduct larger-scale local training sessions,
systematically replacing external experts with local leadership;

e Provide a monitoring structure for new programs to adopt standards to be certified as a
Family Connects program; and

* Continue support for ongoing certification as a Family Connects Program.

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604



considered opportunities for leveraging our current resources and workforce of experienced home
visiting nurses to meet the expectations of our primary funder, the Illinois Department of Public Health,
that we address maternal child health outcomes at a population level.

The task force identified a need for a universal perinatal referral system that can connect families to
needed services in the crucial weeks following the birth of a child and better coordinate resources
across the health, human service, and early childhood systems. CDPH sought three additional criteria for
this system. First, to increase the reach of the service—recognizing barriers to asking families to travel
for appointments—and recognizing the importance of observing a family’s home to fully understand
their needs, the system needed to include home visits. Second, the home visiting model must be
evidence-based to ensure effective service delivery to Chicago’s families and to ensure effective use of
the City’s resources. Third, to fully address the priority of reducing adverse maternal and child health
outcomes, the system needed to include maternal and child health assessments by a licensed healthcare
professional like a registered nurse.

After a review of existing perinatal support programs and evidence-based home visiting models, CDPH
and its partners concluded that Family Connects was the model that would best meet Chicago’s needs.
The model is universal in reach; provides a relatively inexpensive, short-term intervention that has
positive impacts on maternal and infant health as well as linkages to community services; leverages the
role and resources of CDPH; and has potential for scaling citywide. More than a home visiting program,
Family Connects has a robust community alignment function that engages the community in a
structured feedback process that promotes the development of a coordinated system of supports.
Furthermore, Family Connects is the only HHS-reviewed evidence-based model that is universal while
also having a positive impact on child health, maternal health, and linkages to services.

The Center for Child and Family Health is the sole holder of expertise on implementation of the Family
Connects model and the sole provider of Family Connects implementation training and support,
program certification, and access to the proprietary home visit protocols and client database. Therefore,
the only way to implement Family Connects in Chicago would be to contract with the Center for Child
and Family Health.

To meet the needs of Chicago’s families and work towards improving maternal and child health in the
city, CDPH requests that a non-competitive bid contract with the Center for Child and Family Health be
approved.

The estimated total cost is $524,395 for a proposed 2-year term. The contract would include an option
for 3 one-year renewals.

Thank you for your consideration and assistance in this matter.

333 SOUTH STATE STRERT, SUITE 200, CHICAGO, ILLINOTS 60604
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Services

The vendor will engage with CDPH and its pilot hospitals in the planning and implementation of the
Family Connects model in a way that promotes local ownership, preserves best practices, limits the need
for additional external experts, provides a monitoring structure to obtain Family Connects certification.

The vendor will provide technical assistance in implementing and evaluating Family Connects in Chicago,
prepare Chicago for program certification, and secure licenses to the Family Connects client database.

Services will include:

PHASE 1: PLANNING

Organizational Structure and Program Staffing

Review of site program model including staffing requirements and reporting structure
Coordinate planning meeting with CDPH team and partners, as appropriate

Develop, in collaboration with CDPH and partners, a Site Implementation Plan for all core
components of Family Connects program model with Chicago innovations

Hospital Engagement

Provide guidance regarding administrative processes and initiation of home visits with birthing
hospitals

Engage and plan with local hospitals /birthing centers regarding client recruitment

and data sharing

Community Alignment Process Development

Finalize key community alignment processes and procedures

Participate in meetings of Citywide advisory council and other key stakeholders to support
planning for initial service delivery

Continue guidance in integrating community resources into the Agency Finder the Family
Connects® home visit data system tool for communities or use of an approved alternative
Plan for engagement of health care providers

Develop plan for training and support of regional community alighment boards

Data System

Determine all data collection and reporting processes in support of program implementation
and evaluation

Provide licenses for the Family Connects data system and a plan for creating levels of permission
and training for users

Funding Sustainability

Consult on potential revenue sources to support and augment program operations
Consult on development of a multi-year business plan to support sustainable implementation of
the Family Connects model with each hospital.

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604
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DevarTrMENT OF PuBric HEALTH
CITY OF CHICACO

Communications Strategy / Plan Development

Identify of local communications channels for deployment of education and
outreach about Family Connects

Create a written plan outlining proposed communications strategies and timeline
Develop a plan for establishing and maintaining an online presence

Evaluation Planning

Consultation by Family Connects Research and Evaluation staff regarding ongoing evaluation
planning and preliminary results.

Consult with evaluation team and CDPH in planning of implementation evaluation and planning
for outcome evaluation

Consult with evaluation team, CDPH and partners to identify reports and extract processes for
evaluation, program monitoring, community alignment and quality improvement

Scaling Plan

Development of a comprehensive multi-year scaling plan including timeline, funding, staffing,
hiring, training, infrastructure and community alignment components

Participate in planning with other community partners on development of a funding strategy to
support scaling

PHASE 2: INSTALLATION

Provide training and all clinical onboarding of Family Connects Chicago staff

Support CDPH staff with subsequent training and onboarding of staff post certification
Support resource development for family referrals

Provide training for use of and documentation in the Family Connects data system, including
refresher and new staff training and technical support for continued use of the system
Provide continued license management for the data system

Comprehensive training in the Family Connects model, with Chicago adaptations, including:

o Nurse Home Visit (NHV) training including model adherence, cultural competency, and
quality assurance processes as well as opportunity to observe in-person/virtual home
visits

o Use of the Family Support Matrix to assure inter-rater reliability

o Post Visit Call (PVC) training including use of Family Support Matrix data, documentation
for reporting, and quality assurance practices and procedures

o Community Alignment training and supportive guidance regarding best practices in
collaboration and data sharing as

Provide resources and training for key areas of competence including safety in home visiting,
assessment and mitigation of vicarious trauma, infant feeding, maternal mental health,
domestic violence, trauma-informed care, reflective supervision practices and other
competencies necessary to delivery of the Family Connects model

Best practice support for client recruitment

Supportive guidance for initiation of home visits

Frequent consultation regarding model adherence and quality assurance

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604
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* Frequent consultation regarding all components of model fidelity including data collection
processes, outputs/key performance indicators and community alignment core components

e On-site or virtual fidelity checks by FCl staff including: observation and
assessment/documentation of progress in implementing key program components

e Site visit report submitted with updated Site Implementation Plan as well as recommendations
for ongoing operations and/or remediation steps necessary for full program operation

PHASE 3: IMPLEMENTATION

e Frequent consultation regarding home visit scheduling, adherence, and

o quality assurance components

= Frequent consultation with FCl staff regarding ongoing implementation of community alignment

e core components

e Monthly consultation regarding data collection processes and review of key performance
indicators.

s On-site or virtual assessment by FCl staff to include:

e observation and assessment/documentation of progress in implementing key program

e components (e.g., nurse visits, post visit calls, quality assurance processes, data collection, data
reporting, and community alignment process)

e On-site or virtual assessment report submitted with recommendations for initial certification
and/or remediation steps necessary for initial certification

DATABASE LICENSE RENEWALS (biannually)
s Provision of Salesforce licenses to the Family Connects data system

@@w,\

B_&SEFZCQ_A1_DD43: .
Jennifer Vidis

Chief Program Officer/Deputy Commissioner

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604
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July 14, 2020

Ms. Sandra Bivens
Executive Director
51+« Street Business
220 E. 51« Street
Chicago, IL 60615

SENT VIA EMAIL WITH DELIVERY RECEIPT AND READ RECEIPT REQUESTED
Dear Ms. Bivens:

The Center for Child & Family Health intends to submit a proposal in response to a request from the
Chicago Department of Public Health to provide technical assistance in implementing and evaluating
Family Connects in Chicago, prepare Chicago for program certification, and provide licenses to the Family
Connects client database. This is intended as a non-competitive procurement due to the designation of
the Center for Child & Family Health as the sole source for such training and certification activities.

Subcontracting opportunities are limited due to the nature of the work. However, opportunities for direct
and indirect participation include:
e Training and technical assistance regarding the engagement of key health system decision makers
in final program planning initiatives,
o Development of core messaging for these stakeholders specific to the Chicago system of
care, and
e Training for the use of a customized Salesforce platform for project implementation reporting.

Our efforts to identify potential subcontractors certified by the City of Chicago have not been fully
successful. We identified a WBE certified agency to assist in delivering the first two deliverables listed and
due to the inability to identify an appropriate MBE or VBE firm certified by the City of Chicago County to
participate as a subcontractor or joint venture partner, a request for a partial waiver of the contract goals
will be submitted. {f you are aware of such a firm, please contact me within ten (10} working days of
receipt of this letter.

Under the City of Chicago’s MBE/WBE/DBE/VBE Ordinance, your agency is entitled to comment upon this
waiver request to the City of Chicago. Written comments may be directed within ten (10) working days of
your receipt of this letter to:

Monica Jiminez, Deputy Procurement Officer
Department of Procurement Services

City of Chicago

121 North La Salle Street, Room 806
Chicago, IL 60602
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Sincerely,
W vigtenne Sond b dd

Kristen Southworth
Senior Business Manager
Center for Child & Family Health

Cc: Jennifer Vidis
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July 28, 2020

Jen Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

It is my pleasure to present to the Chicago Department of Public Health our
proposal for Comprehensive Training and Technical Assistance for
Family Connects Implementation and Initial Program Certification.
The scope of services outlined herein compromises the key areas of work
and activities to be provided by the faculty and staff at the Family Connects
International Training Center housed within the Center for Child & Family
Health in Durham, North Carolina. The scope of services are designed to
support initial Family Connects implementation across multiple jurisdictions
across the city of Chicago. In support of this goal, multiple domains of work
will be accomplished throughout each year of the project.

These domains are:

PHASE 1: PLANNING

Organizational Structure & Program Staffing

« Review of site program model including staffing requirements and
report structure

« [Initiation and coordination of planning team meetings

« Collaborative development of an individualized Site Implementation
Plan relative to the Critical Components of the Family Connects Model
(mutual deliverable between CDPH and FCI)

o Guidance regarding administrative processes and initiation of home
visits with birthing hospitals in person and/or virtual meetings* to



support hospital engagement, operational planning, and community
engagement support.

Monthly cohort calls with implementation specialist and other FC sites
in this phase of development

Community Alignment Process Development

Qualitative data collection related to system of care and resources
(e.g., focus groups, intercept interviews, process mapping, etc.)
Finalization of key community alignment processes and procedures
(e.g., staffing, data collection, stakeholder participation plans, etc.)
Coordinated meetings of key stakeholders to support planning for
initial service delivery

Engagement and planning with local hospital systems /birthing centers
regarding client recruitment and data sharing

Continued guidance in integrating community resources into the
Agency Finder the Family Connects® home visit data system tool for
communities, or use of an approved alternative

Facilitating Sage Health Strategy subcontract to engage providers
Community Alignment continued training and support provided via
individual consultation and collaborative cohort meetings

Data System Plan

Determination of all data collection and reporting processes in support
of locally determined key performance indicators relative to program
implementation and child and family wellbeing.

Determination of all data collection and reporting processes in support
of mandated program reporting for identified key performance
indicators relative to program implementation, as well as submission
of de-identified client-level data for program monitoring and
evaluation. (NOTE: Any research or evaluation study initiated by
CDPH must be approved by Family Connects International in advance
of activity and in writing.)

CDPH to provide Family Connects International with an estimate on
number of Salesforce licenses needed for its use at site, (e.g. nurses,
community alignment specialists, and program staff)

Funding Sustainability Planning

Exploration of revenue streams to support program operations (e.g.,
Medicaid, Smart Start, MIECHV, Title V, Education, Philanthropy)
Consultation to support CDPH in development of a 3-year business
plan for to support ongoing program operations to allow sustainable
implementation of the Family Connects model with each hospital.

Communications Strategy / Plan Development



» Identification of local communications channels for deployment
of education and outreach about Family Connects

e Planning document outlining proposed communications strategies,
timeline, and budget

« Development of a plan for establishing and maintaining an online
presence

Evaluation (to be continued through all phases):

e Monthly consultation with FCI Research and Evaluation staff regarding
ongoing evaluation planning and preliminary results.

e Ad-hoc consultation with UIC evaluation team, CDPH, and City of
Chicago, as required.

e Consultation with UIC, Rush and CDPH regarding processes for CDPH
and Rush to extract FC data from Salesforce and create analysis
datasets for use by UIC and guidance in analysis and planning
regarding CQI activities team.

Scaling
o Development prior to the end of Year 2 of contract of a comprehensive
multi-year scaling plan including timeline, funding, staffing, hiring,
training, infrastructure and community alignment components to be
developed in conjunction with FCI staff.

PHASE 2: INSTALLATION

« Prior to certification, all clinical onboarding will be completed by FCI.

« After Certification, CDPH recruit and provide initial FCI Overview
training for all vacant positions at site, with consultation provided by
Family Connects International.

« Resource development for local operations (Agency Finder)

» Pre-service staff training/education regarding areas of possible family
difficulty including infant feeding, maternal mental health, maternal
mental health, domestic violence, trauma-informed care, etc.

« Pre-service staff training regarding key areas of competence including
safety in home visiting, assessment and mitigation of vicarious
trauma, and reflective supervision practices employed in the Family
Connects model.

« Documentation (database) training:

» Refresher database training for already oriented nurses

o Database training for any newly on boarded site staff

« Technical support for continued use of FC Salesforce database
» Continued Salesforce license management

« Family Connects Orientation (to be held at a designated Center of
Excellence or online) that includes:



Nurse Home Visit (NHV) training including model adherence, cultural
competency, and quality assurance processes as well as opportunity to
observe in-person home visits and program operations

Family Support Matrix training including use of the matrix within the
FC high inference interview methodology and program operations to
assure inter-rater reliability among nurse home visiting (NHV) staff
Post Visit Call (PVC) training including use of Family Support

Matrix data, documentation for reporting, and quality assurance
practices and procedures

Community Alignment training and supportive guidance regarding best
practices in collaboration and data sharing as implemented in other
similar implementation sites along with development of site-specific
processes and procedures

Initiation of client recruitment

Initiation of FC home visits with supportive guidance from FCI staff
and consultants

Quarterly consultation with FCI Nurse Trainer(s) regarding model
adherence and quality assurance components for all home visits
conducted during this phase

Frequent consultation with FCI staff and consultants regarding all
components of model fidelity including data collection

processes, outputs/key performance indicators and community
alignment core components

On-site fidelity checks by FCI staff including: observation and
assessment/documentation of progress in implementing key program
components (e.g., nurse visits, post visit calls, quality assurance
processes, data collection, data reporting, and community alignment
process)

Site visit report submitted with updated Site Implementation Plan as
well as recommendations for ongoing operations and/or remediation
steps necessary for full program operation

Monthly cohort meetings with the FCI team and other FC communities

PHASE 3: IMPLEMENTATION

Quarterly reviews with FCI Nurse Trainer(s) regarding adherence to
fidelity and quality assurance components

Monthly consultation with FCI staff regarding ongoing implementation
of community alignment core components via cohort meetings
Monthly consultation with FCI staff and consultants regarding data
collection processes and outputs/key performance indicators

Monthly submission and review of key performance indicators.
On-site assessment of key organizational and community alignment
processes with written recommendations as needed



« On-site assessment by FCI staff to include:

o observation and assessment/documentation of progress in
implementing key program components (e.g., nurse visits, post visit
calls, quality assurance processes, data collection, data reporting, and
community alignment process)

« On-site assessment report submitted with recommendations for initial
certification and/or remediation steps necessary for initial certification

DATABASE LICENSE RENEWALS (biannually)
« Provision of Salesforce licenses to the Family Connects client record
database

The budget for this two-year contract is $524,395 ($262,197.50 per year)
to cover costs associated with planning and implementation of the pilot and
the development of scale-up plans in the city of Chicago over the next two
years. Project activities will start on approximately September 1, 2020 and
will conclude on August 30, 2022. There is an option to extend the contract
for an additional 36 months. This price quotation is valid until September 30,
2022.

We appreciate the opportunity to partner with the city of Chicago and the
Chicago Department of Public Health towards supporting all families with
new babies with individualized supports to help them flourish and thrive.

Sincerely,
Kristen Southworth

Business Manager
The Center for Child & Family Health
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FCI - Chicago Pilot (Phase 1)

Executive Summary: Family Connects International is seeking $524,395 ($262,197.50 per
year) to cover costs associated with planning and implementation of the FCI pilot and the
development of scale-up plans in the city of Chicago over the next two years. It is broken down
into four categories: 1. Executive leadership and oversight; 2. Implementation: 3. Nurse training;
and 4. Data and evaluation. The requests include funding to hire a part-time Director for Chicago
Family Connects to oversee FCI work in the city and funding to support our WBE partner Sage
Health Strategy.

Executive leadership/oversight ($111,533)

To ensure execution of this large scale rollout of Family Connects within the city of Chicago this
project will require a .5 FTE dedicated experienced project lead with the ability to continuously
guide this project and to support the development of a comprehensive scale-up plan. The position
would convert to a 1.0 FTE in years 3-5. This leader will be based in the Center for Child &
Family Health in Durham but will spend a significant amount of time in Chicago both consulting
with CDPH and other senior stakeholders and overseeing timely and quality execution of Family
Connects deliverables. Family Connects would seek to hire an individual with both public policy
and project management expertise to serve as the Family Connects Chicago “internal” Director
(and an FCI Director would immediately take on this responsibility in the interim). The cost
model and deliverables for this position are delineated below.

Additionally, and towards the objective of ensuring overall project execution with excellence,
Family Connects International will require a % of time from leadership at both CCFH and CCFP
to oversee various aspects of the work. The roles and deliverables are delineated below.

v Consultation with CDPH on public funding including public and private insurance coverage

v' Engagement as needed with public officials as a subject matter expert on the model to
support ongoing education regarding implementation of Family Connects in the city of
Chicago

v' Ongoing development of detailed project management plan with continuous, management
timeliness for quality assurance including troubleshooting, identification of root cause, and
course correction

v Oversight of overall project budget including both internal budget and costs of local
implementation

v Lead point of contact for all public entities in Chicago

v" Oversight of ongoing data integration and research plans for timeliness of
execution/troubleshooting

v' Liaison with FCI Leadership and CDPH Leadership with ongoing reporting on project plan

completion, milestones, and troubleshooting.

Provide expert testimony as needed in legislative work sessions

Partner in engagement with early childhood stakeholders

Support dialogue regarding sustainability

AN

1 1121 W. Chapel Hill St., Suite 100
Durham, NC 27701

Tel 919.419.3474

Fax 919.419.9353
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For overall FCI Executive Leadership involvement as anticipated to support the Family Connects
Chicago Director:

v Manage ongoing contracting processes between multiple parties

v" Fiscal management of Chicago rollout including staffing, expenses, database subcontracting,
and deliverables

v" Medical Director oversight for ongoing clinical skill building and clinical support of Chicago
nurses

v" Consultation regarding testimony, health policy, Medicaid reimbursement, engagement with
commercial insurers and other interactions with public officials

v" Overall dissemination oversight, continuous quality improvement, and advising regarding
implementation and scaling plans and community alignment processes

V" Actively seeking opportunities to connect the Chicago work to private foundation
opportunities/interactions and national partners

v" Pro-bono advising of Family Connects founder Dr. Kenneth Dodge regarding
implementation and evaluation

Expenses:

Partial salaries/fringe for: ($108,272 over a 2 year period)
Family Connects Chicago Director 50%
CCFH Budget manager 1.3%
CCFH Medical Director : 1.3%
Acting Director of Dissemination 1.3%
National Director of Programs 1.3%
Managing Director 1.3%
Director of Policy & Engagement 1.3%
Director of Research & Evaluation 1.3%
Director of Communications 1.3%

Estimated costs for three 3 day trips to Chicago in Y2 [3 trips (3 days x 8229 (est per diem rate)
+ 8400 airfare)] = $3,261

Implementation (3152,165)

Family Connects will provide implementation oversight for this pilot; this oversight includes
community alignment and implementation support. Personnel will support community alignment
activities, such as data collection, creating stakeholder participation plans, community
relationship building, development of a community agency finder, and setting-up community
advisory boards. They will also support sites in organizational structure development, program
staffing planning, data system integration, and budget modeling. Personnel will also provide
general troubleshooting support throughout the planning and implementation process, as well as
liaising with Sage Health Strategy staff on provider engagement activities and the creation of a
scale-up plan.

2 1121 W. Chapel Hill St., Suite 100
Durham, NC 27701

Tel 919.419.3474

Fax 919.419.9353
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Family Connects International follows a phased planning and implementation model. This
process includes four phases; however, we project that this pilot will move through phase three
during this 24-month contract. The following steps and key activities represent the combined
efforts of Family Connects International, CDPH, and local stakeholders.

Phase 1: Planning: ldentifying the Site Implementation Team, initiating planning team meeting,
development of the Site Implementation Plan, community alignment process development, data
system plan, organizational structure and program staffing, and scaling and sustainability
planning

v' Site Implementation Plan

v' Staffing plan

v' Scaling and sustainability plans

v' Communications strategy

v’ Participation in the Planning Cohort Group

Phase 2: Program Installation: Support staff and nurse training

v" Local support staff and nurses are trained and implementing the model
v Agency Finder
v Participation in the Installation Cohort Group

Phase 3: Implementation. Activities include frequent consultation with FCI nurse trainers
regarding scheduling, adherence, and quality assurance components; with FCI staff on
community alignment core components and data collection processes, and additional on-site
training support

v' Continued site visits and fidelity checks/reports to local site implementation team
v’ Participation in the Implementation Cohort Group

Expenses:

Partial salaries/fringe for: ($140,208 over a 2 year period)
Acting Director for Community Alignment Innovation 35%
Implementation Specialist 50%

Estimated costs for eleven 3 day trips to Chicago [11 trips (3 days x 3229 (est per diem rate) +
8400 airfare)] = 811,957

Data & Evaluation ($14,298)

The Center for Child and Family Health will contract with the Center for Child & Family Policy
at Duke University to support data system development and implementation evaluation for this
Pilot initiative. Funds are budgeted to support FCI technical assistance and reporting. The cost
model and deliverables are included below.

3 1121 W. Chapel Hill St., Suite 100
Durham, NC 27701

Tel 919.419.3474

Fax 919.419.9353
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v" Support Chicago in setting up its local instance of the data system and establishing role and
security profiles for all members of the implementation team.

v" Develop reports and dashboards in Salesforce to support data informed decision making by

implementing communities and partners, as well as promote feedback loops with community

service providers and leaders;

Provide training and support in utilizing the Family Connects data system;

Develop and maintain technical documentation describing reports available for site use, as

well as documentation of all fields in the data system, including variable names, formats, and

response options; and

v" Consult with CDPH to support their ability to extract data from Salesforce for the purposes
of creating Family Connects analysis datasets available for use by Family Connects
evaluators and other implementing partners.

AN

Expenses:

Partial salaries/fringe for: (814,298 over a 2 year period)

Database Analyst 1.3%

Data Programmer (x2) 1.3% (for each programmer)
Data & Site Development Specialist 5%

Nurse Training ($73,000)

Family Connects International will train nurses from the pilot, contingent on their hiring. FCI
nurse trainers will provide guidance to sites regarding hiring process, job descriptions, and
expected nursing competencies. The nurses in the Pilot will complete 8 to 12 hours of self-paced
modules, three days of training where they will learn about the specific components of the
integrated home visit, including understanding the Family Support Matrix, and documentation in
the database. Additionally, they will observe and simulate Family Connects visits. There will be
specific education provided for the nursing supervisors for each team. About 6-8 weeks after the
nurses begin to see families in their sites in Chicago, FCI nurse trainers will travel to conduct site
visits to ensure model fidelity at each site. FCI nurse trainers will then provide continued support
for sites (both in person and virtually) through the credentialing process.

Any additional nurses will be trained through FCI until the site is certified. At that time, they will
be trained by their site with the consultation of an FCI trainer.

v" FCI will support sites with guidance around hiring nurses, including discussion of job
descriptions and core competencies for the pilot

v" Nurses will complete FCI training, to include refresher training for nurses previously
implementing the FC model

v" Nurses will complete site fidelity visits in Chicago under supervision of FCI

Expenses:

Partial salaries/fringe for:

4 1121 W. Chapel Hill St., Suite 100
Durham, NC 27701

Tel 919.419.3474

Fax 919.419.9353
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Acting Director for Nursing 858,652 (total for 2 years)
Estimated costs for four 3 day trips to Chicago [4 trips (3 days x $229 (est per diem rate) + $400
airfare)] = 34,348

Estimated costs for training up to 12 new nurses (does not include costs associated with nurse
travel, per diem, etc) 85,000 per unit of 6 nurses = $10,000

Subtotal $350,996
Indirects @ 20% $70,199
Subaward to Sage Health Strategy $60,000
Estimated Salesforce licenses 2 years x (50 users x $432 per year) $43,200
Grand total $524,395

g 1121 W. Chapel Hill St., Suite 100

Durham, NC 27701
Tel 919.419.3474
Fax 919.419.9353
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July 15, 2020

Jennifer Vidis

Deputy Commissioner/

Chief Program Officer Chicago Department of Public Health
333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis,

This letter confirms that the pricing and quote dates provided in the proposal
Comprehensive Training and Technical Assistance for Family
Connects Implementation & Initial Program Certification (CTFC) are
flexible and allow for initiation upon contract execution.

Sincerely,
Kristen Southworth

Senior Business Manager
Center for Child & Family Health
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July 27, 2020

Jennifer Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

This letter outlines the planning and in-person training requirements for
certification as a Family Connects ® program.

We are so pleased that the Chicago Department of Public Health has chosen
to support implementation of the Family Connects model in the city. As you
know, Family Connects (http://www.familyconnects.org), is an evidence-
based voluntary nurse home visiting program providing support to parents of
every newborn in a community at low cost and with demonstrated positive
return on investment. The model introduces all families to the local system
of care and assesses each family’s unique strengths and needs, ensuring
they receive what they want and need regardless of demographic factors.

Key to the success within Family Connects is the expert delivery of a
protocol based home visit, clinical assessment of infant and mother,
systematic identification and nurse-directed brief intervention to address
family needs and create appropriate and supportive connections for each
family with community resources to provide longer term support in areas
such as breastfeeding, child care planning, financial resources, parenting,
and professional resources to cope with post-partum depression, domestic
violence, substance abuse, or other issues.



The Center for Child and Family Health is the sole and exclusive provider of
program planning, training and certification for the Family Connects model.
Family Connects International (FCI), a program within the Center for Child
and Family Health evolved out of Durham Connects, the original program
that utilized the Family Connects model. The Family Connects International
team has over a decade of experience implementing the Family Connects
model, including their proprietary Family Support Matrix that is used during
the nurse home visit to assess the risk and needs of families. As the Center
for Child and Family Health is the sole provider of program planning, training
and certification, it is the sole holder of comprehensive information and
expertise on the implementation of the model. As the support arm for
dissemination of the Family Connects model, the Center for Child and Family
Health is also the holder of expertise in the successful replication of the
model.

In order to ensure that programs across the country are able to implement
the Family Connects model to achieve optimal program fidelity and to have a
high degree of confidence that they will obtain outcomes consistent with
those from the model’s rigorous research, Family Connects International
requires all communities to engage in a structured process of training and
consultation delivered by Family Connects International staff. Family
Connects International staff members provide expertise in community-based
readiness assessment, program implementation and quality assurance
allowing communities to achieve initial and ongoing program certification.
Please feel free to let me know if you need additional information regarding
the planning and training process or program certification requirement.

Sincerely,

Kristen Southworth
Senior Business Manager
Center for Child & Family Health



DEPARTMENT Oof PUBLIC HEALTH
CITY OF CUICAGOD

To: Shannon E. Andrews
Chief Procurement Officer
Department of Procurement Services

From: Allison Arwady, MD CLUU’;J X

Commissioner
Department of Public Health

Date: July 28, 2020

RE: Concurrence with Vendor’s Request for Partial MBE/WBE/VBE Waiver; Center for Child and
Family Health; Comprehensive Training and Technical Assistance for Family Connects
Implementation and Program Certification

The Chicago Department of Public Health (CDPH) is in receipt of a memorandum from The Center for
Child and Family Health (CCFH) requesting a partial MBE/WBE/VBE waiver in connection with it proposal
to deliver Comprehensive Training and Technical Assistance and Program Certification for the Family
Connects program model. CDPH has reviewed CCFH’s outreach and communication to multiple
MBE/WBE/VBE assist agencies and is in concurrence with the waiver request pending review and
approval by the Department of Procurement Services.

In its outreach, CCFH has identified a WBE-certified agency, Sage Health Strategy, and proposes their
participation at 11.44%/per contract year, exceeding the 5% WBE requirement. CDPH understands that
despite CCFH’s additional outreach efforts to 6 MBE/VBE-certified assist agencies, it has been
unsuccessful in identifying any additional MBE/VBE with the expertise necessary to support the training
and certification processes of the Family Connects model. Therefore, CDPH concurs with CCFH’s request
for a partial waiver.

Thank you for your consideration.

333 SOUTH STATE STRERT, SUITE 200, CHICAGO, ILLINOIS 60604
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Memorandum

RE: Request for a partial waiver regarding Minority Business Enterprise
(MBE) Commitment, Veteran Business Enterprise (VBE) Commitment and
Women Business Enterprise (WBE) Commitment for Commodities or
Services

DATE: August 7, 2020

TO: Jennifer Vidis, Deputy Commissioner/Chief Program Officer, Chicago
Department of Public Health

FROM: Kristen Southworth, Senior Business Manager, Family Connects,
International, Center for Child & Family Health Inc.

The Center for Child and Family Health is the sole and exclusive provider
of program planning, training and certification for the Family Connects
model. Family Connects International (FCI), a program within the Center for
Child and Family Health evolved out of Durham Connects, the original
program that utilized the Family Connects model. The Family Connects
International team has over a decade of experience implementing the
Family Connects model, including their proprietary Family Support Matrix
that is used during the nurse home visit to assess the risk and needs of
families. As the Center for Child and Family Health is the sole provider of
program planning, training and certification, it is the sole holder of
comprehensive information and expertise on the implementation of the
model. As the support arm for dissemination of the Family Connects model,
the Center for Child and Family Health is also the holder of expertise in the
successful replication of the model.



In light of the fact that Family Connects International (FCI) is the exclusive
holder of the expertise to provide the services exclusive to their proprietary
evidence-based model, FCI has made a good faith effort to comply with
Article 6: Special Conditions Regarding Minority Business Enterprise (MBE)
Commitment and Women Business Enterprise (WBE) Commitment for
Commodities or Services, as well as the new requirements regarding
Veteran Business Enterprise (VBE) Commitment through review of the City
procurement policies and procedures, outreach to local agencies certified
through this process, and examination of core training and certification
processes that can be sub-contacted without infringing on the training and
fidelity assessment standards that all Family Connects sites are held to in
their certification process.

Efforts to identify core deliverables that can be completed by a local
contractor with MBE or VBE certification have not been successful. FCI
executed six requests to endorsed “Assist Agencies” to help identify
potential certified MBE/VBE to achieve connection to and collaboration with
appropriate MBE or VBE agencies as certified by the City. These requests
were sent on July 14, 2020 with both Delivery and Read receipt
confirmation. The six agencies included; 51 Street Business Association,
Chicago Urban League, Chatham Business Association Small Business
Development, lllinois State Black Chamber of Commerce, Latin American
Chamber of Commerce, and South Chore Chamber, Inc. Only 515 Street
Business Association provided the requested return delivery receipt, and
no other contact was made from the remaining five agencies regarding the
proposal.

In addition, we thoroughly scanned the vendor database for other potential
vendors who would be a suitable match and were able to identify a single
entity that could reasonably be ascertained to possess the skills and
expertise to add value to the overall deliverables of this project. It was
determined that this WBE certified agency, (Sage Health Strategy),
possesses the skills and expertise to, through training from, coordination
with and oversight from FCI faculty and staff, support a discrete number of



activities that will be completed as part of the community alignment
component of the Family Connects model. These activities are essential to
achieving local stakeholder engagement and community coordination
requirements for the model as they relate to health systems, health
providers and health plan participation. The scope of work for this
engagement includes: systematic health provider /system/plan engagement
in the community alignment process (planning through certification),
development of a health care “dashboard” of key performance indicators to
become part of standard operating process within CDPH and used to drive
decisions within the program as well as augment current evaluation efforts,
and support in the development of a scaling plan and revenue strategy
(through exploration of commercial plan or Medicaid/managed care funding
streams) for overall program operations during the two year pilot which
Includes development of a long-term scaling model by the end of year 2.

Consultation with Sage Health Strategy has revealed the work will cost
$30,000.00 per year and should be completed within two years. With an
updated Family Connects International contract, this will amount to 11.44%
of the total contract each year which is the required participation for a WBE
vendor. Additionally, it will take additional effort from FCI to train, coach,
assess, and oversee the WBE staff to be able to perform in their limited
role.

Given the proprietary nature of our program, it's connection to rigorous
research as an evidence-based model that requires delivery in accordance
with the fidelity requirements that tie back to practices used during its
rigorous research and the specific training and consultation needs required
to support program certification, we are concurrently submitting this
memorandum respectfully requesting a partial waiver of the MBE/VBE
requirements be considered.

Specifically, we ask for waiver of the requirement to contract with local
contractors with MBE and VBE certification and request that a contract with



Sage Health Strategy for $30,000 per year for two years (11.44% of the
total contract each year) be deemed sufficient to meet all requirements.

Should additional information be required, please do not hesitate to reach
out to our team.

Kristen Southworth

Senior Business Manager
Center for Child & Family Health
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services

Post Office Box 13941
Durham, NC 27709

GONTACT Terrie Roberts

PHONE - 919 281-4500
{AIC o, Exy: 919 2814500

NCCer

_]“5‘ o
{AIC, Noj):

8887468761

cateTeam@mcgriffinsurance.com
_INSURER(S) AFFORDING COVERAGE

B NAIC #
919 281-4500 INSURER A : Alliance of Nonprofits Ins RRG 10023
INSURED INSURER B : Key Risk Insurance Company 10885
The Center for Child and
) INSURER C :
Family Health, Inc F——
1121 W Chapel Hill St., Suite 100 - |
INSURERE :
Durham, NC 27701 l
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hil.qTSI{‘ __ TYPE OF INSURANCE ﬂ&%" f\';"u%ﬁ POLICY NUMBER __| [mh%ﬁm% ﬁ%, ) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY | 202020529 01/30/2020| 01/30/2021| EACH OCCURRENCE 51,000,000
l CLAIMS-MADE |_)_(I OCCUR _BQE@%EEgC@Ff"TEQ wce) | $500,000
[ MED EXP (Any one persen) | 520,000
- | PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53!_000!000
| Pouicy |_‘ J"E& |7' Loc PRODUCTS - COMP/OP AGG | 53,000,000
OTHER e — . a— —_— e _._.__4$
A | AUTOMOBILE LIABILITY 202020529 01/30/2020|01/30/2021] F25etiany oM 141,000,000
ANY AUTO BODILY INJURY (Per person) | $
| WMowy [ ] R5HERNE0 ooy NuRY Geraccoen]s
| X| B ony [ X | ASToo oMLY | P[P R e o s
| $
A | X| UMBRELLALIAB |L OCCUR ' 202020529UMB 01/30/2020|01/30/2021| EACH OCCURRENCE $2,000,000
EXCESS LIAB ﬂ CLAIMS-MADE AGGREGATE $2,000,000
ep | X| rerentions10000 $
B [ MORKERS coNPENSATION, o KEY0135866 01/03/2020(01/03/2021 X |SFRrre | [ER™
gg}'lgggm‘\gEHTHCEJEJIEQ%IEEDEJE‘;(ECUTIVEIII NiA E.L. EACH ACCIDENT $500,000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below o B ~ |eLoisease-poucy umiT | $500,000
A |Professional Liab 202020529 01/30/2020|01/30/2021| 1,000,000/3,000,000
A [Sexual Abuse || 202020529 01/30/2020|01/30/2021) 1,000,000/1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is Additional Insured as required by written contract. Coverage is primary and non

contributory and waiver of subrogation applies
Umbrella is excess over Professional Liability and Abuse/Molestation Coverage

CERTIFICATE HOLDER

CANCELLATION

Chicago, IL 60602

City of Chicago, Dept. of
Procurement Services
121 N. LaSalle Street, Room 806

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sgela. In. Brirt

ACORD 25 (2016/03) 1 of1
#825082427/M25081956

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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FOR
SCHEDULE D-1 NON-CONSTRUCTION
Compliance Plan Regarding MBEMVBE Utilization PROJECTS ONLY

Affidavit of Prime Contractor

MUST BE SUBMITTED WITH THE BID. FAILURE TO SUBMIT THE SCHEDULE D-1 WILL CAUSE THE
BID TO BE REJECTED. DUPLICATE AS NEEDED.

Project Name: Comprehensive Training and Technical Assistance for Family Connects

Specification No.:

In connection with the above captioned contract, | HEREBY DECLARE AND AFFIRM that | am a duly authorized
representative of Center for Child & Family Health Inc. .
(Name of Prime Consuitant/Contractor)

and that | have personally reviewed the material and facts set forth herein describing our proposed plan to achieve the
MBE/WBE goals of this contract.

All MBE/WBE firms included in this plan have been certified as such by the City of Chicago and/or Cook County,
Illinois (Letters of Certification Attached).

. Direct Participation of MBE/WBE Firms:
NOTE: The bidder/proposer shall, in determining the manner of MBEAMVBE participation, first consider involvement with
MBE/WBE firms as joint venture partners, subcontractors, and suppliers of goods and services directly related to the
performance of this contract.
A. If bidder/proposer is a joint venture and one or more joint venture partners are certified MBEs or WBEs, attach

copies of Letters of Certification, Schedule B foom and a copy of Joint Venture Agreement clearly describing the role
of each MBE/WBE firm(s) and its ownership interest in the joint venture.

B. Complete this section for each MBE/WBE Subcontractor/Supplier/Consultant participating on this contract:

1. Name of MBEMWBE: Sage Health Strategy
Address: 205 West Randolph, #510, Chicago, IL 60606

Contact Person: Elyse Forkosh-Cutler
Phone Number: 312-391-1112

Dollar Value of Participation $_ 80.000 over 2 years
11.44

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes () No Add'l Percentage Claimed:" %

Total Participation % 11.44 each year

2. Name of MBE/WBE:

Address:

Contact Person:

' The Prime Contractor may claim an additional 0.333 percent participation credit (up to a maximum of five (5) percent) for
every one (1) percent of the value of the contract performed by the MBE/WBE protégé firm.

08/2013 Page 10of 5



Schedule D-1: Prime Contractor Affidavit-MBE/WBE Compliance Plan

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add'l Percentage Claimed: %
Total Participation %

3. Name of MBE/WBE:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add'| Percentage Claimed: %
Total Participation %

4. Name of MBE/WBE:

Address;

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add'l Percentage Claimed: %
Total Participation %

5. Attach Additional Sheets as Needed

ll. Indirect Participation of MBE/WBE Firms

NOTE: This section need not be completed if the MBE/WBE goals have been met through the direct participation
outlined in Section I. If the MBEMBE goals have not been met through direct participation, Contractor will be
expected to demonstrate that the proposed MBE/WBE direct participation represents the maximum achievable under
the circumstances. Only after such a demonstration will indirect participation be considered.

MBE/WBE Subcontractors/Suppliers/Consultants proposed to perform work or supply goods or services where such
performance does not directly relate to the performance of this contract:

1. Name of MBE/WBE:

Address:

Contact Person:

08/2013 Page 20of 5



08/2013

Schedule D-1: Prime Contractor Affidavit-MBE/WBE Compliance Plan

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protéegé Agreement (attach executed copy): ( ) Yes ( ) No
Total Participation %

Name of MBE/WBE:

Add’l Percentage Claimed: %

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %
Mentor Protégé Agreement (attach executed copy): ( ) Yes ( ) No
Total Participation %

Name of MBE/WBE:

Add’l Percentage Claimed: %

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( ) No
Total Participation %
Name of MBE/WBE:

Add’l Percentage Claimed: %

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( ) No
Total Participation %

Attach Additional Sheets as Needed

Add’l Percentage Claimed: %

Page 3 of 5



A.

Schedule D-1: Prime Contractor Affidavit-MBE/WBE Compliance Plan

Summary of MBE/WBE Proposal

MBE Proposal (Direct & Indirect)

1. MBE Direct Participation

MBE Firm Name

Dollar Amount
Participation ($)

Percent Amount
Participation (%)

Total Direct MBE Participation

2. MBE Indirect Participation

MBE Firm Name

Dollar Amount
Participation ($)

Percent Amount
Participation (%)

Total Indirect MBE Participation

B. WBE Proposal (Direct & Indirect)

08/2013

1. WBE Direct Participation

WBE Firm Name

Dollar Amount
Participation ($)

Percent Amount
Participation (%)

Sage Health Strategy

$30,000 per year

12.5% per year

Total Direct WBE Participation

2. WBE Indirect Participation

WBE Firm Name

Dollar Amount
Participation ($)

Percent Amount
Participation (%)

Total Indirect WBE Participation

Page 4 of 5




Schedule D-1: Prime Contractor Affidavit-MBE/WBE Compliance Plan

The Prime Contractor designates the following person as its MBE/WBE Liaison Officer:

Bessie Cooke Givens 919-419-3474
(Name- Please Print or Type) (Phone)

1 DO SOLEMNLY DECLARE AND AFFIRM UNDER PENALTIES OF PERJURY THAT THE CONTENTS OF THE
FOREGOING DOCUMENT ARE TRUE AND CORRECT, THAT NO MATERIAL FACTS HAVE BEEN OMITTED, AND
THAT | AM AUTHORIZED ON BEHALF OF THE PRIME CONTRACTOR TO MAKE THIS AFFIDAVIT.

Center for Child & Family Health Inc.

(Name of Prime Contractor — Print or Type) state of: North Carolina
L Z’%/ é o County of: Durham
(Signature)

Bessie Cooke Givens, MPA
(Name/Title of Affiant — Print or Type)

_o¥[aslaozo

(Date)

On this may of%._d_. 20 & , the above signed officer ’bc::nie COO\‘-C. G‘t\')'d\b

(Name of Affiant)

personally appeared and, known by me to be the person described in the foregoing Affidavit, acknowledged that (s)he
executed the same in the capacity stated therein and for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and seal.

lonsdiee ke

(I\Totary Public Signature)

K t\"“'&"u

Qﬁ E;"k E?‘g
S %
SEAL:S WOTag,  ®

°(za \C
ﬁ- L &,
"‘1:‘!}CCIU'I‘I'(wl \“

g™

\\"

!',
Ca”

L

)
LT

ST
\.“

Commission Expires: Dﬁh\.ﬂ a3

08/2013 Page 5 of 5



Form W"'g

(Rev. November 2017)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

The Center For Child And Family Health,INC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or U C Corporation

single-member LLC

Print or type.

[7] Other (see instructions) »

D S Corporation

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for tha tax classification of the single-member awner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the ownar of the LLC is
another LLC that is not disragarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax ciassification of its owner.

501 (¢)(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
[ partnership [ Trust/estate

Exemnpt payee cade (if any)

code (if any)

fApplies to accounts maintainad outside the U.S.)

5 Address (number, street, and apt. or suite no.} See instructions.
1121 West Chapel Hill Street Suite 100

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
{Durham,NC 27701=3080

7 Uist account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withhoiding, cr (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign | signature of
Here U.S. person >

/é,____,«cf.’/d«—a—_—_—-—-——'

2{2.7/20

Date >

General Instructions

Section references are to the intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

¢ Form 1098-INT (interest eamed or paid)

* Form 1099-DIV (dividends, mcludmg those fmn( stocks or mutual
funds)
e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T (tuition)
» Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 Rev. 11-2017)
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‘ & ) CENTER FOR

July 27, 2020

Jennifer Vidis

Deputy Commissioner/Chief Program Officer
Chicago Department of Public Health

333 S. State Street, Suite 200

Chicago, IL 60604

Dear Ms. Vidis:

This letter confirms receipt, acceptance and agreement to the City of
Chicago’s standard terms and conditions in regard to the pending contract
for Comprehensive Training and Technical Assistance for Family Connects
Implementation and Initial Program Certification.

Sincerely,
Kristen Southworth

Senior Business Manager

Center for Child & Family Health



Client#: 1082351

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

20CENTECHI

DATE (MM/DD/YYYY)
1/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services
Post Office Box 13941
Durham, NC 27709

cﬂ”m Terrie Roberts
(_c No Ex): 919 281 -4500

I {NC N_L 8887468761

fimibcs. NCCertificateTeam@mcgriffinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
919 281-4500 INSURER A ; Alliance of Nonprofits Ins RRG 10023
INSURED INSURER B : Key Risk Insurance Company 10885
The Center for Child and
. INSURER C :
Family Health, Inc —msuma; D'_' - - N =
1121 W Chapel Hill St., Suite 100 INSURERE: e
Durham, NC 27701 :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| reeorsurance  [AQRHERRR POLICY NUMBER __ﬂ|_¢»ﬁr3k!%7v$% RBEARG | umrs |
A | X| COMMERCIAL GENERAL LIABILITY 202020529 1/30/2020‘01/30/2021 EACH OCCURRENCE 51,000,000
| | cLAMS-MADE zl OCCUR BRMREd 3T Rnee) | 5500,000
| MED EXP {Any one person) $ 20,000
) . PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
_ | PoLicy JECT ’_‘ Loc PRODUCTS - COMP/OP AGG | 3,000,000
A ﬂmmoeue LIABILITY 202020529 01/30/2020| 01/30/2021) & 5cidery o """ 151,000,000
ANY AUTO | BODILY INJURY (Per person) | $
] S ORY _-| iﬁ;‘gg“'—ED | BODILY INJURY (Per accident) | $
X AiSsony | X | NG ONCY ek lleg d
$
A | X|UMBRELLALIAB | X | occuR 202020529UMB 01/30/2020| 01/30/2021| EACH OCCURRENCE 52,000,000
| EXCESS LIAB CLAIMS-MADE AGGREGATE | $2,000,000
] DED—I X| RETENTION $10000 B - P — - s
B :‘;V,fgg;';fg\?E'ﬂ;E[‘;‘g'L?pv " KEY0135866 01/03/2020|01/03/2021 X [ER e | [
:org;ﬁgggm@%E‘%r;narém%ﬁmeCUTNE E . | E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LimIT | $500,000
A |Professional Liab 202020529 01/30/2020|01/30/2021| 1,000,000/3,000,000
A |Sexual Abuse 202020529 101/30/2020|01/30/2021| 1,000,000/1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

if more space is required)

may be

Certificate holder is Additional Insured as required by written contract. Coverage is primary and non
contributory and waiver of subrogation applies
Umbrella is excess over Professional Liability and Abuse/Molestation Coverage

CERTIFICATE HOLDER

CANCELLATION

Procurement Servic

Chicago, IL 60602

City of Chicago, Dept. of

es

121 N. LaSalle Street, Room 806

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Sngeta. . Brir

ACORD 25 (2016/03) 1 of1
#525082427/M25081956

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Secarhentofine Thsay » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 7/1/2018 , and endin 6/30/2019
B Check if applicable: §© Name of organization CENTER FOR CHILD AND FAMILY HEALTH, INC. D Employer identification number
Address change Daing business as
D — Number and street (or P.O. box if mail is not delivered to street address) Room/suite 58-1446309
|:| 4 1121 W. CHAPEL HILL ST., SUITE 100 E Telephone number
Initial retum City or town State ZIP code
D Final return/terminated Durhar NC 27701 A
Foreign country name Foreign province/state/caunty Foreign postal code
D Amended retum G Gross receips $ 6,912 463
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
ROBERT A. MURPHY 1121 W CHAPEL HILL ST,, SUITE 100, DURHAN H(b) Are all subordinates included? DYesD No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:l 4947(a)(1) or I:I 527 If "No," attach a list. (see instructions)
J Website: ®# WWW.CCFHNC.ORG H(c) Group exemption number »
K Form of organization: Corporation [:I Trust l:] Association |:| Other & | L Year of formation: 1981 l M State of legal domicile: NG
Summary
1  Briefly describe the organization's mission or most significant activities: _THE ORGANIZATION PROVIDES SUPPORTIVE
g SERVICES TO REDUCE OR PREVENT CHILD ABUSEAND NEGLECT
| o
%’ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . Y L R 3 16
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 16
f; 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 76
% 6  Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . .. 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linethy. . . . . . . . . . . . . .. 7,199,082 6,302,305
g 9  Program service revenue (Part VIl line2g). . . . . e e 0 598,260
@ |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) D 2,967 1,299
|44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 9,171 10,599
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . 7,211,220 6,912,463
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . 5,126,766 5,204,970
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line25) » 193,185
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 2,021,225 1,851,565
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 7,147,991 7,056,535
|19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 63,229 -144,072
5 § Beginning of Current Year End of Year
T§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . .. . .. .. 3,686,955 3,509,017
%E 21 Total liabilities (Part X, line26). . . . . . . e e e e e 615,815 581,949
z g 22  Net assets or fund balances. Subtract line 21 from hne 20 e e . 3,071,140 2,927 068

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, cormrect, and plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
o /1
Slgn ’ Signature of officer Date 21912020
HEIS ROBERT A. MURPHY EXECUTIVE DIRECTOR
Type or print name and title
- Print/Type preparer's name Preparer's signature Date . i PTIN
Preparer Bryant D Byers 3/19/2020 | self-employed |P00117906
Use Only Fim'sname ®» B. DANE BYERS, CPA, PLLC Firm's EIN » 81-2425472
Firm's address » PO BOX BOX 110282, DURHAM, NC 27709 Phone no.  919-830-3863
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. -Form 990 (2018)

HTA



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 2

—
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . D
1 Briefly describe the organization's mission:

PREVENT CHILD ABUSE AND NEGLECT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . . . . L L, I:IYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L L L |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ | 6,418,857 including grantsof$ )(Revenue$ 6,900,565 )
OFFER SUPPORTIVE SERVICES TO REDUCE OR PREVENT CHILD ABUSE AND NEGLECT, OFFER EDUCATIONIN
PARENTING AND TO INFORM THE PUBLIC ABOUT CHILD ABUSE ANDNEGLECT, """

4b (Code: =~ ) (Expenses$ including grantsof$ ) (Revenue )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses > 6,418.857

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEA_I..TH‘ INC. 58-1446309 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A. . . . . e 1 X
2 |s the organization required to complete Schedu/e B Schedule of Contrlbutors (see |nstruct|ons) e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . T .} X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . e e e e e LG 6 X
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . P - 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . e X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI.. . . . . . Rl 11a]| X
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl. . . . . . Co L [ M1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comp/ete Schedu/e D PartX X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . . . . ... [12a] X
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year'7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . , [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV. . . . . . N I L X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . coL W s 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’7
If "Yes," complete Schedule G, Partlll. . . . . . . AP, . . . . 19 X
20a Did the organization operate one or more hospital facmtles’? If ”Yes comp/ete Schedu/e H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 5 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ; 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iil . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part |V . 28b X
¢ An entity of which a current or former oft'cer d|rector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf ”Yes " complete Schedu/e N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II
i, orlV, and Part V, line 1. 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 76
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ek 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©. . . . . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes" enter the name of the foreign country:  » o
See instructions for filing requirements for FiNCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . - R wE 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . . . e )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . e e e wmw o s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'? e e e e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the Year. . . v 4 e e w s e s I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . oo . . .. . . | 9
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e . . . . . . |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles v s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . C e e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . O OER oS E D & W 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand . . . . . : 13¢
14a  Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 T W o W W s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O. . .. .. |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 _ Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . < e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . C o e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body” e 5 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . I 10a X
b f "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy'7 e e 13| X
14 Did the organization have a written document retention and destructlon pollcy'? e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization. . . . e K1) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... .. |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Iﬁ Own website D Another's website Upon request El Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BESSIE COOKE GIVENS 919-419-3474

1121 W. CHAPEL HILL ST. SUITE 100, DURHAM, NC 27701

Form 990 (2018)
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Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o s s|o| x|e [ from from related other
hours for e % a2 gg g the organizations compensation
related 3 a|&g S; ] gdla organization (W-2/1099-MISC) from the
organizations | § [ g 1R (W-2/1099-MISC) arganization
below dotted S gl@m 8 E and related
line) %, =] 8l B organizations
o & @
8
(1) _JOHNFAIRBANK | 050
MEMBER 0.00f X
{2) CAROLP.TRESOUNI e 050
TREASURER 0.00| X X
_3)_MALIKC.EDWARDS o050
MEMBER 0.00| X
_(4) _CHERYLAMANA-BURRIS | 050
MEMBER 0.00] X
5)_MARGARETDARDESS | 050
IMMEDIATE PAST CHAIR 0.00{ X X
_{6) _MARYANNFUCHS [ 050
CHAIR 0.00f X X
(1) _THEKLAPAPPAS [ 050
MEMBER 0.00] X
.A8) _LAURAHALL | 050
MEMBER 0.00| X
9) _ALISAEDWARDSSMITH [ 050
MEMBER 0.00] X
(10) _ROBERTMURPHY | . 40.00
EXECUTIVE DIRECTOR 0.00| X 170,246 42,561
(1) _PAMELAS.GLEAN | 080
MEMBER 0.00] X
(12) _SOPHIACAUDLE | 050
MEMBER 0.00{ X
M3 _ANITAHOLT | 050
MEMBER 0.00{ X
(14) _RONALDE. KEENEY | .. 050
MEMBER 0.00] X

Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o s s5|o| x[o | from from related other
hours for aS(E[F|2 2€ % the organizations compensation
related 3 alE 8; g CRA K] organization (W-2/1099-MISC) from the
organizations 8’ g S o|g aQ (W-2/1099-MISC) organization
below dotted - 2 g and related
line) ol d t] B organizations
[v] g{ 3
] $ §
a
(15) JENNIFERMCMILLANRUBIN | 050
MEMBER 0.00] X
(6) CRISTIHURT | 050
MEMBER 0.00| X
O
a8 e
as e
20 e
3 S
L S | E )
LX) S e ——.
L SN ST S ——
) S SRS S——
1b Sub-total . e e e e . » 170,246 0 42,561
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines1band1¢). . . . . . . . . . . . . . . . ..., . > 170,246 0 42,561
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business ad

dress

)

Description of services

(©)

Compensation

ojo|o|o|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

»

0

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o % = i s D
(A) (B} () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a g 1a Federated campaigns . Lo 1a 0
8 5| b Membershipdues. . . . . . . . . . 1b 0
‘; <§ ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) UE) e Government grants (contrlbutlons) 1e 5,804,305
-.g 5 f All other contributions, gifts, grants, and
e g—- similar amounts not included above . 1f 498,000
§ B| g Noncash contributions included in lines 1a~1f. e o0
h Total. Add lines 1a—1f . » 6,302,305
@ Business Code
E» 2a MENTAL HEALTHCLINIC 624110 189,646 189,646
€ | b FUNDRAISING DONATIONS - GIFTS 900099 408,614 408,614
8 C 0
s\ao —~————— 0
E L 0
'g'* f All other program service revenue . 0
o | g Total Add lines 2a-2f . : > 598,260
3  Investment income (including d|V|dends |nterest and
other similar amounts) . : . > 1,299 1,299
4 Income from investment of tax-exempt bond proceeds > 0
5 Royaities . AR o v G i b 0
(i) Real (ii) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . S ... . 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
8 | 8a Gross income from fundraising
§ events (notincluding$ | 0
& of contributions reported on line 1c).
b See Part IV, line 18 . 0
£ b Less: direct expenses . 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. 0
b Less: direct expenses . 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . 0
b Less: cost of goods sold . 0
¢ Net income or (loss) from sales of !nventory » 0
Miscellaneous Revenue Business Code
11a OTHERINCOME = 900099 10,599 10,599
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 10,599
12 Total revenue. See instructions. . . > 6,912,463 610,158 0 0

Form 990 (2018)
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Statement of Functional Expenses
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Check if Schedule O contains a response or note to any line in this Part IX .

[]

Do not include amounts reported on lines 6b, 7b, Total e(:;\p):enses Prograsr?)service Managé?n)en( and FunérDa)ising
8b‘ 9b, and 10b Of Part VI”' expenses general expenses eaxpenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 212,807 212,807 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 4,992,163 4,686,654 166,543 138,966
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11  Fees for services (non- employees)
a Management. 605,982 577,892 27,465 625
b Legal. 0
¢ Accounting . 93,879 22,966 61,026 9,887
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . . . 0
g Other. (If line 11g amount exceeds 10% ofllne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion . 733 133 600
13  Office expenses . 74,205 45,245 18,104 10,856
14  Information technology . 120,896 83,870 18,860 18,166
15 Royalties . 0
16  Occupancy . 359,017 316,856 35,617 6,644
17 Travel. . . 138,826 130,751 624 7,451
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Interest. . 0
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and amortlzatlon 86,335 0 86.335 0
23  Insurance. 29,946 0 29,946
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MISCELLANEOUS 63 63
b PROGRAMANDPATIENTSUPPLIES 341,683 341,683
€ - ... ... 0
d 0
e Allother expenses 0
25  Total functional expenses. Add lines 1 through 24e . 7,056,535 6,418,857 444 483 193,195
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 2,695,074 1 2,349,036
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . . 598,445 4 525,625
§ Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . 0] 5
6 Loans and other receivables from other disqualifi ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 0 6
#1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 39,742 9 99,252
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 741,299
b Less: accumulated depreciation. . . . . 10b 206,195 353,694| 10c 535,104
11 Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 D 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,686,955| 16 3,508,017
17  Accounts payable and accrued expenses . 615,815 17 581,949
18  Grants payable . 0] 18
19  Deferred revenue . . 0 19
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 0| 22
423 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 615,815| 26 581,949
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 3,071,140| 27 2,927,068
,‘.? 28 Temporarily restricted net assets . 0| 28
e 29  Permanently restricted net assets . o B oE e s 0| 29
b Organizations that do not follow SFAS 117 (ASCQSB), check here > D and
6 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 0] 30
® |31 Paid-inor capital surplus, or land, building, or equipment fund 0 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances . 3,071,140] 33 2,927,068
34  Total liabilities and net assets/fund balances 3,686,955| 34 3,509,017

Foarm 990 (2018)



Form 990 (2018) CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i ; D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,912,463
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,056,535
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -144,072
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 3,071,140
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . i o 10 2,927,068
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a| X
b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2018)



SCHEDULE A . . . | oms No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2018

Ci if the or ization is a tion 5§01(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury ;
Intemal Revenue Service ! > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
CENTER FOR CHILD AND FAMILY HEALTH, INC, 58-1446309

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

I:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UM TSIy
10 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1" I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ]:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N o

7-]

a |_—_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

_ g Provide the following information about the supported organization(s).

[ o

() Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1—10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(B)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

HTA



Schedule A (Form 990 or 890-E2) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 6,817,456 8,145,809 7,239,128 7,199,082 6,906,499 36,307,974
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - 0
4 Total.Add lines 1through3 . . . . . . 6,817,456 8,145,809 7,239,128 7,199,082 6,906,499 36,307,974
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 36,307,974
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined . . . . . . . . . 6,817,456 8,145,809 7,239,128 7,199,082 6,906,499 36,307,974
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 135 202 409 2,967 1,299 5,012
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . . 503 1,153,455 23,979 9,171 10,599 1,197,707
11 Total support. Add lines 7 through 10 . 37,610,693
12 Gross receipts from related activities, etc. (see instructions) . . . . . AR : 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501( )(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 96.79%
Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . 15 0.00%
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . - T T T
33 1/3% support test—2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . ...

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . L L L L L e e e e e e e

»[x]
[ ]

> ]

> ]
>

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . , . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 0
13 Total support. (Add lines 8, 10c, 11,
and 12.). 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . .. L L L L, » I:l
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lil, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part (Il line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » |:|

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type ll only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Farm 890 or 990-EZ) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations
. Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

BN |=

2]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8 0 0

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-E2) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

58-1446309 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QIN(D AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(-]

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 8 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

[ ]

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015.

From 2016 .

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

b | = |7 | |® |0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E-N

Distributions for 2018 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 . .

Excess from 2017 .

o0 |T|n

ojololo|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 CENTER FOR CHILD AND FAMILY HEALTH INC. 58-1446309 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

i i I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year). . .

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes |___| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L |:| Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A bW =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Lo 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . C e . E e I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?. . . . . . . [ yes[] No

9  InPart XIlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . . . . ... .»§
(ii) Assets included in Form 990, PartX . . . . . R O

2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . T T L
b Assets included in Form 890, Part X . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 2

Ll Organizations Mamtammg Collections of Art Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b |___| Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes |:| No
i=ldl'd Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . B DYesD No

b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . L L L L e 1c
d Addtionsduringtheyear. . . . . . . . . . . .. ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . . ... .. 1e
f Endingbalance. . . . . . . . . L L L e e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘:l Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | %
b Permanent endowment O, %
¢ Temporarily restricted endowment  ®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . L L 3a(i)
(i) related organizations. . . . e e e e e e e e omos 3a(ii)
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e e Ee s 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 4 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. C OEE e wE N 0 741,299 206,195 535,104
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co:‘umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . » 535,104

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

CENTER FOR CHILD AND FAMILY HEALTH, INC.

58-1446309 Page 3

LAY Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . e
(2) Closely-held equity interests . . , .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 12.) »

GEUAUIN Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 890, Part X, line 13,

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

L)@ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

()

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15) . . . . . . . . . . . . .

>

G119, @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(8)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) »

0

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Ll

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309 Page 4
L9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 6,912,463
Amounts included on line 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveries ofprioryeargrants. . . . . . . . . . .. . . . .. .. 2¢
d Other (DescribeinPartXIlL). . . . . . . . . . . . .. ... ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . e 2e 0
3  Subtract line 2e fromline1. . . . . CDEC W R E oM B W M0 R W 3 W e 3 6,912,463
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a
b Other (Describein PartXIIL). . . . . . . . . . . . . .. .. ... 4b
¢ Addlinesd4aand4b. . . . . TR 4c 0
5§  Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 ParH lme 12} TR 5 6,912,463

cUPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 7,056,535
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. .. 2b

¢ Otherlosses. . . . e e 2¢

d Other (Describe in Part XIII ) e e e e e e e uom W w 2d

e Addlines2athrough2d. . . . . . . . . . . L 0L o 2e 0
3  Subtract line 2e fromlinet1. . . . . R R - T e 3 7,056,535
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . . .. ... 4b

¢ Addlinesd4aand4b. . . . . R R 4c 0
5 Total expenses. Add lines 3 and 4c {Thfs must equaf‘ Form 990 Pan‘! lme 13 ) donhE s R E e # 5 7,056,535

XLPMIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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mSupplemental Information (continued)
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SEHEBULEY Compensation Information |_ove o ts4s007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury »Attach to Form 990. \
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . ... L L, 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187, 0 L L L L v km pm o B WO R B R0 R B R B W W B R R E @R B 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations [:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e e e e e . ze 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . R - 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . L L L L L L 5a X
b Any related organization? . . . . 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . L L L L L L, 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . L e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . . I 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
i Ao o > Go to www.irs.gov/Form990 for the latest information. Inspection
mmlon Employer identification number

CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309

Form 990, Part |, Line 1: DESCRIPTION OF ORGANIZATION MISSION: OFFERING EDUCATION IN PARENTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
CENTER FOR CHILD AND FAMILY HEALTH, INC. 58-1446309

Schedule O (Form 990 or 990-EZ) (2018)



FCIl Administrative Team Guide

Planning Phase

Program administrators provide overall program management for all components of the Family Connects
(FC) model during implementation, including nurse visits, community alignment, data collection, data
monitoring, and reporting. The FC site administrative team oversees and ensures completion of the
following key milestones and/or deliverables of the Planning Phase before moving on to the Installation
Phase, when additional hiring and training can begin. The administrative team must complete the following
deliverables during this phase of FC implementation:

I. Initial Funding Worksheet and Budget Template
Initial Scaling Plan
Site-specific Staffing Plan
Community Alignment Plan

Communications Plan

Data Considerations

2

3

4

5

6. Legal Agreement Preparation
7

8. Recruitment Plan

9

Implementation Plan Roll-Up

Who is part of the site administrative team? Team members typically include: 1) an identified
Program Administrator or Project Manager; 2) a clinical expert (usually a future Nursing Supervisor); 3) a

) data-savvy super user or someone to review site data reports; and 4) a Community Alignment Specialist.
These team members may be identified and hired over the course of the planning and installation phases of
the FC model. More information about these roles follows.

Duke l(\:, f!f‘NrﬂJ!-Ys © Family Connects International 2020

INTEHNATIONAL

Admin Team Guide 6-15-2020 |



Family Connects: An overview of the evidence

The earliest months of human life are foundational for later development — including social, emotional, and brain
development — with the physical and mental health of the parents playing a critical role. Too many families of newborn infants
have unmet needs that keep them from achieving successful outcomes for their children, and most communities are not
organized in ways that identify and serve these families effectively.

Family Connects International offers an evidence-based model that combines engagement and alignment of community
service providers with short-term nurse home visiting beginning in the first month after birth. Family Connects is designed to
be delivered to all families with newborns, voluntarily and free-of-charge.

Our aim is to create systems change at the population level — advancing the well-being of all infants and their families by
ensuring they have a medical home and are provided with physical- and mental-health screenings, comprehensive
assessments, and connections to community resources that support their individual family needs and preferences in the
critical first months following birth.

An ongoing, randomized controlled trial of Family Connects published in Pediatrics and the American Journal of Public
Health shows the model has positive affects for families in a number of key areas:

* Mothers were 28% less likely to report possible clinical
anxiety.

Increased » Mothers reported significantly more positive parenting

IR behaviors, like hugging, comforting and reading to their infants.

Higher Positive N .
qualily parenting * Mothers expressed increased sensitivity to, and acceptance

child care hehaviors -
of, their infants.

Family

Connects *» Home environments were improved — safety is improved and

Fewer Improved the number of learning materials increased.
ER visils and home
hospital stays environment
e = » Community connections increased by 15%.
eauce
maternal

LG « Families used higher quality child care.

* Child maltreatment is reduced.
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Impact on Child Emergency Medical Care

Infants had 50% fewer emergency room visits and hospital overnight stays in the first year of life. Fewer
emergencies reduces the cost of health care. The study showed that:

At 6-months of age:

- Every $1 spent on the program resulted in a $3.02 savings on emergency care for infants at age six months.
- Calculated per infant emergency medical costs using published rates = $423 per ER visit and $3,722 per
hospital night

- Average cost of emergency care for infants in control group = $165 per ER visit and $2456 in overnight costs

- Average emergency medical costs for participating infants = $165 per ER visit and $372 in overnight costs

- Program costs for Family Connects participants = $500-700

At 24-months of age:

- Every $1 spent in program costs resulted in $3.17 in savings through reductions in total child emergency
medical costs billed through age 24 months.

- Calculated per infant emergency medical care costs using hospital billing records.

- Total child emergency medical care billing costs reduced by $2,217 per child between birth and 24 months
- Average program costs for Family Connects participants remains the same = $500-700

Supporting literature

Goodman, W.B., Dodge, K.A., O'Donnell, K.J., Murphy, R.A. (In review). Randomized controlled trial of Durham
Connects: Effects on child emergency medical care.

Goodman, W.B., Bai. Y.. Murphy, R.A., O'Donnell. K., & Dodge, K.A. (In prep). Impacts of universal postnatal home
visiting on child maltreatment and emergency medical care through age 5 years.

Goodman, W.B., O'Donnell, K., Murphy, R.A., Dodge. K.A. (2018). Moving beyond program to population impact:
Toward a universal early childhood system of care. Journal of Family Theory & Review, DOI:10.1111/jftr. 12302,
Dodge, K.A. (2018). Toward population impact fram early childhood psychological interventions. American
Psychaologist, 73 (9), 1117-1129.

Dodge. K.A.. Goodman, W.B., Murphy. R.A., O'Dannell, K., Sato, J.. & Guptill, S. (2014). Implementation and
randomized controlled trial evaluation of universal postnatal nurse home visiting [Special Issue]. American Journal of
Public Health, 104, S136-S143.

Dodge. K.A,, Goodman, W.B.. Murphy, R.A.. O'Donnell, K., & Sato. J. (2013). Randomized controlled trial evaluation
of universal postnatal nurse home visiting: Impacts on child emergency medical care at age 12-months [Special
Issue]. Pediatrics, 132, S140-S146.

Dodge, K.A.. Goodman. W.B., Murphy, R.A., O'Donnell, K., Sato, J. (2013). Toward population impact from home
visiting. Zero to Three, 33, 17-23.

Family Connects International is a program of the Center for Child and Family Policy and Sanford School of Public Policy at
Duke University
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Mission Statement:

Family Connects International is committed to improving the health and
well-being of children and families by bringing evidence-based solutions to
every community, undertaking innovative research and evaluation, and
engaging in public policy.

Family Connects International
Box 90539

Duke University

Durham, NC 27708
919-681-8504
familyconnects@duke.edu

www.familyconnects.org

This manual was developed for Family Connects International in
collaboration with Asemio. It is intended to be used in conjunction with a
number of training videos, also developed in collaboration with Asemio. Your
Family Connects point person will share those links.

© Family Connects International 2019
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