Reset Form MONROE COUNTY

Submit

HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Friday, April 26,2024*

Fiscal Year 2025
October 1, 2024 - September 30, 2025

Agency Name Womankind

Physical Address 1511 Truman Avenue

Mailing Address 1511 Truman Avenue

City, State, Zip Key West, FL 33040

Phone (305) 294-4004

Email croberts@womankindkeywest.org

Whom should we contact with questions

Cali Roberts
about this application?

Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category
enter the budget request for each category.

Amount
of Request

Medical Services: Medical, mental, and dental care for the economically disadvantaged.

$190,000.00

Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare.

Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and
cultural services, etc.

Note: Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request

$190,000.00

For Fiscal Year 2025 , specifically how will the amount requested be utilized?

are offered in both the Key West and Marathon locations.

HSAB funding provides direct medical services to women, men, and teens of the Florida Keys. In FY 2025
funds will be used for the salaries of practitioners including a board certified gynecologist; advanced
practice registered nurses; physician assistants; registered nurses; medical assistants; program support
staff; associated malpractice insurance; medications for the in-house pharmacy; medical supplies; medical
biller; medical coder; electronic medical records; interpretations services, and radiology readings. Services

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Womankind - 2025

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

Esteemed Commissioners:

When Womankind was founded in 2001, a new model of women's health care was established in Key West.
Nurse practitioners provided client-centered visits and women who believed in this model paid out of pocket to
ensure that all women could participate - especially those who needed financial assistance. In our first year of
operation, there were 921 visits provided to women and teens. In 2023, 7,085 visits were completed. That
growth over two decades exemplifies how Womankind has become an integral part of the Keys' landscape,
supported by locals, and always striving to meet the evolving needs of our patients.

In 2023, changes to female health practice in the Florida Keys led to the newest chapter in Womankind's
history. Two of the four full-time local gynecology practices changed their scope, resulting in a sudden and
direct impact on obstetrical and gynecological care in our community. (Dr. Petersen no longer provides OB
care, and CHI's OB/GYN moved from the Keys) One of the two providers, the one who moved away from the
Keys, was also the sole gynecologist serving the Middle Keys area. His departure left a complete dearth of
female health specialists between Key West and Key Largo.

Womankind made the decision to help fill these voids through a two-pronged approach. The first to address the
prenatal situation and the second to address the lack of providers throughout the Keys.

Womankind has partnered with the Healthy Start Coalition and the Rural Health Network, under a grant from
the Health Foundation of South Florida, to provide prenatal services. It is estimated that without additional
prenatal services being offered, the Keys would have approximately 150 women a year presenting at the
hospital having received no prenatal care. Rural Health and Womankind will share those unassigned patients,
ensuring every pregnant mom has access to high quality prenatal care. We started seeing pregnant moms in
late September and already have 59 prenatal patients under our care.

In January 2024, Womankind began seeing patients in Marathon, Florida. Michael Cunningham, CEO of
AHEC, is renting to us (at a very reasonable rate) an exam room in his newly expanded medical center. There
we overlap one service-day with the Good Health Clinic allowing patients to have quick access to both
agencies. We have designated one nurse practitioner to work from the Marathon office two days each week,
with a third day on the near horizon. A registered nurse, who lives in Marathon, was hired to serve as support
staff for that office.

The Marathon location is the only office north of Key West where all women who live throughout the Keys can
access comprehensive female health care. Annual exams, gynecologic, and prenatal care, STD testing &
treatment, and all birth control methods are available in that office. All forms of health insurance are accepted
including government plans like Medicaid and Medicare. As always, Womankind's sliding scale program is
available to uninsured women, helping to offset the costs paid out of pocket. Grants from the Community
Foundation of the Florida Keys and the City of Marathon are helping to cover part of the practitioners' salary.
While Womankind is enthusiastically engaged in these two new initiatives, services continue at our Key West
location where women, teens, and men have access to our full scope of family planning, gynecology, and
prenatal services. There primary care is also offered through a second Health Foundation of South Florida
grant. This grant, which partners Womankind, AHEC, the Good Health Clinic, and SOS Foundation, tasks us to
ensure access to care and promote tight collaboration of our agencies' services. The original three-year
funding cycle, which ended in 2023, has been renewed for an additional three years starting in July 2024. We
are grateful for all the support our program receives to ensure locals have the dignity of high quality health
care.

In good health,
Cali Roberts
Executive Director
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1. Who prepared your application? Womankind - 2025
Application was prepared by an internal source(s)

OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

The Womankind Board members are active in our community and serve on other local boards including
| Love Stock Island, the TDC Dac Il Advisory Board, the Utility Board, and the St. Mary's Star of the Sea
Advisory Board. The Womankind Executive Director is a board member of Christina's Courage and an
advisory board member for WLRN Public Radio.

3. Describe any networking arrangements that are in place with other agencies.

Womankind has many community relationships. MCHD: family planning services for teens aged 13 to 26;
providing annual gyn exams to HIV positive women; providing low-cost colposcopies to uninsured HD
patients ¢ LKMC: special pricing for radiology costs associated with screening mammograms e Zonta
Key West: provide free mammograms for any uninsured/underinsured women in the Lower Keys,
partner on Check Your Health Annual Blood Testing initiative e Mammography of Key West: referrals for
screening and diagnostic mammograms and diagnostic ultrasounds ¢ AH Monroe: MOA to provide
services for HIV/AIDS positive patients e CHI: Physician mentoring for primary care e Christina's Courage:
provide no cost STD testing for sexual assault survivors; purchasing medication for sexual assault
exams ¢ Samuel's House: provide low cost services for resident of the program ¢ MCSO: provide gyn
exams for female detainees

Womankind participates as a member of the following committees: Sexual Assault Response Team;
Keys Health Ready Coalition; Community Organizations Active in Disasters; School Health Advisory
Committee; Health in All Policies; Sexual Assault and Mental Health; and Access to Care; Haitian
Immigration Coalition; Health Equity Task Force.

An offshoot of the Access to Care Collaborative is a grant from the Health Foundation of South Florida
which partners Womankind, AHEC, and The Good Health Clinic to ensure access to primary care for
residents in the Upper, Middle, and Lower Keys.

We recently expanded services to include prenatal care for the first time ever. This is in partnership with
Health Start Coalition, Rural Health Network, and Lower Keys Medical Center.

4. What unique role in the community does the proposed program fulfill that no one else does?

Womankind specializes in family planning, prenatal care, women's health, and primary care with an emphasis on
empowering and educating patients to make their best health care decisions. Our Title X grant allows family planning
services to be provided confidentially to teens. Our board certified gyn and specialized clinicians guide women from
their teens through their golden years in an encouraging, non-judgmental environment and with no prejudice
towards income, age, sexual preference, race, religion, or ethnicity. The goal of the Womankind team is to promote
health through preventative care & early detection - in our office and through community outreach. This is true for
our growing primary care and prenatal programs - which provides reduced-fee services to women and men.
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5.

Womankind - 2025

Insert your agency’s board-approved mission statement only.

Womankind is a medical and wellness center providing high-quality family planning, primary and
prenatal care, and mental health services to people of all income levels.

List the services your agency provides.

Reduced fees for those living at or below 250% of the federal poverty level ¢ Confidential Title X Family
Planning service to teens and women 26 years of age and under e Internally funded sliding scale programs
(Panacea and Bridging the Gap) to provide for patients not covered under Title X e Patient navigation for
health insurance coverage through the Affordable Care Act ¢ Annual gynecological exams and pap tests

e Clinical breast exams and orders for mammograms e Teen services ® Mammogram referrals and vouchers in
partnership with Zonta of KW e Testing and treatment for sexually transmitted infections e Screening for
diabetes, high cholesterol, and heart disease ¢ EKG testing e In-house ultrasound diagnostic imaging e
Colposcopies following an abnormal pap test ¢ LEEPs to remove abnormal cervical tissue ¢ Human
papillomavirus genotyping ¢ Menopausal counseling ¢ Referrals to appropriate providers for prenatal care,
abortion, or adoption services ¢ Human Immunodeficiency Virus (HIV) pre- and post-test counseling and HIV
testing e Hispanic outreach and translation ¢ Printed Materials in English, Spanish, and Haitian Creole

e Professional interpretation for other languages ¢ Educational Community Forums e Free or low cost lab work
* Free or low cost birth control including Long-Acting-Reversible methods e Referrals to specialized secondary
care providers ¢ Outreach and education ¢ Breast health patient navigation ¢ Colorectal health screenings

e Prenatal health services e Prenatal/postpartum education e Lactation consultations and education

What specific services will be funded by this request?

HSAB funding is used to provide quality affordable health care to women, men, and teens of the Florida
Keys. This is accomplished through several services, all with an emphasis on preventative care. Family
planning, and gynecological health visits ¢ STD testing and treatment ¢ On-site diagnostic testing
through ultrasounds e Treatment of precancerous and cancerous cervical cells through LEEPs ¢ Low
cost lab testing performed in office ¢ Low cost in-house pharmacy for birth control including
Long-Acting-Reversible- Contraception like Nexplanon and IUDs which provide nearly perfect protection
lasting from 3 to 10 years e Interpretation services for all languages and American Sign Language ¢
Prenatal services e Services are available in Key West and Marathon
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8.

Womankind - 2025

Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes (®) No O

10.

Grant Award Title: Purpose:

HFSF Monroe County Access to Care  ||A collaborative program to increase access to primary care across the Keys.

Granting Agency: Amount: Award Date: Match Requirement:
Health Foundation of South Florida $125,000.00 3/28/2024 Successful execution of primary care
Grant Award Title: Purpose:

HFSF Maternal Child Health Equity Coll ||A collaborative program to provide prenatal services to Keys women.

Granting Agency: Amount: Award Date: Match Requirement:

Health Foundation of South Florida $ 40,000.00 4/18/2023 Maintain successful program
Grant Award Title: Purpose:

Granting Agency: Amount: Award Date: Match Requirement:

If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

HSAB funding is being used for salaries of our medical and administrative teams to provide direct
services to patients. These roles include board certified physicians, nurse practitioners, physician
assistants, ultrasound technicians, registered nurses, licensed practical nurses, medical assistants (and
all required malpractice insurances and licenses), a medical biller, and a clinic manager.

These staff members provide the necessary continuum of care to ensure the smooth operations of our
medical center.

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?

Womankind was awarded $167,200 in FY2023 and all funding was utilized to partially cover the services

above.
We are on track to use the full $167,200 grant awarded for FY2024.
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Womankind - 2025

c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

Our HSAB grant is leveraged in applying for additional funding from: The Fred M. Klaus and Harold L.
Murphy Charitable Foundation, the Larry Dion Foundation, The Monroe County Health Department,
and The Sunlight Time Foundation.

d. How much additional funding was received?

$107,000.00

e. How was the additional funding spent?

Klaus Murphy Foundation: funding for patient services and the cervical dysplasia diagnostic procedure
program e Larry Dion Foundation: equipment for Marathon office ¢ Monroe County Health
Department: family planning services for patients 13 - 26 years of age ¢ Sunlight Time Foundation:
patient services

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes Q No @

d. How prior year funds were spent. Yes O No @



Womankind - 2025
12. Did your agency lose any funding, or partial fundingin 20242 Yes @ No O

How much?

$ 25,000.00

From what source?

MCHD and Zonta Key West

Why was funding lost?

MCHD - exhausted funding early  Zonta - funding for mammograms

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Source Amount
Source Amount
Source Amount

Source Amount




16.

17.

18.

Womankind - 2025

What needs or problems in this community does your agency address?

Womankind provides preventative health care to local residents. Many patients are working-poor and
considered ALICE (Asset Limited - Income Constrained - Employed) by the United Way Foundation. From year to
year the obstacles facing these patients vary (e.g., hurricanes, pandemics, seasonal levels of tourism, rising
housing costs) but the underlying factors remain consistent:

*1-There is a high number of low-income uninsured, and now underinsured, residents

2 - The Keys are a medically-underserved region

*3-There are low screening rates and few treatments centers for breast, cervical, and colorectal cancers

* 4 - There are limited teen services to protect against unwanted pregnancy and/or sexually transmitted
infections

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

1) The latest ALICE report (2021) shows that 33% of Keys households are ALICE households and 67% of ALICE
workers earn below $20 per hour. ¢ 2)The US Department of Health Resources and Services Administration
(HRSA) has designated Monroe County as a Medically Undeserved Area having too few primary care
providers. ¢3) 34.8% of women in Monroe County have an initial diagnosis of late stage breast cancer, which
consistently exceeds the percentage for FL State, at 31.1%, according to the Florida Cancer Data System, a
Statewide Cancer Registry. Additionally, 66.7% of Monroe county women with an initial diagnosis of cervical
cancer, far exceeds the FL State average of 51.0%. This is an indicator that women are not being seen for
preventative visits and/or have no means to access diagnostic testing after abnormal screening results.
FLHealthCharts.gov shows that during 2019 (the last year studied) in Monroe County, 16.7% of women could
not see a doctor in the past year due to cost. ® 4) Womankind programs help keep teen pregnancies and
STD infections below the State average. Monroe County teens fall below the state average in Births to Teen
Mothers Ages 13-19 (rate of 4.7 vs 9.5 per 1,000) and peoples aged 15-34 with a sexually transmitted disease
(rate of 384.8 vs 753.5 per 100,000) ¢ Charts in attachment O.

What are the causes (not the symptoms) of these problems?

1) The Federal poverty guideline is $15,060 for an individual. Florida's minimum wage is $12.00/hr or
$24,960/year. While this is nearly twice the poverty level it has complete disregard of the cost of living in our
island paradise. Hospitality workers earning $20/hour still find it challenging to make ends meet. *2) Our
medically served area is a difficult sell to professional health care workers as a great place to live and work.
Those who have gone through advanced levels of training require compensation that matches.
Unfortunately, the salary requirements don't provide a level of housing that can be acquired on the
mainland of Florida. Our rural location limits the types and quantities of services needed in the Keys and
prospective providers do not feel their skills will be in demand enough to warrant a move to our rural
location. ¢3) Monroe County consistently has people who avoid preventative visits due to cost, preferring to
save doctor visits to when a serious problem arises. Our rate of insured locals is consistently lower than state
and national averages. ¢4) Florida's May 1, 2024 ban on abortions six-week after the last period will directly
impact the teen birth rate as teens with irregular cycles may not learn of pregnancy until after that time
frame. The schools do not allow condom distribution on campus.




19.

Womankind - 2025
Describe your target population as specifically as possible.

Womankind's target population for HSAB funding includes: female and male residents aged 13+ from Key West to Key Largo
who are medically underserved, and those who are low-income and un/underinsured. In order to support the cost of care to
this target population, Womankind works to attract full-fee paying/insured patients who choose to come to Womankind for
high-quality care and to support the mission. Through our Access to Care collaborative grant, Womankind is now serving male
primary care patients in addition to our female health clientele. This has increased our male population and introduced
parents of the children using the school AHEC clinics (which serves only the students) to Womankind services. Our prenatal
program provides services to women who are unable to establish care at one of the local OB practices.

20. How are clients referred to your agency?

21.

22.

23.

24.

Word of mouth e The Monroe County Health Department ¢ The Good Health Clinic ¢ AHECe The Florida
Keys e Healthy Start Coalition e The Domestic Abuse Shelter e The Guidance Care Center e Wesley

House e AH Monroe e Samuel's House ¢ Rural Health Network e CHI e Mammography of Key West e LKMC:
ER referrals e Project Lighthouse e Christina's Courage

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

Womankind staffers thoroughly vet patients at the time an appointment is made and again at the time
of check-in. Since Womankind operates several simultaneous financial assistance plans, employees are
trained to determine the appropriate program for each individual. ¢ Staff will assistant patients while
they complete the proper application. e Hardship cases are brought to the Business Manager or the
Executive Director for consideration. Case-by-case determinations are made in these situations.

e Patients can be put on a payment plan or have part of their visit costs covered by donations from

private donors when available. e Womankind never sends patients to collections.

List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

HSAB funding will be used to support medical services at

1511 Truman Avenue, Key West, FL 33040 ¢ Monday through Friday 8:00 am - 5:00 pm.

5800 Overseas Highway #36B, Marathon, FL 33050 ¢ Tuesday and Thursday 9:00 am - 5:00 pm.
As demand increases an additional day will be added.

Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement? Yes No

If yes, please explain why you failed to meet the deadline.

What financial challenges do you expect in the next two years, and how do you plan to respond to them?

Our biggest challenge is retaining staff. Through the generosity of grants we are able to remain solvent each year, but
providing competitive salaries and benefits has always been difficult. The level of care that we seek to provide requires
practitioners who are specialized, empathetic, and kind. And, they need to be compensated appropriately. While we
strive to foster a supportive, enthusiastic practice, it is difficult to compete against private practices that can offer much
more lucrative compensation packages. To address this issue, Womankind is launching a giving circle called
One-Hundred Kind Women, asking each participant to make an annual donation funding our programs. Additionally, we
are renegotiating with insurance providers to increase our reimbursement rates. Quality care should not just be
relegated to the upper class. We believe everyone deserves that dignity.
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25.

26.

27.

28.

20.

30.

Womankind - 2025

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

Staffing is always the largest and most onerous challenge we face. The lack of skilled labor pool can paralyze our business.
This year we had a medical assistant take maternity leave. This leaves our other medical assistant doing double the work
while her co-worker is out. Finding a replacement was impossible. As a result, the services we can provide are affected as
that one medical assistant can be needed in an exam room, to draw blood, or provide interpretation services all at the
same time. With the addition of the Marathon location, our staff is going between to the two offices to cover the hours.
Everyone is doing more than their share.

Another challenge we face is the increase in interpretation service requests. As a Medicare recipient we are required to
provide interpretation services for the most 15 common languages in our area. Our staff is predominantly English/ Spanish
bi-lingual but the increase in requests for Spanish and Haitian Creole are overwhelming the office. We frequently have days
when the patients needing interpretation outnumber English speakers 3 to 1. It has our staff capabilities stretched to
capacity. Most health insurances will not reimburse for this service.

How are clients represented in the operation of your agency?

Client feedback is an important component of Womankind operations planning. Patient satisfaction
surveys have been recently updated to make them quicker and more convenient (answerable on cell
phone.) Feedback is used by the ED for direct patient conversations. e Patients serve on our Board of
Directors and many Womankind staff member utilize health care services for their personal care.

Is your agency monitored by an outside entity? If so, by whom and how often?

Florida Department of Health - annually ¢ Florida Board of Nursing - annually ¢ State of Florida Clinical
Laboratory Improvement Amendments (CLIA) - every 3 years ® Agency for Healthcare Administration
(AHCA) state lab license (the Florida state version of CLIA) ¢ Clifton Larsen Allen (financial audit)

73 ___|hours of program service were contributed by 15___|volunteers in the last year (FY2023 - October 1,

2022 through September 30, 2023).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

Yes, our ultrasound technician, our medical biller, and our medical coder are independent contractors.
These roles are part-time positions and it is nearly impossible to find someone able to work just a few
hours a week. Using contractors allows us access to necessary services that would otherwise unavailable
to Womankind and our patients.

What measurable outcomes do you plan to accomplish in the next funding year?

We can provide measurable service units provided but the outcomes are hard to quantify. We can report on the
quantity of birth control dispenses, but we cannot report on how many unwanted pregnancies they prevented.

Womankind will provide high-quality affordable health care to low-income, under/uninsured Monroe County
residents. Quantifiable services that we track include the number of patients we serve, the number of pregnancy
tests we administer, the number of patients seen for primary or prenatal visits, the number of STD tests
administered.

Additionally, there are many benefits of Womankind services which are unquantifiable such as how many
unplanned pregnancies were prevented, how many cases of pelvic inflammatory disease were avoided through
timely discovery of silent STDs, how many instances of advanced breast cancer were mitigated through
preventative clinical breast exams. Sometimes the best successes we have are ones we will never know about.

10



Womankind - 2025

31. How will you measure these outcomes?

To measure these outcomes, Womankind utilizes several tools including medical office scheduling
software, electronic health records, and laboratory logs. Our pharmaceutical inventory module, which
is part of our electronic health records, captures data on birth control methods that are dispensed,
which ones are paid for and which ones are supplied at no cost. Patient surveys (which are
automatically sent when a patient checks out) provide timely feedback on the patient's experience at
Womankind and allow us to re-evaluate and re-adjust appropriately.

32. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)
Physician 1 clinical hour $175
Advanced Practice RNs 1 clinical hour $ 65
Nurse Midwife 1 clinical hour $75
Physician Assistants 1 clinical hour $ 65
Medical Assistants 1 clinical hour $26
Ultrasound Technician 1 clinical hour $ 60
Medical Biller 1 hour $25
Medical Scribe/Coder 1 hour $25
Clinic Office Manager 1 hour $32

33. Address any topics not covered above (optional).

Challenges to our successful operation continue to present themselves. The high costs and low
availability of housing (work-force or not), and the lack of skilled workers are hefty hurdles. Non-profit
staff are dedicated to the mission but need to make an affordable wage. We try very hard not to raise
our prices but costs for medication and supplies are rapidly increasing. Our patients are affected by
these same issues and their needs are growing.

Since the inception of Obama-care, we have seen a steady rise in patients with health insurance. While
these plans provide annual preventative visits, there is "sticker shock" when bills arrive for problem
visits and diagnostic testing. Our average patient deductible is over $6,000.

It is expensive to live in the Keys and we strive to ensure preventative health is not relegated to a
luxury. Thank you to the Human Services Advisory Board and the Monroe County Commission for
helping to bridge gaps and provide a valuable service to our community.
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34.

BOARD INFORMATION

You must have at least five directors

Womankind - 2025

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Colleen Quirk - President Fishbusterz/COO Key West, FL (305) 797-9283 22 Apr-2026
John O'Neill - Vice President Centennial Bank/VP Key West, FL (240) 405-5520 4 Apr-2026
Peter Moorcroft - Treasurer Retired - Creative Director Big Pine Key, FL (786) 208-0516 1 Apr-2026
Honorable Lurana Snow - Secretary Federal Magistrate Judge Big Pine Key, FL (954) 599-6689 7 Apr-2025
Mona Clark Key West Utility Board Key West, FL (305) 294-6949 23 Apr-2025
Leda Andrews In One Era/ Owner Key West, FL (305) 293-0208 7 Apr-2025
Kris Kennedy, MD Retired Obstetrician Key West, FL (757) 553-6996 .5 Apr-2026
Kristin Ashby Occupational Therapsit Key West, FL (219) 252-7109 4 Apr-2025
Tangela Torres Lusain Medical Consulting/ Owner Key West, FL (305) 771-4465 2 Apr-2026
Cheyenne Pepper Gerald Adams/ Teacher Key West, FL (702) 374-8004 2 Apr-2026

12
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35.

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Womankind - 2025

Put an" v'" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.

Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

12/ 31/ 2025

12/ 31 /2024

Total Compensation Total Compensation
Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Executive Director - PJA | I 1 $ 95,000 1 $ 95,000 PIA
Finance Director - PJA | | .6 $ 54,080 .6 $52,000 P/A
Business and Operations Manager - P/A El 1 $ 68,640 1 $ 62,400 P/A
Medical Director - P El 3 $ 75,000 3 $ 75,000 P
[ ]
APRN - P | 0 | 1.7 $ 181,700 1.7 $174,720 p
Nurse Midwife - P El .5 $ 77,900 .6 $ 74,880 p
Medical Assistants - P El 2.5 $ 127,000 2.5 $ 122,512 p
Front Office Staff - P El 2 $ 125,000 2.5 $120,068 p
Referral and Records Custodian - P E' 1 $ 48,500 1 $ 46,644 p
Clinic Manager - P El 5 $ 41,500 -5 $39,936 p
%
%
%
%
%
8 11.10 $ 894,320 $0 11.70 $ 863,160 $0

Please list benefits included:

Womankind provides up to $500/month in a health insurance stipend to full-time eligible employees. The stipend and associated
taxes are paid bi-monthly in staff paychecks. Full-time employees have 11 paid holidays, earned PTO & sick.
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PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES Womankind - 2025
(Performance Report)

q Total Number of Clients Served Current # of Clients
. . . # of Persons in . " "
List Services Here Target Population . Area Days/Hours during most recent completed ("snapshot") as of
Target Population : 0 1 /2
fiscal year 3 [ 31 |23
**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
Total Visits Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 7,085 1,780
Unique Pts- Compounded Monthly Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 5,516 1,407
Total Patients with Insurance Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 1,855 762
Total Patients paying cash- Full Fee Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 341 107
Total Patients paying cash-Discounted Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 640 219
Annual/Prevent/Family Planning Visits Women and Teens aged 13+, especially those with barriers to care 21,623 Marathon & KW M-F 8am-5pm 3,084 740
Clinical Breast Exams Women and Teens aged 21+ and those otherwise indicated 20,037 Marathon & KW M-F 8am-5pm 1,721 373
Pap Smear Tests Women aged 21-65 and for those otherwise indicated 16,278 Marathon & KW M-F 8am-5pm 1,061 249
Total STI Tests, GCC/ RPR/ HIV Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 1,661 506
Pregnancy Tests (Teens included) Women and sexually active Teens 21,623 Marathon & KW M-F 8am-5pm 1,247 328
Teen Pregnancy Tests Sexually active Teens 3,142 Marathon & KW M-F 8am-5pm 256 57
Primary Care Visits Women, Men, and Teens 46,993 Marathon & KW M-F 8am-5pm 939 210
. . . , , 2,836
Total number of unduplicated clients for the entire agency served during most recent completed fiscal year
; ; ; " " 03 /(31 [/[2024 1,088
Current number of unduplicated clients for the entire agency ("snapshot") as of /
. . . 2,783
How many clients served are Monroe County residents:

Please list or describe achieved measurable outcomes for your target populations:

Target populations including: women, men, and teens; uninsured, insured; full fee, sliding scale. We strive to keep our sliding scale demographic equal to or less than our
insured and full fee population. We do this by carefully vetting each patient to ensure they are in the best program for their needs. Patients who may be eligible for
health insurance, but never imagined they could be, are linked with our patient navigator who helps find them a plan which covers their annual visit and their birth
control. We closely follow all tests administered in-house like pregnancy tests and STD tests. In both our teen and adult population it is imperative these numbers stay as
low. We educate on safe sex, protecting from unplanned pregnancy and sexually transmitted infections. We also monitor our accounts receivable to follow patients who
may have a high patient balances to determine if they need assistance.




37.

COUNTY HSAB FUNDING BUDGET

Womankind - 2025

Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal

Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed County Funded Expense Budget
Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2024
Expenditur Total — i
Salaries - Program $130,000.00 0.68
Payroll Taxes - Program $10,200.00 0.05
Employee Benefits - Program 0.00
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $140,200.00 73.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Stephanie Britt $13,500.00 0.07
Independent Contractor: Angela Wideman $13,500.00 0.07
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Malpractice Insurance $10,000.00 0.05
Medical Supplies $ 6,000.00 0.03
Electronic Records/Radiology Services/Interpretation $ 6,800.00 0.04
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $190,000.00 99.00%
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AGENCY EXPENSES

Complete this worksheet for the entire agency

Womankind - 2025

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begilzming: = BegiI:\ning: ==
Ending: __ "2/ 31 [ 2025 Ending: 12f 31 [ 2024
Expeditures Total % Total %
Salaries - Program $ 679,910.00 0.49 $ 653,760.00 0.48
Payroll Taxes - Program $52,013.00 0.04 $51,355.00 0.04
Employee Benefits - Program $12,500.00 0.01 $11,676.00 0.01
Salaries - Administrative $217,776.00 0.16 $209,400.00 0.16
Payroll Taxes - Administrative $16,660.00 0.01 $16,307.00 0.01
Employee Benefits - Administrative $ 6,459.00 0.00 $ 6,459.00 0.00
Subtotal Personnel/Staff $ 985,318.00 0.70 $ 948,957.00 0.70
Office Supplies $10,400.00 0.01 $10,000.00 0.01
Telephone $ 4,800.00 0.00 $ 4,800.00 0.00
Professional Fees $20,000.00 0.01 $20,000.00 0.01
Independent Contractor: Angela Wideman $20,800.00 0.01 $20,000.00 0.01
Independent Contractor: Stephanie Britt $15,600.00 0.01 $15,000.00 0.01
Condo Association Fees $0.00 0.00 $0.00 0.00
Utilities $19,000.00 0.01 $19,000.00 0.01
Repairs & Maintenance $14,000.00 0.01 $14,000.00 0.01
Travel $0.00 0.00 $0.00 0.00
Grants to Other Organizations $0.00 0.00 $0.00 0.00
Loan(s) $0.00 0.00 $0.00 0.00
Bank Charges $500.00 0.00 $500.00 0.00
Rent Exp. - Currently Utilized Property $7,850.00 0.01 $7,500.00 0.01
Rent Exp. - Not Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. Currently Utilized Property $ 42,277.39 0.03 $ 43,980.00 0.03
Mortgage Exp. - Not Currently Utilzed Property $0.00 0.00 $0.00 0.00
Other Expenses (Describe Below)
Insurance $53,000.00 0.04 $ 47,018.00 0.03
Laboratory $ 40,000.00 0.03 $ 40,000.00 0.03
Subsidized Health Care $5,000.00 0.00 $5,000.00 0.00
Electronic Health Records $30,000.00 0.02 $30,000.00 0.02
Bad Debt $10,000.00 0.01 $10,000.00 0.01
Diagnostic Readings $5,000.00 0.00 $5,000.00 0.00
Medical Supplies $26,000.00 0.02 $25,000.00 0.02
Mortgage Principal Payments $26,155.00 0.02 $ 24,453.00 0.02
0.00 0.00
Additional Line Items Including: $ 62,750.00 0.04 $ 60,312.00 0.04
Credit Card Merchant Fees; Dues; 0.00 0.00
Equipment; Language Services; Training; Website 0.00 0.00
Licenses; Meetings; Printing; Promotion; Storage 0.00 0.00
Total Expenses $1,398,450.39 98% $1,350,520.00 97%
Revenue Over/(Under) Expenses $18,549.61 $16,480.00
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39-

AGENCY REVENUE

Womankind - 2025

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.38

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for

Current Fiscal Year Ending:

12/ 31 | 2025

12/ 31 [2024

Revenue Sources Cash In-Kind % Cash In-Kind %

LOCAL GOVERNMENT:

HSAB $ 190,000 0.13 $ 165,000 0.12
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

STATE:

MC Health Department | ¢ 70,000 0.05 $ 80,000 0.06
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

FEDERAL:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

FOUNDATION:

Health Foundation SF $ 95,000 0.07 $ 85,000 0.06

Klaus Murphy $30,000 0.02 $ 25,000 0.02

Sheriff Asset Forfeiture $ 6,000 0.00 $ 6,000 0.00

Larry Dion $ 6,000 0.00 $ 6,000 0.00
0.00 0.00

ALL OTHER SOURCES:

Office Income $ 875,000 0.62 $ 857,500 0.63

Contributions $ 70,000 0.05 $ 67,500 0.05

Benefits $ 75,000 0.05 $ 75,000 0.05
0.00 0.00
0.00 0.00

Total Revenue $ 1,417,000 $0 0.99 $1,367,000 $0 0.99
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Womankind - 2025

EMPLOYEE INFORMATION

40. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

16

There are employees ("snapshot") as of today's date |04/07/2024

41. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Medical Assistants, Nurse Mid-wife, RN breast specialist

These positions are open because filling them is like catching lightning in a bottle. Advertising for these
positions usually results in candidates with no credentials for the job or candidates who are currently
employed but checking to see if this position may pay more. The job pool is very parched and new
talent is not moving to the Keys. The last private OB/GYN practice that opened in Key West was more
than 20 years ago.

When talented candidates do appear, but may not be the perfect match for the position we are
looking for, we have used creative tactics to rearrange duties and job responsibilities in the office to
accommodate a "good find". We also offer as much flexibility to staffers' schedules so they can attend
college classes, work second jobs, or care for children.

The last time | posted for a medical assistant position, it yielded two applications. Both applicants were
from South America and, we later learned, neither one was able to legally work in the United States.
One had to leave the country the morning of her interview because her visa expired. You can't make
this stuff up...

18
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A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES

ADDENDUM TO THE FY2023 HSAB APPLICATION
COVID-19 ASSISTANCE

Womankind - 2025

Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No V
Jan2021- | Jan2021- | Jan 2023 | Jan 2023 |Is Payback

Revenue Sources/ Dec2022 | Dec2022 [-Dec2023|-Dec2023|Forgiven? Yes/

Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00
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Womankind - 2025

42 ATTACHMENT CHECKLIST
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES NO How To Attach IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH ATTACHMENT @ O g
EX SAMPLE ITEM WITHOUT ATTACHMENT O @ This does not apply to our org.
A @ Evidence of Annual Election of Officers O @ &

B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ G g

C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G g

D @ Copy of current fee schedule @ O 8

E @ Proof of Registration with Fl. Department of Agriculture & Consumer Services. ‘ 8
E.1 @ Proof of Exemption with Fl. Department of Agriculture & Consumer Services. ' We are registered, Letter Attached
F @ Copy of IRS Letter of Determination indicating 501 C 3 status @ 8
F.1 @ Copy of GUIDESTAR printout ® g

G @ Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions. @ G 8

H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. O @ This does not apply to our org.
| @ Copy of any other Federal or State Licenses. @ O %

J @ Copy of Florida Department of Health Licencses/Permits. @ O %

K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O &

L @ Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) O O g 8

M @ Copy of Organization's Corporate Bylaws. @ 8

N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ G 8

o @ Data showing need for your program. (Q.17) G O &

P @ Certification Page - Blank Page is available here. & O O 8

Q @ Other - If additional space is needed to address earlier questions please label and include here. O O

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include

summary of deficiencies and suggested corrective action; may include your responses and actions taken.
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Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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INDEPENDENT AUDITORS’ REPORT

Board of Directors
Womankind, Inc.
Key West, Florida

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Womankind, Inc. (the Organization), which
comprise the statements of financial position as of December 31, 2022 and 2021, and the related

statements of activities, functional expenses, and cash flows for the years then ended, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Womankind, Inc. as of December 31, 2022 and 2021, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Womankind, Inc. and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Womankind, Inc.'s ability to
continue as a going concern for one year after the date the financial statements are available to be
issued.

CLAglobal.com/disclaimer
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Board of Directors
Womankind, Inc.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore, is not a guarantee that an audit conducted in accordance with GAAS will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Womankind, Inc.’s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.
Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Womankind, Inc.’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,

the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

WM@% L7

CliftonLarsonAllen LLP

Lakeland, Florida
August 9, 2023
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WOMANKIND, INC.

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2022 AND 2021

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents
Grant and Contract Receivables
Prescription Sales and Office Visits Receivables, Net
Inventory
Investments
Other Assets
Total Current Assets

PROPERTY AND EQUIPMENT
Building, Furniture, Equipment, and Improvements
Accumulated Depreciation
Building, Furniture, Equipment, and Improvements, Net

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts Payable
Accrued Expenses
Current Portion of Mortgage Payable
Current Portion of Payroll Protection Program Loan
Other Liabilities
Total Current Liabilities

LONG-TERM LIABILITIES
Mortgage Payable, Net of Current Portion
Paycheck Protection Program Loan
Total Long-Term Liabilities

Total Liabilities
NET ASSETS
Without Donor Restrictions
With Donor Restrictions:
Total Net Assets

Total Liabilities and Net Assets

See accompanying Notes to Financial Statements.

)

2022 2021
293,503  $ 302,772
22,658 49,798
49,750 47,882
2,791 3,578
114,025 122,317
1,110 1,110
483,837 527,457
1,378,300 1,357,765
(277,332) (245,641)
1,100,968 1,112,124
1,584,807  $ 1,639,583
24952 $ 14,607
39,418 33,445
21,373 21,373

- 13,587

800 800
86,543 83,812
664,115 685,488

- 105,113

664,115 790,601
750,658 874,413
809,149 691,940
25,000 73,230
834,149 765,170
1,584,807  $ 1,639,583






WOMANKIND, INC.
STATEMENT OF ACTIVITIES
YEAR ENDED DECEMBER 31, 2022

Without Donor With Donor
Restrictions Restrictions Total
SUPPORT AND REVENUE
Grants and Contracts $ 369,499 $ 35,297 $ 404,796
Contributions - Cash 152,870 - 152,870
Prescription Sales 128,874 - 128,874
Office Visits 423,012 - 423,012
Net Investment Loss (8,293) - (8,293)
Other Income 124,834 - 124,834
Net Assets Released from Restrictions 83,527 (83,527) -
Total Support and Revenue 1,274,323 (48,230) 1,226,093
EXPENSES
Program Services 977,855 - 977,855
Management and General 138,701 - 138,701
Fundraising 40,558 - 40,558
Total Expenses 1,157,114 - 1,157,114
CHANGE IN NET ASSETS 117,209 (48,230) 68,979
Net Assets - Beginning of Year 691,940 73,230 765,170
NET ASSETS - END OF YEAR $ 809,149 $ 25,000 $ 834,149

See accompanying Notes to Financial Statements.
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WOMANKIND, INC.
STATEMENT OF ACTIVITIES
YEAR ENDED DECEMBER 31, 2021

Without Donor With Donor
Restrictions Restrictions Total

SUPPORT AND REVENUE
Grants and Contracts $ 372,908 $ 31,283 $ 404,191
Contributions - Cash 107,570 - 107,570
Prescription Sales 128,460 - 128,460
Office Visits 512,035 - 512,035
Net Investment Income 12,137 - 12,137
Other Income 130,498 - 130,498
Total Support and Revenue 1,263,608 31,283 1,294,891

EXPENSES

Program Services 1,020,273 - 1,020,273
Management and General 124,093 - 124,093
Fundraising 36,737 - 36,737
Total Expenses 1,181,103 - 1,181,103
CHANGE IN NET ASSETS 82,505 31,283 113,788
Net Assets - Beginning of Year 609,435 41,947 651,382
NET ASSETS - END OF YEAR $ 691,940 $ 73,230 $ 765,170

See accompanying Notes to Financial Statements.
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Salaries and Related Costs

Interest Expense
Contract Labor
Insurance

Office Expense
Program Supplies
Laboratory Fees

Drugs for Resale
Depreciation
Professional Fees
Utilities and Telephone
Medical Supplies
Repairs and Maintenance
Rent

Office Supplies
Subsidized Health Care
In-Kind Expense

Bad Debt Expense
Other Expenses

Total Functional Expenses $

WOMANKIND, INC.
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2022

Program Management
Services and General Fundraising Total

$ 659,710 $ 77,613 $ 38,806 $ 776,129
40,001 7,059 - 47,060
34,133 6,024 - 40,157
22,672 15,115 - 37,787
30,742 5,425 - 36,167
33,284 - 1,752 35,036
32,376 - - 32,376
32,372 - - 32,372
26,937 4,754 - 31,691
12,342 15,084 - 27,426
22,981 4,056 - 27,037
18,721 - - 18,721
12,450 2,197 - 14,647
4,325 763 - 5,088
3,462 611 - 4,073
1,491 - - 1,491
(2,801) - - (2,801)
(7,343) - - (7,343)
977,855 $ 138,701 $ 40,558 $ 1,157,114

See accompanying Notes to Financial Statements.
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Salaries and Related Costs

Interest Expense
Contract Labor
Insurance

Office Expense
Program Supplies
Laboratory Fees

Drugs for Resale
Depreciation
Professional Fees
Utilities and Telephone
Medical Supplies
Repairs and Maintenance
Rent

Office Supplies
Subsidized Health Care
In-Kind Expense

Bad Debt Expense
Other Expenses

Total Functional Expenses $

WOMANKIND, INC.
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2021

Program Management

Services and General Fundraising Total
$ 595,813 $ 70,096 $ 35,048 $ 700,957
41,183 7,268 - 48,451
23,162 4,087 - 27,249
16,652 11,102 - 27,754
29,921 5,280 - 35,201
32,096 - 1,689 33,785
31,574 - - 31,574
29,095 - - 29,095
24,339 4,295 - 28,634
12,296 15,028 - 27,324
17,611 3,108 - 20,719
20,978 - - 20,978
13,259 2,340 - 15,599
4,461 787 - 5,248
3,977 702 - 4,679
4,444 - - 4,444
109,713 - - 109,713
9,699 - - 9,699
1,020,273 $ 124,093 $ 36,737 $ 1,181,103

See accompanying Notes to Financial Statements.
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WOMANKIND, INC.
STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 68,979 $ 113,788
Adjustments to Reconcile Change in Net Assets to Net Cash
Provided (Used) by Operating Activities:

Depreciation 31,691 28,634
Unrealized (Gain) Loss on Investments 8,292 (12,136)
Change in Assets
Inventory 787 358
Grants and Contracts Receivable 27,140 (1,573)
Prescription Sales and Office Visits Receivables, Net (1,868) 93,772
Change in Liabilities
Accrued Expenses 5,973 7,563
Accounts Payable 10,345 (12,667)
Loan Forgiveness - Paycheck Protection Program (118,700) (127,800)
Net Cash Provided by Operating Activities 32,639 89,939
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment (20,535) (15,500)
Net Cash Used by Investing Activities (20,535) (15,500)
CASH FLOWS FROM FINANCING ACTIVITIES
Payments on Mortgage Payable (21,373) (19,981)
Proceeds from Payroll Protection Program Loan - 118,700
Net Cash Provided (Used) by Financing Activities (21,373) 98,719
NET CHANGE IN CASH AND CASH EQUIVALENTS (9,269) 173,158
Cash and Cash Equivalents - Beginning of Year 302,772 129,616
CASH AND CASH EQUIVALENTS - END OF YEAR $ 293,503 $ 302,772

NONCASH INVESTING AND FINANCING ACTIVITIES
Forgiveness of Paycheck Protection Program Loan $ 118,700 $ -

SUPPLEMENTAL DISCLOSURE
Interest Paid During the Year $ 40,157 $ 48,451

See accompanying Notes to Financial Statements.
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NOTE 1

WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Womankind, Inc. (the Organization) is a nonprofit organization that functions as a medical
and wellness center providing high-quality family planning and primary healthcare to people
of all income levels. Key among the Organization’s target groups are women who
experience barriers to health care including racial and ethnic minorities, the indigent,
uninsured or underinsured, and the working poor. Services are provided in Monroe County.
The Organization’s funding comes primarily from public and private grants, community
partnerships and client fees. Since its inception, the Organization has rapidly become a
valuable resource and a leader in women’s healthcare and education in Monroe County.

Basis of Presentation

The Organization’s financial statements have been prepared on the accrual basis of
accounting. Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Net Assets Without Donor Restrictions — Net assets available for use in general
operations and not subject to donor (or certain grantor) restrictions.

Net Assets With Donor Restrictions — Net assets subject to donor- (or certain grantor)
imposed restrictions. Some donor-imposed restrictions are temporary in nature, such as
those that will be met by the passage of time or other events specified by the donor.
Other donor-imposed restrictions are perpetual in nature, where the donor stipulates that
resources be maintained in perpetuity.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand as well as demand deposits and
investments with original maturities of three months or less. Balances in cash and cash
equivalents are insured by the Federal Deposit Insurance Corporation (FDIC), or covered by
the Securities Investor Protection Corporation (SIPC). The accounts may, from time to time,
exceed FDIC and/or SIPC maximum allowed amounts. The Organization has not
experienced any significant losses in such accounts.

Inventories

Inventories are stated at the lower of cost, principally using the specific identification
method, or net realizable value. Inventories consist of medical supplies used during office
visits for patient services. The Organization utilizes first-in, first-out (FIFO) pricing for
inventory valuation and expensing.

©)





NOTE 1

WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investments

Investments are recorded at fair value, and realized and unrealized gains and losses are
reflected in the statement of activities. Investment gains and losses on investments without
donor restrictions are recorded as without donor restrictions investment gains and losses.

Property and Equipment

Building, furniture, equipment and improvements are recorded at cost and include
expenditures for improvements and betterment which substantially increase the useful lives
of the assets.

Donated furniture and equipment with values in excess of $1,000 represent “in-kind”
donations to the Organization from private organizations and are recognized as support
when received.

Depreciation is computed on the straight-line method over the estimated useful lives of the
assets, which are principally 5 or 10 years. Maintenance and repairs are charged to
expense as incurred.

Revenue Recognition

A major source of revenue for the Organization is contributions and grants, which is derived
from cost-reimbursable contracts, which are conditioned upon certain performance
requirements and/ or the incurrence of allowable qualifying expenses. Amounts received are
recognized as revenue when the Organization has incurred expenditures in compliance with
specific contract or grant provisions. The Organization received cost-reimbursable grants of
$146,469 that have not been recognized at December 31, 2022 because qualifying
expenditures have not yet been incurred.

The Organization records accounts receivable on prescription sales or office visits and
recognizes this revenue at time of service. If there are significant delays or nonpayment, this
is expensed as bad debt expense when it becomes apparent collection is doubtful. The
Organization had accounts receivable related to prescription sales and/or office visits of
$49,750, $47,882, and $141,654 as of December 31, 2022, 2021 and 2020, respectively.
Donated materials and services are recorded at fair value on the date of donation as general
support. Interest is not charged on outstanding accounts receivable.

Allowance for Doubtful Accounts

Prescription sales and office visits revenue are presented on the statement of financial
position net of estimated uncollectable amounts. The Organization records an allowance for
estimated uncollectable accounts in an amount of anticipated losses. Individual
uncollectable accounts are written off against the allowance when collection of the individual
accounts appears doubtful. The Organization recorded an allowance for doubtful accounts
of $39,501 and $66,932, as of December 31, 2022 and 2021, respectively.
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NOTE 1

WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income Taxes

The Organization is a nonprofit organization that is exempt from federal and state income
taxes under Section 501(c)(3) and accordingly no provision for income taxes has been
made in the accompanying financial statements.

The Organization follows the guidance in the income tax standard regarding the recognition
of uncertain tax positions. The guidance prescribes recognition threshold principles for the
financial statement recognition of tax positions taken or expected to be taken on a tax filing
that are not certain to be realized.

The Organization is not aware of any activities that would jeopardize its tax-exempt status.

Functional Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis in the statements of functional expenses. Most categories of expenses are
attributed to both program and supporting functions. Therefore, these expenses require
allocation on a reasonable basis. The basis of allocation for salary and payroll related
expenses is a review of time spent by management that is evaluated on a year to year
basis. Distribution of all other expenses is based on management’'s estimate of usage
applicable to the program and supporting services benefited.

Fair Value Measurement

The Organization has categorized its financial instruments based on the priority of the inputs
to the valuation technique into a three-level fair value hierarchy. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). If the inputs used to
measure the financial instruments fall within different levels of the hierarchy, the
categorization is based on the lowest level input that is significant to the fair value of the
instrument.

Financial assets recorded on the statements of financial position are categorized based on
the inputs to the valuation techniques as follows:

Level 1 — Financial assets whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market.

Level 2 — Financial assets whose values are based on quoted prices in markets that are
not actively traded.

Level 3 — Financial assets whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement. These inputs reflect management's own assumptions about the
assumptions a market participant would use in pricing the asset.
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NOTE 1

NOTE 2

WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.

Subsequent Events

Management has performed an analysis of the activities and transactions subsequent to
December 31, 2022 to determine the need for any adjustments to and/or disclosures within
the audited financial statements for the year ended December 31, 2022. Management has
performed their analysis through August 9, 2023, the date the financial statements were
available to be issued and has noted no subsequent events requiring disclosure in the
financial statements.

New Accounting Pronouncements

In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2016-02, Leases (ASC 842). The new standard increases
transparency and comparability among organizations by requiring the recognition of right-of-
use (ROU) assets and lease liabilities on the statement of financial position. Most prominent
of the changes in the standard is the recognition of ROU assets and lease liabilities by
lessees for those leases classified as operating leases. Under the standard, disclosures are
required to meet the objective of enabling users of financial statements to assess the
amount, timing, and uncertainty of cash flows arising from leases. The Organization adopted
the requirements of the guidance effective January 1, 2022 and has elected to apply the
provisions of this standard to the beginning of the period of adoption.

The Organization has elected to adopt the package of practical expedients available in the
year of adoption. The Organization has elected to adopt the available practical expedient to
use hindsight in determining the lease term and in assessing the impairment of the
Organization’s ROU Assets. The adoption of the new standard resulted in no material
changes to the financial statements as of December 31, 2022.

LIQUIDITY AND AVAILABILITY
Financial assets available for general expenditure, that is, without donor or other restrictions

limiting their use, within one year of the statement of financial position date, comprise the
following:

2022 2021
Cash and Cash Equivalents $ 293,503 $ 302,772
Grant and Contract Receivables 22,658 49,798
Prescription Sales and Office Visits Receivables, Net 49,750 47,882
Investments 114,025 122,317
Less: Assets with Donor Restrictions (25,000) (73,230)

Total $ 454,936 $ 449,539
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WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2 LIQUIDITY AND AVAILABILITY (CONTINUED)

As part of the Organization’s liquidity management plan, cash in excess of daily
requirements is invested in short-term investments.

NOTE3 PROPERTY AND EQUIPMENT

Building, furniture, equipment and improvements, at cost, and accumulated depreciation are
summarized as follows at December 31, 2022 and 2021.

2022 2021
Computer $ 88,684 $ 88,684
Furniture and Fixtures 42,547 29,637
Office Equipment 41,204 41,204
Land 642,883 642,883
Building and Building Improvements 562,982 555,357
Total Costs 1,378,300 1,357,765
Less: Accumulated Depreciation (277,332) (245,641)
Total $ 1,100,968 $ 1,112,124

Depreciation expense for the years ended December 31, 2022 and 2021, amounted to
$31,691 and $28,634, respectively.

NOTE4 MORTGAGE PAYABLE

The Organization’s premises are located in Key West, Florida. The Organization entered
into a mortgage note payable in 2019 for $750,000. Monthly payments of principal and
interest, at a rate of 6.75% per annum, become due on the 20" day of each month for 240
consecutive months. Future principal payments due at December 31 are:

Year Ending December 31, Amount
2023 $ 22,861
2024 24,453
2025 26,155
2026 27,977
2027 29,924
Thereafter 554,118

Total $ 685,488
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NOTE 5

NOTE 6

NOTE 7

WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

PAYCHECK PROTECTION PROGRAM LOAN

The Organization applied for and was approved a $118,700 loan under the Paycheck
Protection Program (the PPP Loan) created as part of the relief efforts related to COVID-19
and administered by the Small Business Administration to fund payroll, rent and utilities. The
PPP Loan was received on March 17, 2021 and bears interest at a fixed rate of 1% per
annum and matures on March 17, 2026. On January 12, 2022 the Organization was granted
loan forgiveness for the PPP Loan in the amount of $118,700 in principal and $992 in
interest from the Small Business Administration.

INVESTMENT SECURITIES

Investment securities are carried at face value and consist of the following as of
December 31:

2022 2021
Fair Value Cost Fair Value Cost
Stocks $ 114,025 $ 33,682 $ 122,317 $ 33,682
Total $ 114,025 $ 33,682 $ 122,317 $ 33,682

As of December 31, 2022, and 2021, respectively, the Organization has had net unrealized
gain (loss) on the investments of ($8,293) and $12,137.

The various investments in stocks are exposed to a variety of uncertainties, including
interest rate, market and credit risks. Due to the level of risk associated with certain
investments, it is possible that changes in the values of these investments could occur in the
near term. Such changes could materially affect the amounts reported in the financial
statements of the Organization.

FAIR VALUE MEASUREMENT

The Organization used fair value measurements to record fair value adjustments to certain
assets and liabilities to determine fair value disclosures.

At December 31, 2022 and 2021, the carrying value of all financial instruments

approximates fair value. The following methods and assumptions were used to estimate the
fair value of each class of financial instruments.
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WOMANKIND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE7 FAIR VALUE MEASUREMENT (CONTINUED)

Investments are held at fair value. Investments held include only stocks. The fair values of
debt and equity investments that are readily marketable are determined by obtaining quoted
prices on nationally recognized securities exchanges (Level 1) inputs.

Assets measured at fair value on a recurring basis are summarized below as of
December 31:

Prices in
Quoted Active Significant Other Significant
Markets Observable Unobservable
Identified Assets Inputs Inputs
December 31, 2022 (Level 1) (Level 2) (Level 3)
Stocks $ 114,025 $ - $ -
Prices in
Quoted Active Significant Other Significant
Markets Observable Unobservable
Identified Assets Inputs Inputs
December 31, 2021 (Level 1) (Level 2) (Level 3)
Stocks $ 122,317 $ - $ -

NOTE8 COMMITMENTS AND CONTINGENCIES

The possible disallowance by the related governmental agencies of any item charged to the
program or request for the return of any unexpended funds cannot be determined at this
time. Management is not aware of any requests to return funds, and does not believe there
will be for the year ended December 31, 2022 or 2021. As such, no provision for any liability
that may result has been made in the financial statements.

NOTE9 CONCENTRATIONS

The Organization receives a substantial portion of its revenues from various contributions
and grants. Grant funding may be significantly impacted by budget allocations and,
consequently, changes in that funding may affect the Organization’s operations. The
Organization received 13% and 16%, respectively for the years ended December 31, 2022
and 2021, from one entity.
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Melissa Gortarez
File Attachment
B. Unqualified Audited Financial Statement.pdf


Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

WOMANKIND, INC. 65-1003208
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 1 1511 TRUMAN AVENUE

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KEY WEST, FL 33040

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
CAROLYN ROBERTS

® The books are in the care of P> 1511 TRUMAN AVENUE - KEY WEST , FL 33040

Telephone No.p» 305-294-4004 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
» [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1

13171110 131839 A360561 2022.05000 WOMANKIND, INC. A3605611





~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | WOMANKIND, INC.
chinge Doing business as 65-1003208
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 1511 TRUMAN AVENUE 305-294-4004
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 234 ) 386.
Amended| KEY WEST, FL 33040 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: CAROLYN ROBERTS for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.WOMANKINDKEYWEST.COM H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 20 0 0] m State of legal domicile: F L

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities:

FAMILY PLANNING AND PRIMARY

HEALTH CARE TO PEOPLE OF ALL INCOME LEVELS.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 12
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 24
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 15
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 640,261. 580,122.
g 9 Program service revenue (Part VIIl, line2g) 512,035. 519,256.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,293. 2,912.
©1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 100,070. 99,724.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,253,659. 1,202,014.
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), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 700,957. 776,129.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 40,558.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 451,051. 348,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,152,008. 1,124,742.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 101 )] 651. 77, 272.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,639,583. 1,584,807.
% 21 Total liabilities (Part X, line 26) 874,413. 750,658.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 765,170. 834,149.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here CAROLYN ROBERTS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid TINA HENTON TINA HENTON 11/10/23| soempores P00630282
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 420 SOUTH ORANGE AVENUE, SUITE 900

ORLANDO, FL 32801 Phoneno.407-802-1200

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22
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Form 990 (2022) WOMANKIND, INC. 65-1003208 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

WOMANKIND IS A MEDICAL AND WELLNESS CENTER PROVIDING HIGH-QUALITY
FAMILY PLANNING AND PRIMARY HEALTH CARE TO PEOPLE OF ALL INCOME

LEVELS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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 services? |:|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 $ 9 4 5 7 4 8 3 e including grants of $ ) (Revenue $ 6 1 5 r 7 5 8 o )
KEY AMONG THE ORGANIZATION'S TARGET GROUPS ARE WOMEN WHO EXPERIENCE
BARRIERS TO HEALTHCARE INCLUDING RACIAL AND ETHNIC MINORITIES, THE
INDIGENT UNINSURED OR UNDERINSURED, AND THE WORKING POOR. SERVICES ARE
PROVIDED IN MONROE COUNTY. THE ORGANIZATION'S FUNDING COMES PRIMARILY
FROM PUBLIC AND PRIVATE GRANTS, COMMUNITY PARTNERSHIPS AND CLIENT FEES.
SINCE ITS INCEPTION, THE ORGANIZATION HAS RAPIDLY BECOME A VALUABLE
RESOURCE AND A LEADER IN WOMEN'S HEALTHCARE AND EDUCATION IN MONROE

COUNTY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 945,483.

Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 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? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c 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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part 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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? if "Yes," complete Schedule F, Parts l1and IV . 15 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part I. 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 Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208 page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
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 -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included on 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 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn ... . ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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? 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule 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? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208 page6
Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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? 11a| X
b Describe on 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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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

CAROLYN ROBERTS - 305-294-4004
1511 TRUMAN AVENUE, KEY WEST, FL 33040
232006 12-13-22 Form 990 (2022)
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Part VII| 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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) CAROLYN ROBERTS 45.00
EXECUTIVE DIRECTOR X 100,843. 0. 0.
(2) JAMES HURST 23.00
FINANCE DIRECTOR X 44,355. 0. 0.
(3) COLLEEN QUIRK 1.00
PRESIDENT X X 0. 0. 0.
(4) JOHN O'NEILL 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) PETER MOORCROFT 1.00
TREASURER X X 0. 0. 0.
(6) KRISTINA WELBURN 1.00
SECRETARY X X 0. 0. 0.
(7) MONA CLARK 1.00
DIRECTOR X 0. 0. 0.
(8) LEDA ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(9) HON, LURANA S, SNOW 1.00
DIRECTOR X 0. 0. 0.
(10) LEA MOELLER 1.00
DIRECTOR X 0. 0. 0.
(11) KRISTIN ASHBY 1.00
DIRECTOR X 0. 0. 0.
(12) ELIZABETH STODDARD 1.00
DIRECTOR X 0. 0. 0.
(13) ASHLEY MATEJKA 1.00
DIRECTOR X 0. 0. 0.
(14) CHEYENNE PEPPER 1.00
DIRECTOR (AS OF 8/2022) X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208  Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal - 145,198. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 145,198. 0. 0.
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, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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 $150,000? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (B) (C)
Name and business address NONE Description of services Compensation

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 (2022)
232008 12-13-22
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Form 990 (2022) WOMANKIND, INC. 65-1003208 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraising events 1c
g. d Related organizations 1d
& e Government grants (contributions) | 1e 280,222.
_5. f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 299,900.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinestatf ... ... ... .. 580,122.
Business Code
g | 2a OFFICE VISITS 621400 423,012.( 423,012.
s b COST REIMBURSEMENT CON | 621400 96,244. 96,244.
b c
£ d
89 -
a f All other program service revenue
g Total. Addlines2a2f ... .. 519, 256.
3 Investment income (including dividends, interest, and
other similar amounts) 2,912. 2,912,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 102128 ,874.
b Less: cost of goods sold 10b| 32,372.
¢ Net income or (loss) from sales of inventory ........................ 96 ’ 502. 96 ’ 502.
Business Code
24112 MISCELLANENOUS INCOME [ 900099 3,222, 3,222,
50
gd ©
§ d Allotherrevenue
e Total. Add lines 11a-11d 3,222,
12 Total revenue. Seeinstructions ... 1,202,014. 615,758. 0. 6,134.

232009 12-13-22
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 145,198. 123,418. 14,520. 7,260.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 570,736. 485,126. 57,073. 28,537.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,311. 2,814. 331. 166.
10 Payrolitaxes 56,884. 48,351. 5,689. 2,844.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting 17,693. 7,962. 9,731.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 39,703. 32,008. 7,568. 127.
12 Advertising and promotion 13,269- 11,808- 1,197- 264.
13 Officeexpenses 34,480. 29,308. 5,172.
14 Information technology 30,354. 28,020. 1,225. 1,1009.
15 Royalties .
16 Occupancy 67,048. 55,897. 11,151.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 110. 93. 17.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 31,691. 26,937. 4,754.
23 Insurance o 37,787. 22,672. 15,115.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LABORATORY FEES 32,376. 32,376.
b MEDICAL SUPPLIES 18,721. 18,721.
¢ OTHER PROGRAM EXPENSES 17,783. 13,941. 3,591. 251.
d DUES AND SUBSCRIPTIONS 6,331. 5,381. 950.
e All other expenses 1,267. 650. 617.
25  Total functional expenses. Add lines 1 through 24e 1,124,742. 945,483. 138,701. 40,558.
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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) WOMANKIND, INC. 65-1003208 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 503.] 1 845.
2 Savings and temporary cash investments 298 ’ 489.| 2 292 ’ 660.
3 Pledges and grants receivable, net 49,798.| 3 0.
4  Accounts receivable, net 47,882.| a4 72,408.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 3,578.] 8 2,791.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,378,300.
b Less: accumulated depreciation ... 277,332. 1,112,124.] 10c 1,100,968.
11 Investments - publicly traded securities 126,099.| 11 114,025.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 1,110.] 15 1,110.
16 1,639,583.] 16 1,584,807.
17  Accounts payable and accrued expenses 48 ’ 052.] 17 64 ; 370.
18 Grantspayable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 706,861.| 23 685,488.
24  Unsecured notes and loans payable to unrelated third parties 118,700.| 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 800.| 25 800.
26 874,413.] 26 750,658.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 691,940.]| 27 809,149.
S 28 Net assets with donor restrictions 73,230.] 28 25,000.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 765,170.] 32 834,149.
33 Total liabilities and net assets/fund balances ... 1,639,583.] 33 1,584,807.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) WOMANKIND, INC. 65-1003208 Ppage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,202,014.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,124,742,
3 Revenue less expenses. Subtract line 2 from line 1 3 77, 272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 765,170.
5 Net unrealized gains (losses) on investments 5 -8 ’ 293.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 834 y 149.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
WOMANKIND, INC. 65-1003208

[Part] | Reason for Public Charity Status. (ail 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

HON

(4]

0 00 B0 O

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.)

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

10 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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 |:| 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 |:| Type lll 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
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).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 page2
Partll | 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 Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 409,401.| 788,763.| 437,795.| 640,261.| 580,122.| 2856342.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3  [409,401.] 788,763.] 437,795.] 640,261.] 580,122.] 2856342.

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,

coumn() 324,596.
Public support. Subtract line 5 from line 4. 2531746.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 409,401.| 788,763.| 437,795.| 640,261.| 580,122.| 2856342.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,924. 4,145. 1,608. 1,293. 2,912. 22,882.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 1,924. 705. 3,222. 5,851.
11 Total support. Add lines 7 through 10 2885075.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,832,783.

13 First 5 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 this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 87.75 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 84.56 %
16a 33 1/3% support test - 2022. 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

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 \:|
b 10% -facts-and-circumstances test - 2021. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 pages
Part Il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 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 - 2021. 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 pPage 4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-09-22

13171110 131839 A360561

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "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.

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).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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? Jf "Yes," provide detail in
Part VI.

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? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 pages
[Part IV | 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 controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "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 organization(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 (i) serving on the governing body of a supported organization? |f "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 on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations 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 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? /f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? Jf "Yes" or "No" 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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 pPages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOMANKIND, INC.

65-1003208 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 WOMANKIND, INC. 65-1003208 pages

Part VI Supplemental Information. Provide the explanations required by Part II, 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¢c, 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2018 AMOUNT: $ 1,924.

2021 AMOUNT: $ 705.

2022 AMOUNT: $ 3,222,

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

WOMANKIND, INC. 65-1003208

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22





Schedule B (Form 990) (2022)

Page 2

Name of organization

WOMANKIND, INC.

Employer identification number

65-1003208

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 154,459.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 105,080.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 35,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 118,700.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

WOMANKIND, INC. 65-1003208
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

WOMANKIND, INC. 65-1003208
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
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 tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOMANKIND, INC. 65-1003208

Part | 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 ofyear .
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? |:| Yes |:| No

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its 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.
Part lll [ 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 [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOMANKIND, INC. 65-1003208 pPage?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain 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? ... ... |:| Yes |:| No

Part IV | 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, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | 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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
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 %

¢ Term 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

® Q O T

-

organization by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 642,883. 642,883.
b Buildings 412,160. 33,465. 378,695.
¢ Leasehold improvements 150,822. 102,555. 48,267.
d Equipment 172,435. 141,312. 31,123.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 1,100,968.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOMANKIND, INC. 65-1003208 page3
Part VIl| 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 .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | 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)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) ..o i i oo

Part X | 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

(2

Federal income taxes

SECURITY DEPOSITS 800.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooiooiiiiiiiiiiii i 800.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 WOMANKIND, INC. 65-1003208 page4

Part XI | 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 1,226,093.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -8,293.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e -8,293.
8 Subtract line 2e from lINe A 3 1,234,386.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other DescribeinPartXIll) 4b -32,372.

C AddIiNes daand db 4c -32,372.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 1 ’ 202 ‘ 014.

Part Xl | 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 1 ’ 157 ’ 114.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 32,372.

e Add lINes 2a throUGN 2d 2e 32 ’ 372.
8 Subtract line 2e from N A 3 1,124,742,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 1,124,742.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

LIABILITY FOR UNCERTAIN TAX POSITIONS (ASC 740)

THE ORGANIZATION IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM FEDERAL

AND STATE INCOME TAXES UNDER SECTION 501(C)(3) AND ACCORDINGLY NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION OF UNCERTAIN TAX POSITIONS. THE GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX FILING THAT ARE

NOT CERTAIN TO BE REALIZED.

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOMANKIND, INC. 65-1003208 pages
[Part XIII | Supplemental Information ,ntinued)

TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF PRESCRIPTIONS SOLD -32,372.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF PRESCRIPTIONS SOLD 32,372,

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOMANKIND, INC. 65-1003208

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS TO REVIEW THE FORM 990

A COMPLETE COPY OF THE FORM 990 IS PRESENTED TO THE ENTIRE BOARD OF

DIRECTORS FOR REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

WRITTEN CONFLICT OF INTEREST POLICY

THE ORGANIZATION MAINTAINS A CONFLICT OF INTEREST POLICY FOR ITS OFFICERS,

DIRECTORS, AND TRUSTEES. ALL MUST SIGN A STATEMENT ANNUALLY CERTIFYING THAT

THEY HAVE READ, HAVE UNDERSTOOD AND WILL COMPLY WITH THE POLICIES AND

PROCEDURES REGARDING CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

PROCESS FOR DETERMINING COMPENSATION

BASED UPON LOCAL NONPROFITS AS COMPARISON, THE BOARD OF DIRECTORS REVIEW,

DETERMINE AND APPROVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

HOW DOCUMENTS ARE MADE AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Womankind

1511 Truman Ave « Key West, FL 33040 - (305) 294-4004
Ann Mitzner, MD,FACOG + NPI 1760564876 » WK Tax ID 65-1003208

Revised 07.29.2022

Office Visit - New

Fee

CPT Procedure

Billing Information

99201 NEW Brief 65 | 56420 Bartholin Cyst Drain 250
99202 NEW Expanded 120 ] 69210 Cerumen Removal 50 Insurance Medicare Self Pay
99203 |NEW Detailed 150 | 57454 |Colposcopy Cx Bx & ECC 400
99204 | NEW Comprehensive 230 | 17110 Destruction Condylomata 1-14 145 Sliding Scale%
99205  NEW Extensive 290 | 17111 Destruction Condylomata 15+ 175
CPT Office Visit - Est. J YT 93000 EKG 75
99211 |EST Brief 40 | 58100 |Endometrial Biopsy 230 HD GYN Primary Care
99212 | EST Expanded 80 | 11981 Insertion Implant/Nexplanon 150
99213 |EST Detailed 120 | 11982 |Removal Implant/ Nexplanon 160
99214  EST Comprehensive 170 | 58300 IUD Insertion 280 cc KlausMurphy Zonta
99215 | EST Extensive 230 | 58301 IUD Removal 145 Labs: Client Insurance
CPT Preventive Care J Y 11106 Incisional Skin Biopsy 200 — —
99384 |New Pt. 12-17 years 230 | 10060 I & D Single 165 Supply Qty Fee
99385 |New Pt. 18-39 years 230 | 10061 I & D Multiple (Complicated) 280 JAcyclovir 400mg / 800mg 30/60
99386 | New Pt. 40-64 years 240 | 57460 LEEP Biopsy 1000 JAzithromycin(Zithromax)250mg/500mg 5/10
99387 | New Pt. 65+ years 240 | 57461 LEEP Conization 1000 |Botox (Per Unit) 12
99394 |Est. Pt. 12-17 years 170 | 57500 Removal of Endocx Polyp 180 |Ceftriaxone Sodium 10
99395 |Est. Pt. 18-39 years 170 | 57415 Removal of Foreign Body 210 |Cryselle 20
99396 |Est. Pt. 40-64 years 180 | 57135 Removal of Vaginal Lesion 310 JCyclafem / Primella 20
99397 |Est. Pt. 65+ years 180 | 57160 Pessary Fitting 90 |Depo Provera / Medroxy 45
11111  No Charge Nurse 11200 Skin Tag Removal 150 |Doxycycline Hyclate 20
CPT  Televisit - Est Pts only! 11200 Skin Tag Removal w/Stitches 175 |Drospirenone Ethinyl Estradiol 20
99441 | Televisit 5-10 mins 30 | 56605 Vulvar Biopsy 210 ]Ella 45
99442 |Televisit 11-20 mins 60 ]96372 /Injection Fee 15 JFluconazole 10
99443 Televisit 21+ mins J[UM CPT Ultrasound Procedure J YT Folic Acid 15
CPT Pap J YT 58340 Catheter for Hysterography 300 JJunel 20
88174 |Pap w/HPV (>30yrs) 130 | 76831 Echo exam, Uterus 170 JJunel FE 20
88175 |Pap w/reflex (<30yrs) 120 | 76998 US Guided, Intraop 150 [Ketorolac 35
87591 | GH/Chlamydia 60 Contraceptive Lessina / Aviane 20
Family Planning Program - 23 Liletta - 8 Years 100
82274 Fecal Occult Kit Supply Visit (NC-W9851) LoLoestrin FE 20
82962 | Glucose Finger Stick 15 3 Cervical Cap/Diaphragm Metrogel 35
85018 'HemoCue 15 5 |FAM/LAM Metronidazole #14 (Flagyl) 20
87880 |Rapid Strep Test 50 8 Contraceptive Sponge Nexplanon - 3 years 650
81001 Urinalysis (Send Off) 10 11 |Hormonal Implant Nitrofurantoin 20
87086 Urine C & S 30 12 |Withdrawal or Other Method Norethindrone 20
81002 Urine Dip (In-House) 10 15 |Hormonal Injectable 3-month Nuvaring 30
81025 | Urine Preg. Test 15 17  Spermicide Only Paragard - 12 years 400
+ or -- Pl or 19  External Condom Plan B 25
87210 |Wet Smear 71 | Female Sterilized Prenatal Vitamins 15
Test/CPT SureSwabs 72 | Male Sterilized Reclipsen / Apri 20
81513 | SureSwab Bac.Vag. 74 |Hormonal Patch Terconazole 15
87481 SureSwab Candida V. 55 75 | Vaginal Ring Triamcinolone 40mg 25
10029 SureSwab CV & TV 65 76 |Internal Condom Tri Lo Marzia 20
87529 SureSwab HSVI & 1T 65 77  Abstinence TriSprintec 20
10120  SureSwab Vaginitis 130 78 | Rely Female Method
91477 Mycoplasma/Ureaplas. 13 |Combined Hormonal Pills
Translation Services 14 Progestin-Only Pills
26  Hormonal IUD
Initials HIV Counseling 27 |Non-Hormonal [UD

counseling: pre-test

No Method - Seeking Pregnancy

counseling: post-test

0505 | Hypertension

No Method - Other Reason

Notes / Next Appointments

8027 |Tobacco Use: Yes

No

8024 | Domestic Violence

0591 |Breast/BSE

9101 |ABN Breast Exam

4700 Physical Activity

4500  Nutrition Assess
Colorectal

Labs on back
Bloodwork done today?

YES $20 / NO

Diagnosis codes

Clinician Signature / M.A Initials






The labs below were ordered and performed today. If your provider
requires additional tests we will contact you. Womankind is proud to offer
labs at a reduced cost and further discounts are unavailable.

Labs done today

36415 :Venipuncture 20 i 6517 iAlbumin, Random w/Creatine (Urine) 50 i 7573 ilIron Total & Iron Binding Capacity

85025 iCBC w/diff 15 i 82150 iAmylase 30 i 83521 :iKappa/Lambda LC w/Free Ratio 230
80053 :CMP 20 i 86038 :ANA Multiplex w/Reflex 50 i 83690 iLipase 60
83540 :ilIron Total 15§ 86036 {ANCA Screen w/Reflex to Titer 100 80178 iLithium 70
80061 iLipid Panel 30 ¢ 83520 iAnti-Mullerian Hormone 50 i 83735 iMagnesium 50
84443 :iTSH 30 : 82172 iApolipoprotein B 50 : 81291 iMTHFR Gene 380
84443 :TSH wi/reflex to T4 40 : 80048 :Basic Metabolic Panel 135: 83935 :Osmolality, Urine 75
84446 :TSH + Free T4 40 i 83880 :B-Type Natriuretic Peptide 150: 1748 :iOVA & Parasites w/ Giardia Antigen 225
84436 T4, Free (Thyroxine) 15 i 86304 iCA 125 40 i 85060 iPathologist Review of Peripheral Smear § 50
83036 :Hemoglobin A1C 15 i 82310 :Calcium 50 i 84100 :Phosphate (as Phosphorus) 25
82728 iFerritin 15 1635 :iCalcium 24-hr Urine w/Creatinine 65 8347 iPotassium, Random Urine w/Creatinine i 30
87591 iGC/Chlamydia 60 1633 iCalcium Random Urine w/Creatinine 140: 84153 iPSA Total 20
86592 iRPR 20 i 86200 iCCP 150% 85730 iPTT 15
86803 :Hepatitis C 40 : 19955 iCeliac Comprehensive Panel 150: 85610 iPT w/INR 15
86701 :iHIV 0 82530 :Cortisol Free 140: 83970 :iPTH, Intact w/o Calcium 120
86695 iHSV Serum w/Typing 15 i 82533 iCortisol Total 25 ¢ 83910 iPTH, Intact w/ Calcium 160
82670 iEstradiol 65 i 86140 iC-Reactive Protein 155: 86431 iRheumatoid Factor 15
84403 iTestosterone Total 40 ¢ 82610 :iCystatin C w/eGFR 150: 85652 iSED Rate by modified westergren 15
84144 :Progesterone 90 i 85379 :D-Dimer 160: 84300 :Sodium, Random Urine w/o Creatinine 50
84146 :Prolactin 35 i 82627 :DHEA - Sulfate 100; 84480 :T3 Total 90
83001 :FSH 20 i 82677 iEstriol 205: 84481 :iT3 Free 40
83002 :iLH 20 ¢ 82679 iEstrone 270% 84402 iTestosterone Free 150
80307 iDrug Monitoring, Panel 8 100 6421 iEpstein Barr Panel 25 i 86800 iThyroglobulin Antibodies 60
87081 iGBS DNA PCR w/Reflex 30 i 82746 iFolate Serum 351 86376 iThyroid Peroxidase Antibody (TPO) 60
82947 :Glucose Tolerance 1 Hour /2 Hour / 3 Hour 30 : 82947 iGlucose Random 65 : 84484 iTroponin T 140
82105 :Maternal Serum AFP 75 i 83013 :iH. Pylori Breath Test 35 : 87661 iTrichomonas - Male 40
12075 :OB Panel 40 i 84703 :HCG Qualitative 35§ 84550 iUric Acid; Blood 20
82105 :iMaternal Serum AFP 75§ 84702 iHCG Quantitative 10 i 84207 iVitamin B6 170
90949 :Prenatal (CF) Carrier Screen - Horizon 0 85018 iHemoglobin 40 i 82607 :Vitamin B12 25
81420 iQnatal - Panorama 0 { 35489 iHemoglobinopathy Evaluation 40 i 82306 iVitamin D 25-Hydroxy Total 75
85600 :Sickle Cell Screen 15 i 86706 :Hepatitis B Antibodies 40 i 84630 iZinc 35
86787 :Varicella Zoster Antibody IgG 30 : 80074 :Hepatitis Panel w/Reflex to Confirmation 45

86900 :ABO/RH 20 i 83525 iInsulin 45

ICD-10 Diagnosis Codes

R10.9 :Abdominal Pain N94.6 iDysmenorrhea Z79.890 iHRT
R87.628 : Abnormal Pap - AGUS R30.0 :iDysuria E78.5 iHyperlipidemia
R87.620 i Abnormal Pap - ASC-US Z30.012 iEmergency Contraception 110 iHypertension
R87.621 i Abnormal Pap - ASC-H Z30.9 iEn. Contraceptive management E03.9 :iHypothyroidism
R87.622 i Abnormal Pap - LGSIL Z01.419 iEn. Gynecological exam routine E87.1 iHyponatremia
R87.623 : Abnormal Pap - HGSIL 730.013 {En. Initial Rx of Depo N92.6 :ilrregular Menses
Z00.00 :Adult General Medical Exam Z30.017 iEn. Initial Rx Nexplanon Z30.431 iIUD surveillance
N91.2 iAmenorrhea Z730.011 :En. Initial Rx OCP N92.0 iMennorrhagia
D64.9 iAnemia Z30.015 iEn. Initial Rx for vaginal ring NO95.1 iMenopause/disorder
R87.810 :ASCUS on Pap 730.430 {En. IUD Insertion 730.40 iNexplanon surveillance
N95.2 iAtrophic vaginitis Z30.432 i{En. IUD removal NO95.1 iPostmenopausal
N75.1 :Bartholin Abcess 730.433 iEn. IUD removal w/ reinsertion E04.9 iThyroid, enlarged, mass
N63  iBreast Lump Z30.46 :En. Removal Nexplanon F17.200 ;i Tobacco Dependence
N64.4 :Breast Pain Z730.40 :iEn. Removal & Insertion Nexplanon N76.0 :Vaginitis, nonspec/bacterial
Z12.4 iCervical Cancer Screening Z13.6 iEn. Screening for Cardio Vascular Disease A59.01 {Vaginitis, Trichomonal
R87.810 iCervical High Risk HPV DNA Test Positive Z13.22 iEn. Screening for Lipid Disorders T19.2 iVulva/vagina, foreign body
R07.2 iChest Pain Z12.31 iEn. Screening Malignant Neoplasm Breast
A63.0 :iCondylomata accuminata Z12.4 :En. Screening Malignant Neoplasm Cervix
Z30.09 :Contraceptive counseling Z12.11 iEn. Screening Malignant Neoplasm Colon
E11.9 iDiabetes Type 2 Z11.3 iEn. Screening for STD
E08.65 ;Diabetes w/Hyperglycemia Z13.29 iEn. Screening for Thyroid Disorders
N94.10 iDyspareunia in female 110  iEssential Hypertension

02.02.2023
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g’ IRS Department of the Treasury
Internal Revenue Service

017833

In reply refer to: 0752873607

ATLANTA GA 39901-0001 Nov. 22, 2023 LTR 4168C 0
65-1003208 000000 OO
00019461
BODC: TE

WOMANKIND INC
1511 TRUMAN AVE
KEY WEST FL 33040-7252

Emplover ID number: 65-1003208
Form 990 required: YES

Dear Taxpaver:

We're responding to your request dated Nov. 13, 2023, about yvour
tax-exempt status.

We issued vou a determination letter in October 2000, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Sections 509(a)(1l) and
170Cb) (1) CAY (vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether you must file an
annual information return. If you're required to file a return, you
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947 (a) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications you need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,





WOMANKIND INC
1511 TRUMAN AVE
KEY WEST FL 33040-7252

local time, Monday through Friday
time).

Thank you for your cooperation.

0752873607
Nov. 22, 2023 LTR 4168C 0
65-1003208 000000 OO
00019462

(Alaska and Hawaii follow Pacific

Sincerely yvours,

Sheralyn C. Hanks
Ops. Manager, AM Ops. 3005
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MISSION

Womankind is a medical and wellness center providing high-
quality family planning and primary health care for people of
all income levels.

Womankind addresses the health problems and needs with the
greatest impact on our community. Included among the top
health risk factors for Monroe County are four problems which
Womankind addresses through our free and affordable
healthcare services:

High number of low-income, uninsured residents
Medically underserved region

Low screening rates and/or high prevalence of certain
illnesses, such as breast and cervical cancer

High rates of teenage pregnancy and sexually transmitted
infections (STIs) among teens.

EIN
65-1003208

RULING YEAR
2000

IRS SUBSECTION
501(c)(3) Public Charity

FOUNDING YEAR
2001

MAIN ADDRESS

1511 Truman Ave.
Key West, FL
33040

AFFILIATION TYPE
Independent Organization

CONTACT

Ms. Cali Roberts, Executive
Director

(305) 320-0608
croberts@womankindkeywest.
org

Womankind

Tra
2024

Candid.

EXECUTIVE DIRECTOR
Cali Roberts

BOARD CHAIR
Colleen Quirk

SUBJECT AREA
Health

Out-patient medical care
Health care clinics

Family planning

NTEE Code
Family Planning Centers (E42)

Health Treatment Facilities
(Primarily Outpatient) (E30)

Health (General and Financing)
(E80)
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PROGRAMS

1. Womankind Healthcare Services
Population(s) served:Adolescents, Adults

POPULATIONS SERVED

1. Adolescents
2. Adults
3. Women and girls

4. Low-income people

COMPLIANCE

v/ IRS Pub 78 Verified as of April 2024
v/ RS BMF 509(a) (1) as of April 08, 2024
v/ A-133 Audit Required/Performed?
v/ Conflict of Interest Policy

X Written whistleblower policy

Section 509(a)(1) organization as referred to in Section 170(b)(1)(A)(vi)

TRANSPARENCY MEASURES

X Board Practices Reported?

v Diversity Data Reported?

12 Number of Independent Board Members

3 GUIDESTAR PRO REPORT for Womankind, Inc. | EIN: 65-1003208 | Report Generated: 04/ 15/2024 © 2024 GuideStar. All rights reserved.
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Womankind, Inc.

Programs

PROGRAMS

Source: Self-Reported by Organization, April
2024

I

Womankind Healthcare Services

Population(s) Served:
Adolescents (13-19 years)
Adults

WomanKind is the largest provider of women's
health care and health education in the Florida
Keys. We provide gynecologic care, basic
primary care and mental health counseling.

Results

4 GUIDESTAR PRO REPORT for Womankind, Inc. | EIN: 65-1003208 |

Report Generated: 04/ 15/ 2024
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Womankind, Inc.

RESULTS

Number of unique patients seen by

provider

TOTALS BY YEAR

2023 2,836
2022 2,683
2021 2,654

Population(s) Served: No target populations

selected

Related program: Womankind Healthcare

Services

Number of clinic visits provided

TOTALS BY YEAR

2023 7.083
2022 6.263
2021 6.546

Population(s) Served: No target populations

selected

Related program: Womankind Healthcare

Services

5 GUIDESTAR PRO REPORT for Womankind, Inc. | EIN: 65-1003208 |

Report Generated: 04/ 15/ 2024
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CHARTING IMPACT

What is the organization aiming to accomplish?

Through increased accessibility to clinical services, collaboration with other community resources, community outreach, and
extensive client education, the goals of Womankind are to:

- Educate women and their families within the full scope of health and wellness.

-Assist women to become active participants in their own health care.

-Reduce the incidence and transmission of HIV/AIDS and other sexually transmitted infections.
-Increase early detection and treatment of breast and cervical cancer.

-Reduce the rate of births to teens and improve pregnancy outcomes.

6 GUIDESTAR PRO REPORT for Womankind, Inc. | EIN: 65-1003208 | Report Generated: 04/ 15/2024 © 2024 GuideStar. All rights reserved.
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Womankind, Inc.

Financials

FISCAL YEAR START: 01/01
FISCAL YEAR END: 12/31

v Financials audited by an independent accountant

Financial Trends Analysis

Business Model Indicators

Profitability

Unrestricted surplus (deficit) before depreciation

As a % of expenses

Unrestricted surplus (deficit) after depreciation

As a % of expenses

Total revenue (unrestricted & restricted)
Total revenue, % change over prior year
Program services revenue
Membership dues
Investment income
Government grants
All other grants and contributions

Other revenue

2018
-$98,327
-10.1%
-$108,886

-11.1%

$870,700
-21.4%
37.0%
0.0%
0.1%
24.9%
20.8%

17.1%

FINANCIALS QUICK VIEW

Total revenue, gains, and other
support per audited financial
statements

Total expenses and losses per

audited financial statements

Surpluses in last 5 years

Negative Net Assets in past 5 years

$1,226,093

$1,157,114

0

Created in Partnership with

¥ Nonprofit Finance Fund®

2019 2020
$190,267 -$21,301
18.1% -2.2%
$176,526 -$48,123
16.6% -4.8%
$1,225,843 $978,160
40.8% -20.2%
29.9% 47.5%
0.0% 0.0%
0.3% 0.2%
23.5% 23.9%
39.8% 20.9%
6.4% 7.6%

2021
$111,139
9.9%
$82,505

7.2%

$1,253,659
28.2%
40.8%
0.0%

0.1%
30.0%
21.1%

8.0%

2022
$148,900
13.6%
$117,209

10.4%

$1,202,014
-4.1%
43.2%
0.0%

0.2%
23.3%
24.9%

8.3%

Expense Composition

Total expenses before depreciation
Total expenses, % change over prior year
Personnel
Professional Fees
Occupancy
Interest
Pass-Through

All other expenses

$968,933
6.8%
47.1%
12.8%
9.0%
0.0%
0.0%

31.1%

$1,048,806 $985,956
8.2% -6.0%
59.4% 61.8%
5.7% 4.9%

8.0% 7.8%

0.0% 0.0%

0.0% 0.0%
26.8% 25.6%

$1,123,374
13.9%
62.4%
4.3%

7.0%

0.0%

0.0%

26.3%

$1,093,051
-2.7%
71.0%
5.3%

6.1%

0.0%

0.0%

17.6%
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Financial Trends Analysis, continued

Moving Toward Full Cost Coverage

Full Cost Components (estimated) 2018 2019 2020 2021 2022
Total Expenses (after depreciation) $979,492 $1,062,547 $1,012,778 $1,152,008 $1,124,742
One Month of Savings $80,744 $87,401 $82,163 $93,615 $91,088
Debt Principal Repayment $0 $0 $0 $29,081 $140,073
Fixed Asset Additions $0 $1,086,150 $0 $0 $0
Total Full Costs (estimated) $1,060,236 $2,236,098 $1,094,941 $1,274,704 $1,355,903

Capital Structure Indicators

Months of cash 2.8 1.7 1.5 3.2 3.2
Months of cash and investments 4.1 2.8 2.9 4.5 4.5
Months of estimated liquid unrestricted net assets 5.0 2.9 2.6 3.1 4.3

Balance Sheet Composition

Cash $228,312 $150,507 $127,099 $298,992 $293,505
Investments $98,793 $94,865 $112,698 $126,099 $114,025
Receivables $107,552 $52,503 $189,879 $97,680 $72,408
Gross land, buildings, and equipment (LBE) $254,013 $1,340,163 $1,345,860 $1,357,765 $1,378,300
Accumulated depreciation (% of LBE) 70.9% 14.5% 16.4% 18.1% 20.1%
Liabilities (as % of assets) 8.7% 54.0% 58.2% 53.3% 47.4%
Unrestricted net assets $481,032 $657,558 $609,435 $691,940 $809,149
Temporarily restricted net assets $0 N/A N/A N/A N/A
Permanently restricted net assets $0 N/A N/A N/A N/A
Total restricted net assets $0 $11,780 $41,947 $73,230 $25,000
Total net assets $481,032 $669,338 $651,382 $765,170 $834,149

Key Data Checks

Material Data Errors

No No No No No

Note: This issue is relevant to a small number of organizations: The nonprofit subject(s) of this report may have affiliates. The Form 990 data may not
include information about any or all potential affiliates. If an organization does have affiliates and these affiliates have substantial financial activity, the
financial data in this report may not present a comprehensive picture of the nonprofit's financial condition.Please consult the 990s of any potentially

related affiliates for additional information.

¢ Eormulas for key metricq
& |Key Revenue & Expense Data from Form 990]
& |Key Balance Sheet Data from Form 990]
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Womankind, Inc.

Operations

Source: Self-Reported by Organization, April 2024

EXECUTIVE DIRECTOR
Ms. Cali Roberts

NUMBER OF EMPLOYEES

Source: IRS Form 990

15

10

EMPLOYEES

0 YEAR
2010 2012 2014 2016 2018 2020 2022

BOARD CHAIR
Colleen Quirk
BOARD MEMBERS
Mona Clark

Hon. Lurana Snow
Peter Moorcroft
Leda Andrews
Colleen Quirk
Kristen Ashby
John O'Neill
Tangela Torres

Cheyenne Pepper
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2021

Name Title Compensation Other Related
Carolyn Roberts EXECUTIVE DIRECTOR $90,055 $0 $0
James Hurst FINANCE DIRECTOR $42,936 $0 $0
Colleen Quirk PRESIDENT $0 $0 $0
Kristina Welborn SECRETARY $0 $0 $0
Peter Moorcroft TREASURER $0 $0 $0
Lea Moeller SECRETARY $0 $0 $0
Stephanie Philips Ford DIRECTOR $0 $0 $0
Lurana Snow DIRECTOR $0 $0 $0
Jan Marie Weatherhead DIRECTOR $0 $0 $0
Leda Andrews DIRECTOR $0 $0 $0
Mona Clark DIRECTOR $0 $0 $0
Joan Higgs DIRECTOR $0 $0 $0
Alex O'Donnell DIRECTOR $0 $0 $0
Sandy Green DIRECTOR $0 $0 $0
John O'Niell DIRECTOR $0 $0 $0
Elizabeth Stoddard DIRECTOR $0 $0 $0
Kristen Ashby DIRECTOR $0 $0 $0
Alexander Prezioso DIRECTOR $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2020

Name Title Compensation Other Related
Carolyn Roberts EXECUTIVE DIRECTOR $90,167 $0 $0
James Hurst FINANCE DIRECTOR $32,831 $0 $0
Colleen Quirk PRESIDENT $0 $0 $0
Kristina Welburn SECRETARY $0 $0 $0
Peter Moorcroft TREASURER $0 $0 $0
Lea Moeller SECRETARY $0 $0 $0
Lurana Snow DIRECTOR $0 $0 $0
Leda Andrews DIRECTOR $0 $0 $0
Mona Clark DIRECTOR $0 $0 $0
John O'Neill DIRECTOR $0 $0 $0
Elizabeth Stoddard DIRECTOR $0 $0 $0
Kristen Ashby DIRECTOR $0 $0 $0
Alexander Prezioso DIRECTOR $0 $0 $0
Sandy Green DIRECTOR UNTIL 4/2020 $0 $0 $0
Stephanie Philips Ford DIRECTOR UNTIL 3/2020 $0 $0 $0
Jan Marie Weatherhead DIRECTOR UNTIL 1/2020 $0 $0 $0
Joan Higgs DIRECTOR UNTIL 2/2020 $0 $0 $0
Alex O'Donnell DIRECTOR UNTIL 1/2020 $0 $0 $0
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Womankind, Inc.

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2019

Name

Carolyn Roberts
James Chase Hurst
Colleen Quirk

Kristina Welburn
Peter Moorcroft

Lea Moeller
Stephanie Philips Ford
Lurana Snow

Jan Marie Weatherhead
Leda Andrews

Mona Clark

Joan Higgs

Alex O'Donnell

Sandy Green

Title

EXECUTIVE DIRECTOR
FINANCE DIRECTOR
PRESIDENT

VICE PRESIDENT
TREASURER

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR UNTIL 12/2019
DIRECTOR

DIRECTOR

DIRECTOR UNTIL 11/2019
DIRECTOR

DIRECTOR UNTIL 3/2019

Compensation
$90,167
$33,721

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Other Related
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
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Womankind, Inc.

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2018

Name

Carolyn Roberts
James Chase Hurst
Colleen Quirk
Kristina Welburn
Peter Moorcroft

Lea Moeller

Michelle Maxwell ESQ
Effie Phillips Ford
HON Lurana S Snow
Sandy Green

Jane Marie Weatherhead
Leda Andrews

Mona Clark

Alex O'Donnell

Title

EXECUTIVE DIRECTOR
FINANCE DIRECTOR
PRESIDENT

VICE PRESIDENT
TREASURER
SECRETARY
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR

DIRECTOR

Compensation
$85,000
$18,580

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Other
$4,800
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Related
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

13 GUIDESTAR PRO REPORT for Womankind, Inc.

| EIN:65-1003208 | Report Generated: 04/ 15/2024

© 2024 GuideStar. All rights reserved.





GUIDESTAR PRO REPORT
April 15,2024 www.guidestar.org Womankind, Inc.

Paid Preparers

FISCAL YEAR 2022
Firm Name Firm EIN Firm Address Firm Phone
CLIFTONLARSONALLEN LLP 41-0746749 420 SOUTH ORANGE AVENUE SUITE 900, ORLANDO FL 32801 USA 407-802-1200

Paid Preparers
FISCAL YEAR 2021

Firm Name Firm EIN Firm Address Firm Phone

CLIFTONLARSONALLEN LLP 410746749 2523 US HIGHWAY 27 S, SEBRING FL 338704926 8633851577

Paid Preparers
FISCAL YEAR 2020

Firm Name Firm EIN Firm Address Firm Phone

CLIFTONLARSONALLEN LLP 41-0746749 2523 US HIGHWAY 27 S, SEBRING FL 338704926 USA 863-385-1577
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Who works and leads organizations that serve our diverse communities? This organization has voluntarily shared information to answer this

important question and to support sector-wide learning. GuideStar partnered on this section with CHANGE Philanthropy and Equity in the
Center.

Leadership

The organization's leader identifies as:

Race & Ethnicity White/Caucasian/European
Gender Identity Female, Not transgender
Sexual Orientation  Decline to state

Disability Status Decline to state
Race & Ethnicity
No data

Gender Identity

Transgender Identity

No data

Sexual Orientation

No data
Disability

No data.

We do not display staff or senior staff disability information for organizations with fewer than 15 staff.
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Appendix

Key Documents

IRS Forms 990

N

020 990
019 99¢

&

018 990

&

IRS Forms 990T Not Available

Audited Financial Statements

&

p022 Audited Financial Statemen{

&

R021 Audited Financial Statement

N

P019 Audited Financial Statemen{

Key Organization Documents

&

Letter of Determinatior]

&

|Key Revenue & Expense Data from Form 990]

&

|Key Balance Sheet Data from Form 990]
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Candid.

GuideStar Charity Check

Generated on April 15, 2024

WomanKind, Inc.

Aka Womankind

1511 Truman Ave. v Foundation Status Code: PC*

Key West, FL 33040 v Public charity described in section 509(a)(1) or (2)

IRS Publication 78 Details v [

Organization name Location Most recent IRS Publication 78

Womankind Inc. Key West, FL April 2024

EIN Deductibility status description Verified with most recent Internal Revenue Bulletin

65-1003208 A public charity (50% deductibility limitation). April 08, 2024

IRS Business Master File Details IRSBMF  509(a)(1)

Organization name Most recent IRS BMF Reason for Non-Private Foundation Status

WOMANKIND INC April 08 2024 Section 509(a)(1) organization as referred to in Section
170(b)(1)(A)(vi)

EIN IRS subsection Ruling date

65-1003208 This organization is a p01(c)(3) Public Charity 10/2000

This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.

On September 8, 2011, the IRS issued which eliminated the advance ruling process for a section 501(c)(3) organization.

* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived
in some cases (e.g., supporting organizations for which 'type’ can't be determined).

|RS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data

concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).

GuideStar Charity Check Data Sources

-GuideStar acquires all IRS data directly from the Internal Revenue Service. -The [RS Automatic Revocation of Exemption Lis{ contains organizations that have had their federal tax-exempt
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.

-IRS Publication 78 (Cumulative List of Organizations] lists organizations that have been recognized by the Internal

Revenue Service as eligible to receive tax-deductible contributions. -The Foundation Status Code is a value derived by mapping the codes found on the P9OPE filing instructiond to the

corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.
-The |RS Internal Revenue Bulletir (IRB) lists changes in charitable status since the last Publication 78 release.

Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will -The Office of Foreign Assets Control (OFAC) ppecially Desianated Nationals (SDN) lisf organizations that are owned
reflect the most recent release date of IRS Publication 78. or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are

blocked and U.S. persons are generally prohibited from dealing with them.

-The |RS Business Master Fild lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt
organizations.

© 2024 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.
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Womankind

This Employee Handbook contains information about the employment policies and practices of
Womankind. We expect each employee to read this Employee Handbook carefully as it is a
valuable reference for understanding your job and Womankind. The policies outlined in this
Employee Handbook should be regarded as management guidelines only, which in a
developing business will require changes from time to time. Womankind retains the right to
make decisions involving employment as needed in order to conduct its work in a manner' that
is beneficial to the employees and Womankind.

This Employee Handbook supersedes and replaces any and all prior Employee Handbooks
and inconsistent verbal or written policy statements. Except for the policy of at-will employment,
which can only be changed by an authorized representative of Womankind in writing,
Womankind reserves the right to revise, delete and add to the provisions of this Employee
Handbook. All such revisions, deletions, or additions shall be in writing and shall be signed by
an authorized representative of Womankind. No oral statements or representations can change
the provisions of this Employee Handbook.

The provisions of this Employee Handbook are not intended to create contractual obligations
with respect to any matters it covers. Nor is this Employee Handbook intended to create a
contract guaranteeing that you will be employed for any specific time period.

This Employee Handbook refers to current benefit plans maintained by the company. Refer
to the actual plan documents and summary plan descriptions if you have specific questions
regarding the benefit plans. Those documents are controlling.

The employment policies and/or benefit summaries found in this Employee Handbook are
written for all employees. When questions arise concerning the interpretation of these
policies as they relate to employees who are covered by a collective bargaining agreement,
the answers will be determined by reference to the actual union contract, rather than the
summaries contained in this Employee Handbook.

If there are discrepancies between the employment contract and the Employee Handbook,
the provisions of the employment contract are controlling.

\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





Employment Policy & Procedure

Page 5

Americans With Disabilities Act
Anniversary Date

At- Will Employment
Attendance and Punctuality
Background Screenings

Blood Borne Pathogen Exposure
Page 6

Care of Equipment

Categories of Employment
Certification, Licensing and
Changes in Personal Data

Clean Air Policy

Client and Public Relations
Page 7

Conflict of Interest/ Code of Ethics
Contact with the Media

Contact Information Forms
Page 8

Direct Deposit

Dress Code

Page 9

Employee Grievance

Employee Health Insurance
Employee In-House Health Care
Page 10

Employee Relations Philosophy
Equal Employment Opportunity
Good Housekeeping

Page 11

Holidays

Immigration Reform and Control Act
In an Emergency

Page 12

Internet Usage

Introductory Period

Jury Duty

Page 13

Malpractice Insurance Policy
Meal Time and Breaks
Medical Insurance

Military Leave

Page 14

New Employee Orientation
Non-Discrimination
Non-Harassment

Page 15

Overtime

Paycheck Errors

Payday

Performance Reviews
Personal Property
Protecting Company Information
Page 16

Recording Your Time
Resignation

Page 17

Safety

Page 18

Sexual Harassment

Page 19

Smoking in the Workplace
Social Security

Solicitation and Distribution
Standards of Professional Conduct
Page 20

Unemployment Insurance
Vacation and Sick Time
Voting Leave

Page 21

Witness Leave

Work Hours

Workers Compensation
Workplace Searchers

Page 22

Workplace Violence
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Policy: Womankind is committed to providing equal employment opportunities to
otherwise qualified individuals with disabilities, which may include providing reasonable
accommodation where appropriate.

Procedures: In general, it is your responsibility to notify your supervisor of the need for
an accommodation. Upon doing so, your supervisor may ask you for your input or the type of
accommodation you believe may be necessary, or the functional limitations caused by your
disability. Also, when appropriate, we may need your permission to obtain additional information
from your physician or other medical or rehabilitation professionals.

The first day you report to work will be recorded in practice records as your anniversary date.
This date may be used to calculate many different practice benefits. If you have any questions
regarding your anniversary date, please see your supervisor.

OUR COMPANY IS AN AT-WILL EMPLOYER. THIS MEANS THAT REGARDLESS OF ANY
PROVISION IN THIS HANDBOOK, EITHER YOU OR WOMANKIND MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT
CAUSE OR NOTICE. NOTHING IN THIS HANDBOOK OR IN ANY DOCUMENT OR
STATEMENT, WRITTEN OR ORAL, SHALL LIMIT THE RIGHT TO TERMINATE
EMPLOYMENT-AT-WILL. NO OFFICER, EMPLOYEE OR REPRESENTATIVE OF
WOMANKIND IS AUTHORIZED TO ENTER INTO AN AGREEMENT-EXPRESS OR IMPLIED-
WITH ANY EMPLOYEE FOR EMPLOYMENT OTHER THAN AT-WILL UNLESS THOSE
AGREEMENTS ARE IN A WRITTEN CONTRACT SIGNED BY AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY.

Policy: Attendance and punctuality for those events and activities included in your job
description are important factors for your success with Womankind. We work as a team and this
requires that each person be in the right place at the right time. If you are going to be late for
work or absent, notify your supervisor before the start of your workday.

If you are absent for three days without notifying the company, it is assumed that you have
voluntarily abandoned your position with the company, and you will be removed from the payroll.

To protect employees who may reasonably anticipate being occupationally exposed to blood and
other potentially infectious materials during work tasks, our practice has instituted a blood borne
pathogens exposure control program.

Briefly, our program includes an employee exposure determination, information and training
about blood borne pathogens, the availability of hepatitis B vaccinations, Universal Precautions,
engineering controls, safe work practices, personal protective equipment and housekeeping
measures to help reduce the risks of occupational exposure. Procedures to be used following an
exposure incident and necessary record keeping are also included. These matters are discussed
in our written infection control plan, which is available to you in accordance with the plan.

Further information about our blood borne pathogens exposure control program will be provided
to affected employees and may be obtained from the Executive Director.
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Policy: Employees are expected to demonstrate proper care when using the company's
property and equipment. No property may be removed from the premises without the proper
authorization of management. If you lose, break or damage any property, report it to your
supervisor at once.

FULL-TIME EMPLOYEES regularly work at least a 37-hour workweek. Employees working
less than 40 hours per week but at least 37 hours per week will receive prorated benefits based
on their FTE.

PART-TIME EMPLOYEES work less than 37 hours each week.
Employees are categorized as "exempt" or "non-exempt."

EXEMPT EMPLOYEES - Pursuant to applicable federal and state laws, exempt employees are
not entitled to overtime pay and are not subject to certain pay deductions to their weekly salary
under the company's policies.

NON-EXEMPT EMPLOYEES are entitled to overtime pay as required by applicable federal
and state law.

Upon hire, your supervisor will notify you of your employment classification.

Policy: You will be informed by your supervisor if there are any licensing, certification or testing
requirements for your job. Failure to qualify or to maintain a certification or license may be
sufficient cause for termination.

Policy: To aid you and/or your family in matters of personal emergency, Womankind needs to
maintain up-to-date employee information.

Procedure: Changes in name, address, telephone number, marital status, number of
dependents or changes in next of kin and/or beneficiaries should be given to the Office Manager
at the time of the following payroll is submitted.

Our practice has developed this policy in an effort to decrease severe or extreme ozone
pollution in our community. Measures that our practice encourages, but are not limited to are
ride sharing and bike commuting, Suggestions or questions on our practice's specific
implementation measures should be discussed with your supervisor.

Womankind is a smoke free workplace in compliance with Florida law.

Womankind operates and maintains HEPA air filters which are run at high function capacity
overnight and on weekends.

Policy: Each employee shall be sensitive to the importance of providing courteous treatment in
all working relationships.

Womankind’s reputation is built on excellent service and quality work.
To maintain this reputation requires the active participation of every employee.

The opinions and attitudes that patients and clients have toward Womankind may be
determined for a long period of time by the actions of one employee. It is sometimes easy to
take a client for granted, but when we do, we run the risk of losing not only that client, but his or
her associates, friends or family who may also be clients or prospective clients.

\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





Policy: A company's reputation for integrity is its most valuable asset and is directly related to
the conduct of its officers and other employees. Therefore, employees, consultants, and
members of the governing body shall never use their positions with the company, or any of its
clients, for private gain, to advance personal interests or to obtain favors or benefits for
themselves, members of their families or any other individuals, corporations or business entities.

Womankind adheres to the highest legal and ethical standards applicable in our business.
Womankind’s business is conducted in strict observance of both the letter and spirit of all
applicable laws and the integrity of each employee is of utmost importance.

Employees of Womankind shall conduct their personal affairs, including on social media, in such
a fashion that their duties and responsibilities to the company are not jeopardized and/or legal
questions do not arise with respect to their association or work with the company.

All media inquiries regarding the practice and its operations must be referred to the Executive
Director. Only the Executive Director or the Board President is authorized to make or approve
public statements pertaining to the practice or its operations. No employees, unless specifically
designated by the Executive Director or the Board President, are authorized to make those
statements.

All employees are required to keep an up-to-date EMPLOYEE CONTACT form in their personnel
folder. In the event of any demographic change (e.g. address, phone number, divorce, legal
separation) the Office Manager must be notified so an updated form can be added to the file
within ten (10) business days.
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Policy: Employee salaries are paid through direct deposit of their paycheck in any bank,
savings and loan bank or credit union that is a member of the Automated Clearing House
Association of Banks.

Procedures: Employees will be given enrollment forms when beginning employment. After
each payday employee may access their PayChex portal to get a report detailing the amount of
their gross, net, taxable wages, etc. on a paycheck stub. These payroll reports should be kept
for personal tax records.

Womankind utilizes direct deposit for the following reasons:

Eliminates trips to the bank to deposit paychecks.
Automatically makes deposits during vacations, etc.
Prevents the possibility of lost or stolen paychecks.

Policy: Employees are required to dress appropriately at work and shall meet minimum criteria
for professional appearance.

Procedures: Basic personal hygiene
Clean and neat scrubs if required or professional business casual attire is expected.
Closed-toed shoes if working in a clinical area.

Womankind will provide four (4) sets of scrubs upon an employee’s hiring. There is no charge to
the employee if they remain employed throughout their 90 day probationary period as indicated
in the Uniform Policy which is signed separately.

\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





Policy: In order to safeguard the rights of each employee of Womankind procedures have
been established to ensure that staff member's complaints are appropriately received,
responded to and followed-up on by the organization.

Any time the employee has any concern or complaint or believes that an action taken by
another employee is in contradiction to the mission of Womankind or the by-laws of Womankind,
she/he has the right to file a grievance.

Procedure: To file a grievance, the member shall proceed as follows:

Contact the person or persons with whom she/he has the grievance and try to resolve the
problem.

If the problem cannot be resolved to the complainant's satisfaction, then she/he will provide a
written statement of the grievance including the date of the incident and all other pertinent
information. This will be submitted to the Executive Director. The Executive Director will decide
on a resolution within five workdays. If the complaint involves the Executive Director, the written
statement can be sent directly to the President of the Board.

Finally, if the problem has not been solved, the written complaint will be brought to the President
of the Board for a final decision. The President of the Board will have 10 workdays to decide
upon a resolution.

Policy: Full-time employees who carry their own health insurance may request payments to be
made directly to the employee’s insurance carrier.

This amount will be determined annually, as allowed by the Womankind Board-Approved
Budget.

Procedure: The health insurance reimbursement amount currently stands at $500 per full-
time employee per month.

Those wishing to take advantage of this benefit should provide carrier contact information and
deadlines to the Office Manager for processing through our bookkeeper. Those full-time
employees desiring reimbursement shall complete a Request for Reimbursement form, provide
supporting documentation of premium amount paid, and submit to Executive Director for
approval. Reimbursement will be processed through Womankind’s bookkeeper.

Policy: Womankind employees may access health care at Womankind.

Procedures: Womankind employees are encouraged to access routine, preventative
healthcare services. To receive care at Womankind, personnel shall:

Be required to schedule an appointment time.
Have all care documented in their personal patient chart.

Be provided with an employee contractual allowance, in an amount not to exceed $500,
which shall be available solely to pay for the employee’s care at Womankind.

Be billed for any office visit, the amount of which will be debited against their employee
contractual allowance. Any amount due over and above the contractual allowance will be
paid to Womankind upon receipt of services.

Be charged at Womankind’s cost for any lab work or supplies.
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Policy: Womankind is committed to providing the best possible climate for maximum
development and goal achievement for all employees. Our practice is to treat each employee as
an individual. We seek to develop a spirit of teamwork; individuals working together to attain a
common goal.

Procedure: In order to maintain an atmosphere where these goals can be accomplished,
Womankind provides a comfortable and progressive workplace. Most importantly, we have a
workplace where communication is open and problems can be discussed and resolved in a
mutually respectful atmosphere. We take into account individual circumstances and the
individual employee.

We firmly believe that with direct communication, we can continue to resolve any difficulties that
may arise and develop a mutually beneficial relationship.

Policy: Womankind’s policy is to employ, retain, promote, layoff, eliminate positions, or
terminate and otherwise treat all employees on the basis of behavior, competency, qualifications
and overall work performance. Employment decisions are made without regard to age, race,
sex, country of origin, religion, creed, color, ancestry, physical or mental disability, medical
condition, sexual orientation, veteran status, marital status, or any other legally defined
characteristic.

It is not only expected, but also demanded, that all employees shall cooperate to fulfill this
commitment to the objective of equal opportunity for all. Anyone who uses language or displays
conduct which reflects negatively on any of the above mentioned characteristics or any other
legally defined characteristics may be subject to disciplinary actions up to and including
discharge. Language or conduct given in jest or fun will be treated as though it was by intention.

Purpose: To provide equal employment opportunities to all staff. To guarantee each employee
and applicant for employment the right to be treated as an individual and to succeed in
employment on the basis of each individual’s efforts, qualifications, and abilities in performance.

Procedure:

Any employees with questions or concerns about any type of discrimination in the work place
are encouraged to bring these issues to the attention of their immediate supervisor or the
Executive Director. If the complainant is uncomfortable for any reason discussing such matters
with either of these individuals or if the employee is not satisfied after bringing the matter to the
attention of these individuals, then he or she may report the matter to the Womankind Executive
Committee.

Womankind prohibits retaliation against anyone for having raised such a complaint or
cooperation with an investigation of a complaint.

Anyone found to be engaged in any type of unlawful discrimination will be subject to disciplinary
action, up to and including termination of employment.

Good work habits and a neat place to work are essential for job safety and efficiency. You are
expected to keep your place of work neatly organized and materials in good order at all times.
Report anything that needs repair or replacement to the Office Manager.
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Womankind observes the following holidays during the year:

New Year's Day Thanksgiving Day
Good Friday The Day after Thanksgiving
Memorial Day Christmas Eve
Independence Day Christmas
Labor Day New Year’s Eve

! Your Birthday !

If one of the above holidays falls on Saturday, it normally is observed on the preceding Friday. If one
falls on Sunday, it normally is observed on the following Monday.

Eligible employees receive a paid holiday only if the holiday falls on a day they are normally scheduled
to work.

Full-time employees are eligible for paid holidays after completing their introductory period of 90
calendar days.

Exempt employees will receive holiday pay in compliance with state and federal wage and hour laws.

Non-exempt employees must work their scheduled work day before and after the holiday in order to be
paid for the holiday, unless they are absent with prior permission from the Executive Director.

Birthday Day Off is a newly approved (2021) holiday at Womankind. It is eligible to all employees
regardless of exempt/non-exempt status and full or part-time designation. Employees are paid for their
birthday and do not have to report to work. Part-time employees will be paid for the average time they
typically work in a day. Requests for your birthday holiday need to be submitted to the Office Manager a
minimum of two (2) weeks prior to the date requested. A date other than your birthday may be
submitted for approval by the Executive Director but is not guaranteed.

At the direction of the Executive Director the clinic may be closed some days during the week between
Christmas and New Year's Day. Staff will be told in advance when the clinic will not be open. Non-
exempt employees are not paid for the days the clinic is closed but they may use accrued PTO to be
paid.

Policy: In compliance with the Federal Immigration Reform and Control Act of 1986 (IRCA), as
amended, Womankind is committed to employing only individuals who are authorized to work in the
United States.

Procedures: Each new employee, as a condition of employment, shall complete the Employment
Eligibility Verification Form 1-9 and present documentation establishing identity and employment
eligibility.

If an employee is authorized to work in this country for a limited time period, the individual will be
required to submit proof of renewed employment eligibility prior to expiration of that period to remain
employed by the company.

The Executive Director or Office Manager should be notified immediately when an emergency occurs.
Emergencies include all accidents, medical situations, bomb threats, other threats of violence, and the
smell of smoke. If the Executive Director or the Office Manager is unavailable, contact the nearest

practice official.
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Should an emergency result in the need to communicate information to employees outside of
business hours, the Executive Director or the Office Manager will contact you. Therefore, it is
important that employees keep their personal emergency contact information up to date. Notify
the Office Manager in the event this information changes.

When events warrant an evacuation of the building, you should follow the instructions of the
Executive Director, other management or building official. You should leave the building in a
quick and orderly manner. You should assemble at the pre-determined location as
communicated to you by the Executive Director to await further instructions or information.
Currently, the Yellow Fever Memorial in the Truman and Eisenhower corner of Bayview Park is
the Womankind meeting spot.

Please direct any questions you may have about the practice’s emergency procedures to the
Executive Director.

Womankind maintains an emergency, disaster and hurricane preparedness plan. Employees
should refer to this plan, found in the Womankind Emergency & Disaster Plan.

As a growing practice, we recognize the need to stay on the cutting edge of technology. This is
one of the reasons we allow employees to have access to the internet.

The internet is intended for business use only. Use of the internet for any non-business purpose,
including but not limited to, personal communication or solicitation, purchasing personal goods
or services, gambling, and downloading files for personal use, is strictly prohibited during work
hours.

Our practice's policies against sexual and other types of harassment apply fully to internet
usage, including the use of instant message programs. Violations of those policies are not
permitted and may result in disciplinary action, up to and including discharge. Therefore,
employees are also prohibited from displaying, transmitting and/or downloading sexually-explicit
images, messages, ethnic slurs, racial epithets or anything which could be construed as
harassment or disparaging to others.

Consistent with applicable federal and state law, the time you spend on the internet may be
tracked through activity logs for business purposes. All abnormal usage will be investigated
thoroughly.

Employees learning of any misuse of the internet shall notify a member of management.
Violation of this policy may result in disciplinary action, up to and including discharge.

Employees are on an introductory period during their first 90 calendar days of employment.

During this period of time, you will be able to determine if your new job is suitable for you and
your supervisor will have an opportunity to evaluate your work performance. However, the
completion of the introductory period does not guarantee employment for any period of time
thereafter.

Policy: Employees summoned for jury duty are granted an unpaid leave in order to serve,
unless state or county statute dictates otherwise. Exempt employees may be provided time off
with pay when necessary to comply with state and federal wage and hour laws.

Procedures: Make arrangements with your supervisor as soon as you receive your summons.

You shall return to your job if you are excused from jury duty during your regular working hours.

12

\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





If a provider at Womankind is an adjudicated employee, she/he will have claims-made
malpractice insurance provided for them.

Providers who are contract employees must obtain their own malpractice insurance.
Womankind will reimburse this insurance on a pro rata percentage basis (e.g. if provider works
one day per week, Womankind will pay 1/5 of the insurance bill. However, this allowance shall
be included as part of their biweekly remuneration rather than as a lump sum).

A one-hour, unpaid meal break should be taken each day. Your supervisor is responsible for
approving the scheduling of this time.

Every non-exempt employee is required to clock out a minimum of thirty (30) minutes each shift
over six (6) hours. If time constraints make a lunch break impossible, the Office Manager must
be alerted at that time for immediate approval.

Two, additional 15-minute paid breaks should be taken each day during an eight (8) hour shift.

Breastfeeding
Reasonable accommodations will be provided to support breastfeeding moms. Sufficient time
and a suitable location will be made available in order for milk to be expressed.

Policy: Employees who are required to fulfill military obligations in any branch of the Armed
Forces of the United States or in state military service will be given the necessary time off and
reinstated in accordance with federal and state law.

Procedure: The time off will be unpaid, except where state law dictates otherwise.
Exempt employees may be provided time off with pay when necessary to comply with state and
federal wage and hour laws.

Accrued vacation may be used for this leave if the employee chooses. Military orders should be
presented to your supervisor and arrangements for leave made as early as possible before a
departure. Employees are required to give advance notice of their service obligations to the
company unless military necessity makes this impossible. You shall notify your supervisor of
your intent to return to employment based on requirements of the law. Your benefits may
continue to accrue during the period of leave in accordance with state and federal law.
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Upon joining Womankind, you will be asked to read and familiarize yourself with the Womankind
Policy and Procedure manual, including this Employee Policy and Procedure Handbook. You
will be asked to complete personnel, payroll and benefit forms. There are several trainings you
are responsible to complete in order to maintain Womankind compliance with all grants and
contracts.

Your supervisor is responsible for the operations of your department and is a good source of
information about the company and your job.

Womankind provides a new-hire orientation, and in-service trainings for all family planning staff.
Womankind uses job description-specific checklists as a guideline for orientation. New-hires first
shadow existing staff, then existing staff shadow the new hire until proficiency in the job
description is achieved. This process is also followed when an existing employee assumes a
new job description.

Policy: It is the policy of Womankind. that all clients, employees and staff shall be treated
with dignity and respect. It is not only expected, but demanded, that all employees shall
cooperate to fulfill Womankind’s commitment to equal and objective treatment of all, without
regard to age, sex, country of origin, religion, creed, color, ancestry, physical or mental
disability, medical condition, sexual orientation, marital status or any other legally defined
characteristic.

Anyone who uses language or displays conduct which reflects negatively on any of the above,
or any other legally defined characteristics may be subject to disciplinary action up to and
including discharge. Language or conduct given in jest or fun will be treated as though it was by
intention.

Procedure: Anyone with questions or concerns about any type of discrimination by
Womankind staff or employees is encouraged to bring these issues to the attention of the
Executive Director. If the complainant is uncomfortable for any reason discussing such matters
with either of these individuals, or if satisfaction is not found, then the matter should be reported
to the Board of Directors.

Any employee found to be engaged in any type of discrimination of clients or staff will be subject
to disciplinary action up to and including termination.

Policy: Womankind prohibits harassment of one employee by another employee, supervisor or
third party for any reason including, but not limited to: veteran status, race, color, religion,
national origin, sex, physical or mental disability, age and/or any other protected class under
federal, state or local statute. Harassment of third parties by our employees is also prohibited.

The purpose of this policy is not to regulate the personal morality of employees. Itis to assure
that in the workplace, no employee harasses another for any reason.

While it is not easy to define precisely what harassment is, it includes: slurs, epithets, threats,
derogatory comments or visual depictions, unwelcome jokes and teasing.

Procedure: Any employee who feels that (s)he is a victim of such harassment, should
immediately report the matter to his/her supervisor or any other member of management.
Womankind will investigate all such reports as confidentially as possible. Adverse action will not
be taken against an employee because he or she, in good faith, reports or participates in the
investigation of a violation of this policy. Violations of this policy are not permitted and may result
in disciplinary action, up to and including discharge.

It is the responsibility of the employee to conduct himself or herself in a manner consistent with
company policy; and report any instances of harassment to his/her supervisor or a member of
management.
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There will be times when you will need to work overtime so that we may meet the needs of our
clients. Non-exempt employees must have all overtime approved in advance by their supervisor.

Non-exempt employees will be paid at a rate of time and one-half their regular hourly rate for
hours worked in excess of 40 hours in a workweek, unless state law provides otherwise.

Only actual hours worked count toward computing weekly overtime.

Practitioners are expected to complete charting during normal business hours.

Procedures: Please review your paycheck for errors. If you find a mistake, report it to the
Office Manager immediately, who will assist you in taking the steps necessary to correct the
error.

If a paycheck is lost, notify the Office Manager immediately. It will be replaced after bank
authorization. The company may charge the employee a fee for each replacement check to
cover the bank charge arising from stopping payment of the original check.

You will be paid bi-weekly on Thursday for the two-week period which ends on the previous
Friday.

When our payday is a holiday, you normally will be paid on the work day before the holiday.
For payroll purposes, the workweek begins on Monday and ends on Sunday.

Your performance is important to our practice. Once each year, on or about your anniversary
date, your immediate supervisor and the Executive Director will review your job progress within
our practice and help you to set new job performance plans.

Our performance review program provides the basis for better understanding between you, your
immediate supervisor and the Executive Director, with respect to your job performance, potential
and development within the practice.

New employees will generally be reviewed at the end of their introductory period.

Policy: Womankind is not responsible for loss or damage to personal property. Valuable
personal items, such as purses and all other valuables, should not be left in areas where theft
might occur. Please keep purses, backpacks, shopping bags inside of drawers or in cabinets. If
you need a place to securely store your belongings during work hours please see the Office
Manager.

Policy: Protecting Womankind’s information is the responsibility of every employee and we all
share a common interest in making sure it is not improperly or accidentally disclosed.

Procedure: Do not discuss the company's confidential business with anyone who does not
work for us.
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Policy: Non-exempt employees shall record their hours on a time sheet.

All employees subject to this policy are required to accurately record all time worked.
Employees must clock-in at the start of the day, clock out for a minimum of thirty (30) minutes

Policy: Should you decide to leave your employment with Womankind, we ask that you provide
your supervisor with a minimum of two weeks' advance notice. Your thoughtfulness is
appreciated and will be noted favorably should you ever wish to reapply for employment with the
agency.

Employees who are rehired following a break in service in excess of six months, other than an
approved leave of absence, shall serve a new initial introductory period, whether or not such a
period was previously completed. Such employees are considered new employees from the
effective date of their reemployment for all purposes, including the purposes of measuring
benefits.

Additionally, all resigning employees shall complete a brief exit interview prior to leaving. All
company property, shall be returned upon termination. Otherwise, the company may take further
action to recoup any replacement costs and/or seek the return of company property through
appropriate legal recourse.

You should notify the company if your address changes during the calendar year in which
termination occurs so that your tax information will be sent to the proper address.
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Policy: Each employee, supervisor and manager shall practice safety awareness by thinking
defensively, anticipating unsafe situations and reporting unsafe conditions immediately.

Procedures: Please observe the following precautions:

Notify your supervisor of any emergency situation. If you are injured or become sick at work, no
matter how slightly, you shall inform your supervisor immediately.

The unauthorized use of alcoholic beverages or illegal substances during working hours will not
be tolerated. The possession of alcoholic beverages or illegal substances on the company's
property is forbidden.

Use, adjust and repair machines and equipment only if you are trained and qualified.
Get help when lifting our pushing heavy objects.

Understand your job fully and follow instructions. If you are not sure of the safe procedure, don’t
guess, ask your supervisor.

Know the locations, contents and use of first aid and fire fighting equipment.
Comply with all posted signs and rules.

Do not remove, circumvent, disconnect, or render inoperable any safety or protective device. Do
not operate equipment that is unsafe.

Know the proper procedures for doing your assigned job. When in doubt, always ask your
supervisor before proceeding.
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Policy:

Sexual harassment is unacceptable conduct and will not be tolerated. All employees are
responsible for ensuring that the work place is free from all forms of sexual harassment.
Womankind Inc. intends to vigorously enforce this prohibition against sexual harassment.
This means that the following behaviors toward an individual of the same or opposite sex are
grounds for disciplinary action, including termination.

Examples of sexual harassment in violation of this policy include, but are not limited to:
threatening adverse employment actions if sexual favors are not granted, unwarranted and
unnecessary physical contact, promising preferential treatment in return for sexual favors, the
display in the work place of sexually suggestive objects or pictures which create an intimidating
or hostile work environment, and unwelcome sexual advances by fellow workers or visitors
when such advances are condoned, either explicitly or implicitly, by Womankind.

Definition of Sexual Harassment

For purposes of this policy, the term “sexual harassment” refers to any unwelcome sexual
attention, sexual advances, requests for sexual favors, and the verbal, visual,

or physical conduct of a sexual nature when: submission to such conduct is made either
explicitly or implicitly a term or condition of an individual’s employment; or submission to or
rejection of such conduct is used as the basis for employment decisions affecting such
individual; or such conduct has the purpose or effect of unreasonably interfering with an
individual’'s work performance; or such conduct

has the purpose or effect of creating an intimidating, hostile or offensive work environment.

Purpose:
To ensure a safe, productive work environment free of harassment.

Procedure:

Any person who feels he or she is a victim of sexual harassment or unlawful discrimination
should report this violation of policy immediately to his or her supervisor or directly to the
Executive Director. If the complainant is uncomfortable for any reason discussing such matters
with either of these individuals or if the employee is not satisfied after bringing the matter to the
attention of these individuals, then he or she may report the matter promptly to the Womankind
Executive Board.

Womankind prohibits retaliation against anyone for having raised such a complaint or
cooperation with an investigation of a complaint. Complaints will be investigated and handled as
confidentially as possible in the manner described below.

Complaints of sexual harassment will be investigated as promptly as possible.
The allegations of the complaint and the identity of the persons involved shall remain
confidential, to the extent that the needs of the investigation permit.

If an investigation confirms that a violation of this policy has occurred, the Womankind Executive
Committee will take corrective action, including such discipline, up to and including immediate
termination of employment, as is appropriate. Additionally, in investigating complaints of
harassment under this policy, the Womankind Executive Committee may impose discipline, up
to and including discharge, for inappropriate conduct that comes to Womankind’s attention,
without regard to whether the conduct constitutes a violation of the law or this policy.
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Womankind is committed to providing a safe and healthy environment for employees and visitors.
To accomplish this goal, smoking and use of other tobacco products is not allowed on the premises.

Policy: During employment, employees and Womankind both contribute funds to the federal
government to support the Social Security Program. This program is intended to provide employees
with retirement benefit payments and medical coverage once they reach retirement age.

Policy: In order to avoid unnecessary annoyances and interruptions from your work, solicitation by
an employee of another employee is prohibited while either person is on working time.

Employee distribution of literature, including handbills, in work areas shall be pre-approved by the
Executive Director of Womankind.

Trespassing, soliciting or distribution of literature by non--employees on Womankind’s premises
shall be pre-approved by the Executive Director.

Policy: Each employee has an obligation to observe and follow Womankind’s policies and to
maintain proper standards of conduct at all times. If an individual's behavior interferes with the
orderly and efficient operation of a department, corrective disciplinary measures will be taken.

The following may result in disciplinary action, up to and including discharge: non-adherence to
universal precautions as defined by Office Universal Precautions policy in OSHA manual; violation
of dress code policy; violation of confidentiality procedures; violation of the company's policies or
safety rules; insubordination; unauthorized or illegal possession, use or sale of alcohol or controlled
substances on work premises or during working hours, while engaged in company activities or in
company vehicles; unauthorized possession, use or sale of weapons, firearms or explosives on
work premises; theft or dishonesty; physical harassment; sexual harassment; disrespect toward
fellow employees, visitors or other members of the public; performing outside work or use of
company property, equipment or facilities in connection with outside work while on company time;
poor attendance or poor performance. These examples are not all inclusive. We emphasize that
discharge decisions will be based on an assessment of all relevant factors.

Disciplinary action may include a verbal warning, written warning, suspension and/or discharge.
The appropriate disciplinary action imposed will be determined by the company. Womankind does
not guarantee that one form of disciplinary action will necessarily precede another.

Nothing in this policy is designed to modify our employment-at-will policy.
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Policy: Upon separation of employment, an employee may be entitled to unemployment
insurance benefits.

Procedures: Information about unemployment can be obtained from the local state agency
upon separation from employment.

Full-time employees (37 hours) are eligible for vacation time. The following rates apply except
where indicated otherwise per individual employment contracts.

Vacation and sick time begin to accrue on the date of hire, but may not be taken until the
employee has completed six months of employment.

Vacation and sick time are accrued at the following rates:

During year one of continuous employment
3.33 hours per month vacation time
4 hours per month accrued sick leave

Year two through four of continuous employment,
6.7 hours per month vacation time
4 hours per month accrued sick leave

Years five and beyond of continuous employment,
10 hours per month vacation time
4 hours per month accrued sick leave

Full-time exempt employees will receive sick pay in compliance with state and federal wage and
hour laws.

Submit vacation requests in writing at least two weeks in advance to the Executive Director.
When possible, vacation requests are granted, taking into account operating requirements.
Length of employment may determine priority in scheduling vacations.

Vacation time can be used as vacation time, sick time or to take care of personal matters.

A maximum of 80 hours of vacation time may be carried over from one year to the next.
Pay will not be granted in lieu of taking the actual time off.

Employees who have completed one full-year of full-time employment and who provide at least
two weeks' advance notice of their resignation will be paid for accrued but unused vacation time
up to 80 hours, unless state law dictates otherwise. All other employees will not be paid for
accrued but unused vacation time upon termination. Unused sick time is not paid upon
termination.

You may use accrued sick time to care for a child or spouse who is sick.

Unused, accrued sick time may be converted at year’s end to paid leave time, at a the rate of
2:1. Two hours of unused sick leave will be paid as one hour vacation time.

Up to 40 hours of sick time may remain as sick time and carried over into the new year.

Policy: Womankind believes that every employee should have the opportunity to vote in a
state or federal election, general primary or special primary. When hardships make this
impractical, an employee may be granted time off with prior approval from his/her supervisor in
accordance with state law. This excused time off, if necessary, is unpaid unless state law
dictates otherwise. Exempt employees may be provided time off with pay when necessary to
comply with state and federal wage and hour laws.
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Policy: Employees are given the necessary time off to attend or participate in a court
proceeding in accordance with state law. This time off is unpaid, unless state law dictates
otherwise. We ask that you notify your supervisor of the need to take witness leave as far in
advance as possible.

Policy: The typical work day for full-time employees is eight hours, exclusive of the meal
period. Various factors such as workloads, personal efficiency, staffing needs, and company
working schedules may require variations in employee starting and ending times.

Personal issues requiring time away from your work, such as doctor's appointments or other
matters, should be scheduled during your non-work hours if possible.

Policy: On-the-job injuries are covered by a Workers' Compensation insurance policy. This
insurance is provided at no cost to the employee. If an employee is injured on the job no matter
how slightly, the employee shall report the incident immediately to their supervisor. Consistent
with applicable state law, failure to report an injury within a reasonable period of time could
jeopardize an employee’s Worker's Compensation claim. Womankind asks for employee
assistance in alerting management to any condition that could lead or contribute to an employee
accident.

Exempt employees may be provided time off with pay when necessary to comply with state and
federal wage and hour laws.

To protect the property and to ensure the safety of all employees, clients and the practice, the
practice reserves the right to conduct personal searches consistent with state law, and to
inspect any packages, parcels, purses, handbags, brief cases, lunch boxes or any other
possessions or articles carried to and from the practice's property. In addition, the practice
reserves the right to search any employee's office, desk, files, lockers, equipment or any other
area or article on our premises. In this regard, it should be noted that all offices, desks, files,
lockers, equipment, etc. are the property of the practice, and are issued for the use of
employees only during their employment. Inspection may be conducted at any time at the
discretion of the practice.

Persons entering the premises who refuse to cooperate in an inspection conducted pursuant to
this policy may not be permitted to enter the premises. Employees working on or entering or
leaving the premises who refuse to cooperate in an inspection, as well as employees who after
the inspection are believed to be in possession of stolen property or illegal substances, will be
subject to disciplinary action, up to and including discharge, if upon investigation they are found
to be in violation of the practice's security procedures or any other practice rules and
regulations.

21

\\Server\Administrators\Polilcy and Procedures\.4 Employee Handbook \ Mar 24





Policy: Violence by an employee or anyone else against an employee, supervisor or member
of management will not be tolerated. The purpose of this policy is to minimize the potential risk
of personal injuries to employees at work and to reduce the possibility of damage to company
property in the event someone, for whatever reason, may be unhappy with a company decision
or action by an employee or member of management.

If you receive or overhear any threatening communications from an employee or outside third
party, report it to your supervisor at once. Do not engage in either physical or verbal
confrontation with a potentially violent individual. If you encounter an individual who is
threatening immediate harm to an employee or visitor to our premises, contact an emergency
agency (such as 911) immediately.

All reports of work-related threats will be kept confidential to the extent possible, investigated
and documented. Employees are expected to report and participate in an investigation of any
suspected or actual cases of workplace violence.

Violations of this policy, including your failure to report or fully cooperate in the company's
investigation, may result in disciplinary action, up to an including immediate discharge.
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Womankind

This is to acknowledge that | have received a copy of the Employee Handbook and understand that it
sets forth the terms and conditions of my employment as well as the duties, responsibilities and
obligations of my employment with the practice. | understand and agree that it is my responsibility to
read this Employee Handbook Addendum and to abide by the rules, policies and standards set forth in
the Employee Handbook Addendum.

| also acknowledge that my employment with Womankind is not for a specified period of time and can be
terminated at any time for any reason, with or without cause or notice, by me or by the practice, except
where state law dictates otherwise. | acknowledge that no oral or written statements or representations
regarding my employment can alter the foregoing. | also acknowledge that no manager or employee has
the authority to enter into an employment agreement - express or implied - providing for employment
other than at-will (unless those agreements are in a written contract signed by the Executive Director).

| also acknowledge that, except for the policy of at-will employment, the practice reserves the
right to revise, delete and add to the provisions of this Employee Handbook Addendum. All such
revisions, deletions or additions must be in writing and must be signed by the President of the
practice. No oral statements or representations can change the provisions of this Employee
Handbook Addendum. | also acknowledge that, except for the policy of at-will employment, terms
and conditions of employment with the practice may be modified at the sole discretion of the
practice, with or without cause or notice, at any time, except where state law dictates otherwise.
No implied contract concerning any employment related decision, term of employment or
condition of employment can be established by any other statement, conduct, policy or practice.

| understand that the foregoing agreement concerning my at-will employment status and the
practice's right to determine and modify the terms and conditions of employment is the sole and
entire agreement between me and practice concerning the duration of my employment, the
circumstances under which my employment may be terminated, and the circumstances under
which the terms and conditions of my employment may change. | further understand that this
agreement supersedes all prior agreements, understandings and representations concerning my
employment with the practice (unless those agreements are in writing and signed by the
Executive Director).

If | have questions regarding the content or interpretation of this Employee Handbook Addendum, | will
bring them to the attention of the Executive Director.

Name

Date

Employee Signature
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STATE OF FLORIDA

A2 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD
TALLAHASSEE

WOMANKIND, INC.
1511 TRUMAN AVE

KEY WEST FL 33040

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department’s initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

’ FLORIDA DRUGS, DEVICES AND COSMETICS
FL 32399-1047

(850) 487-1395

@ STATE OF FLORIDA
%}, DEPARTMENT OF BUSINESS AND
H® PROFESSIONAL REGULATION

607949 . ISSUED: - 11/13/2023
HEALTH CARE GLINIC ESTABLISHMENT
WOMANKIND, ING: ~

.

HAS REGISTERED under the provisions of Ch.499 FS.
Expiration date : NOV 30, 2025 2311130000190

DETACH HERE

RON DESANTIS, GOVERNOR

MELANIE S. GRIFFIN, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
FLORIDA DRUGS, DEVICES AND COSMETICS

LICENSE NUMBER
607949 ]

The HEALTH CARE CLINIC ESTABLISHMENT
Named below HAS REGISTERED

Under the provisions of Chapter 499 FS.
Expiration date: NOV 30, 2025

WOMANKIND, INC.
1511 TRUMAN AVE
KEY WEST FL 33040:

e

s
by 3

ISSUED:  11/13/2023

: . L z\ =
DISPLAY AS REQUIRED BY LAW

=
SEQ# L2311130000190





The Department of Management Services’ Office of Supplier Diversity “serves those who serve Florida.”

The Office of Supplier Diversity provides resources designed to improve business and economic opportunities for Florida’s
woman-, veteran- and minority-owned businesses. Learn more about becoming a certified business enterprise at

dms.myflorida.com/osd or cail 850-487-0915.

e To find out about State of Florida tools supporting statewide centralized procurement activities which have streamlined )
”%?;‘f’ L interactions between vendors and state government entities, please contact or visit the Department of Management Services’
ket 7

MyFloridaMarketPlace at: https:/vendor.myfloridamarketplace.com

AC# 3138963

- SIGNATURE

(For the protection of our professional license holders, this license contains hidden security features to prevent counterfeiting. Unauthorized
reproduction is strictly prohibited and will be prosecuted to the fullest extent of the law)

The Department of Business and Professional Regulation (DBPR), issues licenses for many licensed businesses and practitioners in the State of
Florida.

DBPR is changing the way you interact with state government. Many of DBPR’’s services are available online at www.MyFloridaLicense.com.
We encourage you to utilize these services to make address changes, licensing changes or to renew your license.

Name changes require legal documentation verifying the name change, which must be mailed to the DBPR. An original, a certified copy or a
duplicate copy of an original or certified copy of a document that shows the legal name change will be accepted, unless the DBPR has a
question about the authenticity of the document.

If applicable, the DBPR will send a renewal notice to your last known address or email address of record. If you have not received your
renewal notice, please call our Customer Contact Center at 850.487.1395 or online at www.MyFloridaLicense.com/contactus.

Please refer to your profession’s governing statutes and Administrative codes for further information regarding renewals. These may be
accessed from our website.

AC# 3198963





Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

FLORIDA DRUGS; DEVICES - AND COSMETICS

THE Health Care Clinic Establishment HEREIN-HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 499, FLORIDA'STATUTES

WOMANKIND, INC.

5800 OVERSEAS HWY
#36-B
MARATHON FL 33050

LICENSE NUMBER: 6028124
EXPIRATION DATE: JANUARY 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 01/31/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=81281141125ae99e737407d1d68f9b48

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=81281141125ae99e737407d1d68f9b48



STATE OF FLORIDA

P4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

o.,- 2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-1047

WOMANKIND INC
1511 TRUMAN AVENUE
KEY WEST FL 33040

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order
fo serve you better. For information about our services, please
Io? onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department’s initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

i
FLORIDA DRUGS, DEVICES AND COSMETICS

(850) 487-1395

.. STATE OF FLORIDA
¢ DEPARTMENT OF BUSINESS AND
“  PROFESSIONAL REGULATION

51160 ISSUED: 05/09/2023

RESTR RX DRUG DIST-CHARIT ORG
WOMANKIND INC

IS CERTIFIED under the provisions of Ch.499 FS
Expiration date : OCT 31, 2024 L2305090000147

DETACH HERE

RON DESANTIS, GOVERNOR

MELANIE S. GRIFFIN, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
FLORIDA DRUGS, DEVICES AND COSMETICS

LICENSE NUMBER
51160 |

The RESTRICTED RX DRUG DIST-CHARITABLE ORG.
Named below IS CERTIFIED

Under the provisions of Chapter 499 FS.

Expiration date: OCT 31, 2024

WOMANKIND INC
1511 TRUMAN AVENUE
KEY WEST FL 33040

ISSUED: 05/09/2023

DISPLAY AS REQUIRED BY LAW

SEQ# L2305090000147





DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
BM4875110 01-31-2026 $388
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 01-04-2023
3N,4,5

MITZNER, ANN C MD
1511 TRUMAN AVE
KEY WEST, FL 33040

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
BM4875110 01-31-2026 $888

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 01-04-2023
3N,4,5

MITZNER, ANN C MD
1511 TRUMAN AVE
KEY WEST, FL 33040

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.






DEA REGISTRATION THIS REGISTRATION FEE
DEAREC THIS REC o CONTROLLED SUBSTANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
BM4875110 01-31-2026 $888 UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 01-04-2023
3N,4,5

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended, provide
MITZNER, ANN C MD that the Attorney General may revoke or suspend a
1511 TRUMAN AVE registration to manufacture, distribute, dispense, import or
KEY WEST, FL 33040 export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

REPORT

1. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 2639
Springfield, VA 22152-2639

CHANGES
PROMPTLY

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.

Form DEA-223/511 (9/2016)






DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
ME8293754 09-30-2026 $388
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, MLP-NURSE PRACTITIONER  09-13-2023
3N,4,5

FENTON, HEATHER
1511 TRUMAN AVE
KEY WEST, FL 33040

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered Activity within schedule is restricted by your
State.

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

Registered Activity within schedule is restricted by
your State.

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
MF8293754 09-30-2026 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, MLP-NURSE PRACTITIONER 09-13-2023
3N,4,5

FENTON, HEATHER
1511 TRUMAN AVE
KEY WEST, FL 33040

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.






DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE/REGULATED CHEMICAL
NUMBER EXPIRES PAID REGISTRATION CERTIFICATE
MF8293754 09-30-2026 $888 UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537
SCHEDULES BUSINESS ACTIVITY ISSUE DATE . R . .
Registered Activity within schedule is restricted by your State.
2,2N,3, MLP-NURSE PRACTITIONER 09-13-2023
3N,4,5

Sections 304 and 1008 (21 USC 824 and 958) of the

FENTON, HEATHER
1511 TRUMAN AVE
KEY WEST, FL 33040

Controlled Substances Act of 1970, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, import or
export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

g REPORT

= CHANGES
3 PROMPTLY
o

£

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

1. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 2639
Springfield, VA 22152-2639

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.






YV L/ b JLEPUUIL UL BYUUUE

= = KEHOE, MARIA MARGARET THERESE NP

AENRA

2 ® 12 6TH AVE
§ KEY WEST, FL 33040-5815
;e
e Ut Qoo b U Lt s
T
DEA REGISTRATION THIS REGISTRATION FEE |
NUMBER EXPIRES PAID |
MK7142312 12-31-2024 $888 :
SCHEDULES BUSINESS ACTIVITY ISSUE DATE }
2,2N, MLP-NURSE PRACTITIONER  (3-25-2022 [
3,3N,4,5 |
|
KEHOE, MARIA MARGARET THERESE NP I
WOMANKIND I
1511 TRUMAN AVE I
KEY WEST, FL 33040-7252 :
I
I
|

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered activity within schedule is restricted by your state.

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION

FEE

NUMBER EXPIRES PAID

MK7142312 12-31-2024 $888

SCHEDULES BUSINESS ACTIVITY ISSUE DATE . o o .
22N, MLP-NURSE PRACTITIONER 03-25-2022 Registered activity within schedule is
3,3N4,5 restricted by your state.

KEHOE, MARIA MARGARET THERESE NP
WOMANKIND

1511 TRUMAN AVE

KEY WEST, FL 33040-7252

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.






DEA REGISTRATION THIS REGISTi N FEE

NUMBER EXPIRES PAID
MK7142312 12-31-2024 $888

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
22N, MLP-NURSE PRACTITIONER  (3-25-2022
3.3N.4.5
KEHOE, MARIA MARGARET THERESE NP
WOMANKIND

1511 TRUMAN AVE
KEY WEST, FL 33040-7252

CONTROLLED . _STANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered activity within schedule is restricted by your state.

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, import or
export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

e REPORT

N CHANGES
p PROMPTLY
[a]

£

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

1. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 2639
Springfield, VA 22152-2639

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.






DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
ML7836262 03-31-2026 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE

5 MLP-NURSE PRACTITIONER ~ 02-16-2023

LEISER-GROSS, TERRI
1511 TRUMAN AVE
KEY WEST, FL 330407252

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered Activity within schedule is restricted by your
State.

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, pravide that the Attorney
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered Activity within schedule is restricted by
your State.

DEA REGISTRATION THIS REGISTRATION FEE

NI IMBFR FXPIRFS PAIN
ML7836262 03-31-2026 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE

5 MLP-NURSE PRACTITIONER 02-16-2023

LEISER-GROSS, TERRI
1511 TRUMAN AVE
KEY WEST, FL 330407252

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF CWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.






DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAIN
ML7836262 03-31-2026 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE

5 MLP-NURSE PRACTITIONER 02-16-2023

LEISER-GROSS, TERRI
1511 TRUMAN AVE
KEY WEST, FL 330407252

CONTROLLED SUBSTANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Registered Activity wilhin schedule is restricled by your Stale.

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, import or
export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

e REPORT

= CHANGES
3y PROMPTLY
o

E

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

Ta request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

1. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 2639
Springfield, VA 22152-2639

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.
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,C_ONTROL NO.

12/01/2022

ME 148502

819419

THE MEDICALDOCTOR

.. NAMED BELOW HAS'MET-ALL REQUIREMENTS OF
HE LAW_S AND RULES OF_THE STATE OF FLORIDA.

Expiration Date: JANUARY 31 2025
ANN MITZNER e
1511 TRUMAN AVE
" KEY WEST, 33040

"

Ron DeSantis
GOVERNQR

REQUIRED BY LAW

JosephA Ladapo, MD; PhD
State Surgeon General ‘

CONTROL NO.
819419

AC#

ME 148502

LICENSE NO.
Expiration Date : JANUARY 31, 2025

AP AL IS NLATT 10 =

" DATE
12/01/2022

DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

THE MEDICAL DOCTOR

| NAMED BELOW HAS MET ALL REQUIREMENTS OF
| THE LAWS AND RULES OF THE STATE OF FLORIDA.

| STATE OF FLORIDA
. ANN MITZNER





174744
ac#ll1717416 , —
aa STATE OF FLORIDA et
DEPARTMENT OF HEALTH N~ e
DIVISION OF MEDICAL QUALITY ASSURANCE b3, g 3 ]
e AR &
DATE LICENSE NO. CONTROL NO. — |8 g
04/22/2023 APRN 9334983 170473 e s ¥
i et
ot A
: 3 [} (TR -~
THE ADVANCED PRACTICE REGISTERED NURSE QUALIFICATION(S): 21S1gl 8 29 8
Certifled Nurse Midwife é 2|8 B 38 5
NAMED BELOW HAS MET ALL REQUIREMENTS OF Dispensing Practitioner £l & R ; ®
THE LAWS AND RULES OF THE STATE OF FLORIDA. 27| w 25 28
Ho E p6 Wwe
3 | o g )] L”)
’ <25 g 2 i
Expiration Date: APRIL 30, 2025 ggg < 8 IZ 2
= S 4
TERRI LYNN LEISER-GROSS rEs|E|S| 2 2% &
=
1511 TRUMAN AVENUE 825 a s é a % ;
F) = (%]} s w
KEY WEST, FL - 33040 Fiz E3E &

Ron DeSantis
GOVERNOR

Joseph A. Ladapo, MD, PhD
State Surgeon General

DISPLAY IF REQUIRED BY LAW :

QUALIFICATION(S):
Ceortlfled Nurse MIdwlife
Dispensing Practitioner

EXPIRATION DATE: APRIL 30, 2025

Your license number is APRN 9334983. Please use it in all correspondence with your board/council. Each licensee is solely responsible for
notifying the Department in writing of the licensee's current mailing address and practice location address. If you have not received your renewal
notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click "Renew A License" to renew
online. ~

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license to perform address updates, name changes,
request duplicate licenses and much more.

It's simple. Log onto your MQA Online Services account today at http://flhealthsource.gov/. Select the “Account Login” button to access your
account. For changes to your name, address or to request duplicate licenses, choose your selection from the dropdown list under “Manage My
License”. Your profession will open for renewal 90 days prior to your expiration date. When the renewal cycle opens for your profession, the
“Renew My License” header will automatically display on your license Dashboard.

IMPORTANT ANNOUNCEMENTS

ARE YOU RENEWAL READY?

The Department of Health will now review
your continuing education records at the
time of license renewal.

To leam more, please visit
www.FLHealthSource.gov/AYRR

GROUNDS FOR DISCIPLINE

You should be familiar with the Grounds for
Discipline found in Section 456.072(1),
Florida Statutes, and in the practice act for
the profession in which you are licensed.
Florida Statutes can be accessed at
www leg.state.fl.us/Statutes





et od U o) STATE OF FLORIDA
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE | LCENSENo. CONTROL NO.
02/16/2023 ~APRN 11018729 154018
mé-gp'vmcen PRACTICE REGISTERED NURSE- QUALIFICATION(S):
Nursa Practitionar

*. NAMED BELOW HAS MET ALL REQUIREMENTS OF
- THE LAWS AND RULES OF THE STATE OF FLORIDA.

Expiration Date: APRIL 30, 2025

MARIA THERESE MARGARET KEHOE

12 6TH AVENUE
~ KEY WEST, FL - 33040

Ron DeSantis
GOVERNOR

DISPLAY {F REQUIRED BY LAW

EXPIRATION DATE: APRIL 30, 2025
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Joseph A. Ladapo, MD, PhD

State Surgeon General
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Your license number is APRN 11018729. Please use it in all correspondence with your board/council. Each licensee is solely responsible for

notifying the Department in writing of the licensee’s current mailing address and practice location address. If you have not received your renewal

notice 90 days prior to the expiration date shown an this license, please visit www.FLHealthSource.gov and click "Renew A License" to renew

online.

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license to perform address updates, name changes,
request duplicate licenses and much more.

It's simple. Log onto your MQA Online Services account today at http://flhealthsource.gov/. Select the “Account Login” button to access your
account. For changes to your name, address or to requzst duplicate licenses, choose your selection from the dropdown list under “Manage My
License”. Your profession will open for renewal 90 days prior to your expiration date. When the renewal cycle opens for your profession, the
“Renew My License” header will automatically display on your license Dashboard.

IMPORTANT ANNOUNCEMENTS

ARE YOU RENEWAL READY?

The Department of Health will now review
your continuing education records at the

time of license renewal.

To leam more, please visit

www.FLHealthSource.gov/AYRR

DEPARTMENT OF HEALTH

GROUNDS FOR DISCIPLINE

You should be familiar with the Grounds for
Discipline found in Section 456.072(1),
Florida Statutes, and in the practice act for
the profession in which you are licensed.
Florida Statutes can be accessed at
www.leg.state.fl.us/Statutes

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SUPPORT SERVICES UNIT
4052 BALD CYPRESS WAY, BIN #C-10

TALLAHASSEE, FLORIDA 32399-3260

el Ak ke de ke AUTO LA R bk bt s

MARIA THERESE MARGARET KEHOE

12 6TH AVENUE

KEY WEST, FL - 33040-5815

LICENSEE SIGNATURE

PRSRT. FIRST-CLASS
U.S. PCSTAGE

PAID

TALLAHASSEE, FL-32301
PERMIT NO. 552






Your license number is APRN 11028141.

Please use it in all correspondence with your board/council. Each licensee is solely responsible

for notifying the Department in writing of the licensee’s current mailing address and practice i
location address. If you have not received your renewal notice 90 days prior to the expiration

date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”

o renew onine HEALTH

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license
to perform address updates, name changes and much more.
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		AMitzner Medical License Exp. 01.31.2025

		TLG - APRN Licence Exp 04.2025

		MTK - APRN License Exp. 04.2025

		HFenton - State License exp 04.2025
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2023 / 2024
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2024

RECEIPT# 47162-80456
Business Name: WOMANKIND INC

i i 1511 TRUMAN AVE
OW_ngr Name: WOMANKIND INC, CAROLYN ROBERTS Business Location: KEY WEST, FL 33040
Mailing Address:
1511 TRUMAN AVE Business Phone: 305-294-4004
KEY WEST, FL 33040 Business Type: PROFESSIONAL OFFICES (MEDICAL OFFICE)
Employees 3
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
22.00 0.00 22.00 0.00 0.00 0.00 22.00
Paid 131-22-00007609 08/22/2023 22.00
THIS BECOMES A TAX RECEIPT Sam C. Steele, CFC, Tax Collector THIS IS ONLY A TAX.
WHEN VALIDATED PO Box 1129, Key West, FL 33041 YOU MUST MEET ALL

COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2024

RECEIPT# 47162-80456
i - WOMANKIND INC
Business Name: 1511 TRUMAN AVE

Business Location: KEY WEST, FL 33040
Owner Name:  WOMANKIND INC, CAROLYN ROBERTS

Mailing Address: Business Phone:  305-294-4004
1511 TRUMAN AVE Business Type: PROFESSIONAL OFFICES (MEDICAL OFFICE)
KEY WEST, FL 33040

Employees 3

Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid

22.00 0.00 22.00 0.00 0.00 0.00 22.00
Paid 131-22-00007609 08/22/2023 22.00






2023 / 2024
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2024

Business Name: ANN MITZNER -WOMANKIND

Owner Name: ANN MITZNER

Mailing Address:

RECEIPT# 46113-134218

Business Location:

1511 TRUMAN AVE

KEY WEST, FL

33040

1511 TRUMAN AVE Business Phone: 305-294-4004
KEY WEST, FL 33040 Business Type: PHYSICIAN (MEDICAL DOCTOR )
1
STATE LICENSE: ME148502
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
30.00 0.00 30.00 0.00 0.00 0.00 30.00

Paid 120-22-00007535

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

08/21/2023 30.00

Sam C. Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS IS ONLY A TAX.
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND

LICENSING

REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2024
RECEIPT# 46113-134218
1511 TRUMAN AVE

Business Name: ANN MITZNER -WOMANKIND

Owner Name:
Mailing Address:
1511 TRUMAN AVE

ANN MITZNER

Business Location: KEY WEST, FL

Business Phone:
Business Type:

305-294-4004
PHYSICIAN (MEDICAL DOCTOR )

33040

KEY WEST, FL 33040
1
STATE LICENSE: ME148502
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
30.00 0.00 30.00 0.00 0.00 0.00 30.00

Paid 120-22-00007535

08/21/2023 30.00






CITY OF
MARATHON, FLORIDA

Planning Department

9805 Overseas Hwy, Marathon, FL 33050

Phone (305) 743-0033
www.ci.marathon.fl.us

Occupational License Review
Date: December 27, 2023

Monroe County Tax Collector
Marathon Office

3015 Overseas Highway
Marathon, FL 33050

To The Monroe County Tax Collector:

The City of Marathon Planning Department has reviewed the intended activity to be conducted at the property listed below and finds that it is in
compliance with the City Land Development Regulations. Therefore, the City has no objection to the County issuing a Business Tax.

There will be $50.00 charge for this review, however, the Fire Department fees will be calculated from our current fee schedule and will be due at the
time of application. You will be contacted with the amount.

Type of Business: New Business
Business Owner Name: Womankind, Inc. Phone: 305-294-4004

Address: 1511 Truman Avenue Key West FL

Email: croberts@womankindkeywest.org

Business Name: Womankind, Inc. Phone: 305-294-4004

Business Street Address: 5800 Overseas Highway, Unit #36-B, Marathon,
FL 33050

Business Mailing Address (if different): 5800 Overseas Highway, Unit #36-B,
Marathon, FL 33050

Square Footage of Business Area:
RE#: 00103770-000125 Existing Use of Property: AHEC - Physician

Office Use Only

Land Use District: Mixed-use (MU) As-of-Right: true Conditional Use:

Date Approved: Fire December 21, 2023 Planning October 25, 2023

Reviewed by: Fire MCard Planning LMullins

Date: December 27, 2023

Conditions:

No mobile sales. No parking in City Right of Way. All renovations must be done with a City building permit by a
licensed contractor, including signs. Must comply with all Fire safety regulations. No living quarters permitted
onsite. No outdoor storage or displays.





		2023 - 2024 County Business Tax Receipt

		2023-2024 County Business Tax Receipt

		Marathon Occupational License 2023
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File Attachment
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BY-LAWS
OF
WOMANKIND, INC.
A NOT-FOR-PROFIT CORPORATION
Updated June 9, 2014

ARTICLE 1
ORGANIZATION

The name of the corporation shall be Womankind, Inc. This name may be changed only
by a majority vote of the Board of Directors.

ARTICLE 11
MISSION

Section 1. Purpose. Womankind is a medical and wellness center providing high-
quality family planning, primary health care and mental health services to people of all
income levels.

Section 2. Goals. Through increased accessibility, collaboration with other community
resources, community outreach and extensive client education, the goals of the
corporation are to:

1. Educate women and their families within the full scope of health and
wellness.

2. Empower women to become active participants in their own health care.

3. Reduce the incidence and transmission of HIV/AIDS and other sexually
transmitted infections.

4. Increase early detection and treatment of breast and cervical cancer.

5. Reduce the rate of births to teens and improve pregnancy outcomes.

ARTICLE III
MEMBERSHIP

Section 1. Membership. Membership in this corporation shall be open to any individual
with an interest in promoting and improving women’s health care.

Section 2. Dues. The Board of Directors may determine the amount of the annual dues,
if any, which will be reserved primarily for future capital raising.

Section 3. Liability of Members. No member of this corporation shall be personally
liable for any of its debts, liabilities or obligations, nor shall any member be subject to
any assessment.

Attachment O






ARTICLE 1V
BOARD OF DIRECTORS

Section 1. Number of Directors. A Board of Directors consisting of at least seven but
no more than fifteen directors including the officers of this corporation shall manage the
corporation.

Section 2. Qualifications. In order to serve as a member of the Board, an individual

must:
1. Be interested in the needs, priorities and services of the corporation.
. Demonstrate an understanding of men and women’s health needs.
3. Be able to help the corporation accomplish its purpose through ideas,

general work efforts and personal influence, and be willing to serve as
committee chair as necessary.

4, Be able to help the corporation obtain cash and non-cash resources.
5. Be willing to serve on a committee for a year before becoming a board
member.

Section 3. Election and Term of Office. The officers and directors shall be elected at
the annual meeting or at any duly called meeting of the Board. Each director elected at
the annual meeting shall serve a term of two years or until a successor has been elected
and qualified. If otherwise qualified to serve, each board member shall be eligible for re-
election and may serve an unlimited number of consecutive or non-consecutive terms,
regardless of whether they are partial or complete terms.

Section 4. Number of Officers. The officers of the corporation shall be a President, one
or more Vice Presidents (as determined by the Board of Directors), a Secretary and a
Treasurer. Officers shall by virtue of their office be members of the Board of Directors.

Section 5. Powers. All of the powers of the corporation shall be exercised by or under
the control of the Board. The Board shall be responsible for planning, financing,
implementing and evaluating the activities of the corporation. All the actions and
decisions of the Board shall be solely for the fulfillment of the purposes of the
corporation. The powers of the Board shall include, but not be limited to, the following:
1. Elect the members and officers of the corporation pursuant to the Articles
and these by-laws.
2. Appoint members and officers to fill vacancies on the Board and among
the officers.
3. Determine the dates and times of organizational, regular and annual Board
meetings.
Select a Registered Agent, legal counsel and auditors for the corporation.
Select the executive director for the corporation.
Adopt long-range, annual and project plans for the corporation.
Adopt an annual budget for the corporation.
Conduct special events related to the purposes of the corporation.

£ &1 &N B g=

Attachment O





9. Seek, accept, award, exchange, lease or sell resources for the corporation.

10.  Authorize investments and expenditures for the corporation.

11.  Authorize legal agreements and contracts on behalf of the corporation.

12.  Fulfill the rights, duties and powers of a Board of Directors according to
Chapters 607 and 617 of the Florida Statutes.

13. Perform other corporate business as necessary.

Section 6. Parliamentary Authority. Robert’s Rule of order, Revised, will govern the
conduct of business at all meetings of the organization in all cases in which they are
applicable and not in conflict with these By-laws.

Section 7. Annual Meeting. An annual meeting shall be held once each calendar year
for the purpose of electing directors and for the transaction of such other business as may
properly come before the meeting. The annual meeting shall be held at the time and
place designated by the Board of Directors.

Section 8. Special Meetings. The President, Executive Director or any two (2)
members of the Board of Directors may call a special meeting of the board for any reason
if the business of the corporation warrants such action. The Board shall determine the
specific dates and times for the conduct of such meetings.

Section 9. Regular Meetings. The Board of Directors will provide two weeks written
or electronic notice of regular meetings.

Section 10. Quorum. A simple majority of total Board members, present in person or
by conference call, at all Board meetings, shall constitute a quorum for the official
transaction of corporation business. When such a quorum is present, the members may
call a Board meeting to order and may continue to conduct corporation business until
adjournment. Should a quorum not be present prior to a Board meeting, the meeting shall
not be called to order with one exception: if board members know they will be out of
town or otherwise unable to attend a meeting for more than one month (e.g. snowbirds),
two weeks’ advance notification in writing to the Executive Director and Board President
will excuse their absence from quorum requirements. Should it be necessary for one or
more members to depart a Board meeting prior to adjournment, and such action results in
less than a quorum being present, the meeting shall be automatically adjourned.

shall be entitled to cast one vote for each matter requiring an official vote. The Board of
Directors may also act on any matter by unanimous written consent without meeting.
Except as otherwise provided in these by-laws or the Articles of Incorporation, all
corporate matters brought to a vote at a meeting shall be decided by a simple majority
vote of the members at a meeting at which there is a quorum of members present.

Section 12. Compensation. The members of the Board of Directors shall receive no
monetary or other compensation for the performance of their general voluntary corporate
duties. However, nothing herein shall be construed to prevent an officer or director to
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recetve any compensation from the corporation for duties other than as a director or
officer.

Section 13. Resignation/Removal/Vacancies. A member of the Board may resign from
the Board by giving at least ten (10) days advance written notice to the other Board
Members. A director shall be subject to removal, with or without cause, at any Board
meeting. A Board member may be removed from the Board by a two-thirds majority vote
of the Board at a special Board meeting if the Board determines that such action is in the
best interest of the corporation. Any vacancy that occurs on the Board of Directors,
whether by death, resignation, removal or any other cause may be filled by the remaining
directors. A director elected to fill a vacancy shall serve the remaining term of her
predecessor, or until a successor has been elected and qualified. Any Board member with
three consecutive unexcused absences shall be automatically removed from the Board.

Section 14. Committees. By a majority vote of the directors in office, the Board of
Directors may resolve to establish permanent or ad hoc committees, each of which shall
consist of one or more directors. Standing committees shall initially consist of the
Executive Committee, Finance Committee, Fundraising Committee, Marketing
Committee, Governance and Education Committee. These committees shall develop
plans and recommendations, which shall then be voted on by a quorum of the Board to
establish policies, resolutions and other matters over which the Board has authority. If
resolved by the Board, these committees such shall have and exercise the authority of the
Board of Directors in the management of the corporation to the extent authorized by the
Board. The designation of such committees and delegations of authority thereto shall not
operate to relieve the Board of Directors, or any directors individually, of any
responsibility imposed on the Board of a Director by these By-laws, or by law.

Section 15._Advisory Board. By a majority vote of the directors in office, the Board of
Directors may resolve to establish an Advisory Board. This Board shall consist of up to
ten members of the community who have an interest in the direction and business of the
corporation. Such members may lend their expertise and opinions to the extent
authorized by the Board, and may participate in all activities of the Board, however they
shall not have voting authority.

Section 16. Conflict of Interest. The corporation shall maintain a code of conduct
governing its directors, officers, employees and agents in order to preclude conflicts of
interest.  All directors, officers, employees and agents shall, upon assuming their
association with the corporation, sign a statement certifying that they have read, have
understood and will comply with the corporation policy and procedure regarding conflict
of interest.

Attachmerit O





ARTICLE V
FISCAL POLICIES

The fiscal year shall coincide with the calendar year.

All monies received by or in the name of the corporation shall be deposited in a bank
account as authorized by the Board of Directors. All cash disbursements from such bank
accounts in an amount greater than $250 shall require two (2) signatures: one Board
member and one signor designated by the Board of Directors.

ARTICLE VI
INDEMNIFICATION

Any director or officer who is involved in litigation by reason of his or her position as a
director or officer of this corporation shall be indemnified and held harmless by the
corporation to the fullest extent authorized by law as it now exists or is subsequently
amended. In the case of any such amendment, indemnification exists only to the extent
that such amendment permits the corporation to provide broader indemnification rights.

The Board shall be authorized to maintain an insurance policy or other appropriate
mechanism to indemnify the Board members from any indebtedness or liability of the
corporation and from liability arising from their offices or their actions on behalf of the
corporation. The private property of the members of the Board of Directors shall not be
liable for its corporate debts. To the extent permitted by Florida Statutes and by the
applicable provisions of the Internal Revenue Code and regulations governing 501(c)(3)
organizations, the corporation shall indemnify and defend its Board members from and
against all liability of the corporation.

ARTICLE VII
AMENDMENTS

These By-laws may be altered, amended, repealed or added to by an affirmative vote of a
two-thirds majority of the Board of Directors.
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ARTICLE VI
DISSOLUTION

The corporation may be dissolved by a two-thirds majority vote of the Board of Directors
at a regular or special meeting after due written notice. Upon dissolution of the
corporation, after payment of just debts, and remaining assets shall be distributed to any
qualified organization with a non-profit tax exempt status, within the meaning of section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed
of by a court of competent jurisdiction of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

Certification

I certify that the foregoing is a true and correct copy of the By-laws of the above-named
corporation, duly adopted by the initial Board of Directorson __[wwi 4 7" y Loly.
This copy of the bylaws shall supercede all previous versions. . '

i ye
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HSO Site Visit Questionnaire

Agency Name Womankind, Inc.

Point of Contact (POC) Carolyn Roberts / Mel Gortarez

Phone/Email 305-294-4004 / croberts@womankindkeywest.org
Grant Arqount $ 167,200.00

:Ei%ﬁgﬁtﬁﬁafﬁgﬁgted 05/31/2023

Per Section 6 of your contract, it is required that the Provider shall allow and permit reasonable
access to, and inspection of, all documents, papers, letters, or other materials.

A. RESPONSIBILITES & RECORDKEEPING

1. Are you familiar with, and have read the contract/agreement for this grant?

Yes X No Other

Comment: We review contract annually.

2. Do you maintain a complete grant file with the agreement/contract, financial and

performance reports, applicable certifications, and supporting documentation in accordance
with generally accepted accounting principles {(GAAP)?

Yes X No Other

comment{Grant file on password protected Womankind Server.

3. Is the documentation enough to determine the nature of grant expenditures and their
allowability and is kept as a part of the financial record?

X
Yes No Other

Comment:

4. How long do you retain grant files and associated records of grant purchases and activities?

Files are kept on server indefinitely. Physical copies of contract are also kept in file

A : ) :
nswer cabinet in ED's office.

5. Do your accounting records track expenditures against the approved budget?

Yes X No, Other

Comment:

6. Are expenditures posted to the accounting record as they occur?

Yes X No Other

Comment;

Project Management Review is an exercise undertaken approximately midterm of the Project Phase to identify the status of the project. Page 1





HSO Site Visit Questionnaire

B. EXPENSE REIMBURSEMENT REQUIREMENTS

7. Areyou aware that grant funds may not be used for capital outlay expenditures,
contributions, depreciation, entertainment expenses, fundraising, non-sufficient check
charges, penalties, or fines?

Yes

X No

Other

Comment;

8. Per the agreement/contract Section 3 payment will be made periodically, but no more
frequently than monthly; how frequently do you submit invoices for reimbursement?

Monthly X Quarterly

Other

Comment:

9. Have there been any reimbursement issues regarding your invoicing?

Yes

Nox

Other

Comment;

10. Are you aware that your final invoice must be received within 30 days after the termination
date of the contract?

Yes

. No

Other

Comment:

C. PROGRAM AND PERFORMANCE

11, What s the total number of FTEs, funded and not funded by H5AB, currently working on the

HSAB program?

a. How many FTEs are funded by HSAB?

10.40

(do not include volunteers)

6.20

b. Of the staff working on the HSAB funded program, do you have any vacancies?

Yes

X

No (Skip to 3) Other

¢. Ifyes, how does the vacancies affect your organization meeting HSAB program goals for

FY20237

Does not affect meeting goals.

d. How many volunteers have volunteered services to the HSAB funded program so far in

FY20237

3

12. Describe how your agency determines who participants in the program/receives services, (SeePg.3)

-t Management Review 1S an exercise undertaken approximately midterm of the Fi

ot Phase to identify the status of the project. Page 2





HSO Site Visit Questionnaire

Q12. |Every uninsured patient over 27 coming to Womankind for gynecology problems or family planning
Answer: [completes a financial screening to see if they qualify for reduced visit costs.

13. How many clients are currently served by the funding received? 2 166

14. Do you maintain documentation on each client to support their participation in the program?
If yes, does the documentation clearly show the services each client received in the program?

Yes X No Other__

Comment: Documentation is kept in patient medical records.

15. Describe the program’s greatest accomplishment(s) achieved during the current fiscal year.

People who are unable to otherwise afford preventative and problem visits are able to be seen
in a timely manner at prices they can afford.

16. Describe the program’s greatest challenge(s) during the current fiscal year.

The need always outweighs the resources.

17. Is your project progressing on time and schedule?

Yes . No Other

If no, please describe reasons for delay:

18. What organization(s) do you collaborate with? How?

AHEC, Good Health Clinic, Health Dept, Healthy Start Coalition, Rural Health Network,
Lowers Keys Medical Center, KW High School. We are also active members of the
Monroe County Access to Care, COAD, and Substance Abuse & Mental Health
Committees.

D. GENERAL COMPLIANCE

19, Per Section 8. (e.) of the agreement/contract, if unqualified audited financial statements are
required and the Human Service Organization (HSO) has received $100,000 or more in grant

R S N oD oS T IR R 5 1SR P Wapplicable

X

a. License in good standing with the Florida State Board of Accountancy: Y N NA

b. Member of American Institute of Certified Public Accountants (AICPA): Y X N NA

¢. Malpractice Insurance covering the audit services provided: Y a N NA

d. Monroe County considered an “intended recipient” of said audit: Y X N NA

Turned in with Grant Applications.
Comment:

Project Management Review is an exercise undertaken approxmnately midterm of the Project Phase to identify the status of the project. Page 3





Comments:

Comment:

HSO Site Visit Questionnaire

20. In your most recently completed audit, were there any audit findings?
Yes No X N/A

Comment:

21 Ifyesto Q.21: Please provide a copy of the audit findings and managements’ response.

Findings Attached: Yes No N/A X

22. Have there been any changes, since the submission of your application, to your organization’s

policies and procedures manual? If yes, please describe.

Yes No X Other

Comiment:

E. OTHER: 23. Doyouhave any success stories you wish to share?

The overall success of the HSAB funded Panacea Program can be quantified by the
number of patients who access preventative and problem visits, even when the full cost
may be out of their reach. Since the program specializes in providing financial
assistance for family planning services, it is hard to estimate the number of unwanted
pregnancies we have been able to prevent. In the previous 12 months we have
dispensed over 1200 units of contraception. More than 10% of those units were for

portion of HSAB funding will be felt for many years.

long-acting methods that last between three and seven years. The positive effect of that

This section to be completed the day of the site visit

Ok sama Clenstew aud LI{M/(/{ Gowealer coudicctea
k_bY Wend ak 1000 aw au Tm‘{@’ Juwe Z27,202%,

% o gel wet' i Ma, Clus shew

a site st af szwtk)m/, Located af 1511 Trwwan Buc]

Cal; Roberts E¥eeudive Diccefer el Gaitaies, pesdug,

Confirmation of Site Visit:

A site visit of _ Wa&w["ff‘_‘d ___was completed on this 5 day ofng!ﬂﬂ 2023. During the site

visit grant documents were reviewed and compliance with the grant agreement/contract was discussed.

9. UersFe

Site Reviewer, Monroe Co. Board of County

Director/Program Manag Commissioners, Office of Grants Administration

Project Management Review is an exercise undertaken approximately midterm of the Project Phase to identify the status of the project. Page 4
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

Cali Roberts

(Print) Name of Executive Director

[ A

\ AV 4/18/24

Signature Date
- W/ 4 &0_&_!4/1
Witness Witnglss

Colleen Quirk

(Print) P\an)e' Board President/Chairman

( )./»& “’ 4/18/124

Witness

Signature Date
/ /
.f'/ 7 »
Withess
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ALICE IN MONROE COUNTY VALicE

2021 Point-in-Time Data

Population: 82,170 + Number of Households: 36,078 (10% change from 2019)

Median Household Income: 568,563 (state average: $63,062)

Labor Force Participation Rate: 63.4% (state average: 59.1%)

ALICE Households: 33% (state average: 32%) = Households in Poverty: 10% (state average: 13%)

Monroe County, 2021

Taan Total | %ALICEER

Houszhalds | Poverty
Key West CCD 14316 1%
Lower Keys CCD 5,008 35%
Middle Keys CCD 4, BEE 45%
Upper Keys CCD 9,329 dd%

Source: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.uwof.org/sites/uwof/
files/2023ALICE_Report_County_Snapshots_FL_Final.pdf

Births to Mothers With No Prenatal Care, Single Year @
Monroe Florida
Data Year Count Denom Rate MoV Count Denom Rate MOV
2022 41 733 5.6 1.7 6,861 212,392 3.2 0.1
2021 17 683 2.5 1.2 5,809 200,929 29 0.1
2020 12 662 1.8 1.0 4,755 195,458 2.4 0.1
Births With Self-Pay for Delivery Payment Source, Single Year @
Monroe Florida
Data Year Count Denom Rate MoV Count Denom Rate MOV
2022 56 748 7.5 1.9 12,819 222,976 57 0.1
2021 55 692 79" 2.0 11,194 215,002 5.2 0.1
2020 o7 677 99" 2.2 11,014 208,896 5.3 0.1

Source: https://www.flhealthcharts.gov/





Births by Mothers' Age, Age 15-19, Rate Per 1,000 Female Population, Single Year @

Monroe Florida
Data Year Count Denom Rate MOV Count Denom Rate MOV
2022 11 1,608 5.8 4.0 8,138 617,216 13.2 0.3
2021 18 1,506 12.0 55 8,090 594,807 13.6 0.3
2020 18 1,453 124 57 8918 592,774 15.0 0.3

Source: https://www.flhealthcharts.gov/

Visual Instructions

Female Breast Cancer in Florida: New Cancers
All data represent 2017-2021 combined, except the annual trend chart below

Number of cases

F:::st Average # of cases per year from 2017-2021
18,574 60
Statewide Monroe County

Cancer Rates

Highest Rates (Top 25%) [l
Above Average [[]

Below Average [

Lowest Rates (Bottom 25%) [
Too small to Display [ |

Age-Adjusted Rate

cases per 100k women from 2017-2021

123.4 107.7

Statewide Monroe County
Changes in Statewide rates from 2010-2021 Stage at Diagnosis
Female Breast Cancer Rates All Races, All Sexes Cancer is easiest to treat when caught early
Choose a group: |All Races, All Sexes A 63.7% 59.5%
All Races, All Sexes " N
by Sex Early Stage Early Stage
______.—_——-_-a-""w/ All Races
100 All Ethnicities 31.1% 34.8%
= Female Late Stage Late Stage
£ T
50 5.2% 5.7%
. Unknown Unknown
I i I
2010 2016 22 Statewide Monroe County

DID YOU KNOW? Breast Cancer is the most common type of cancer among women in Florida. While the
numbers shown here only represent women, it is possible (though rare) for men to develop breast cancer too.

The Florida Cancer Dafa System (FCDE) houses all cancer incidence and morfality dsfa for the state of Flonda since 19581, For more information on the reqistry,
including stfisfical reports, procedures, and contzcts, visit iffps (feds med miami edu. We scknowledge fhe Centers for Disease Gontrol and Prevention for s Hm
support of the Flondzs Cancer Data System under cooperafive sgreement 1NUFEDPO0TIEY awardsd fo Flords. The FCDS is confracfed to operafe the cenfral

cancer regisiry under fhe Florida Department of Health ho. COHAW

Source: https://fcds.med.miami.edu/inc/statistics_data_viz.shtml





Cervical Cancer in Florida: New Cancers Visual Instructions
All data represent 2017-2021 combined, except the annual trend chart below

Number of cases
Average # of cases per year from 2017-2021

1,046 5

Statewide Monroe County

Cancer Rates

Age-Adjusted Rate

cases per 100k women from 2017-2021

8.9 11.1

Highest Rates (Top 25%) [l
Above Average []

Below Average []

Lowest Rates (Bottom 25%) [l

T Il to Displ
oo small o Display [ ] Statewide Monroe County
Changes in Statewide rates from 2010-2021 Stage at Diagnosis
Cancer is easiest to treat when caught early

Cervical Cancer Rates All Races, All Sexes

Choose a group: | All Races, All Sexes - e
Early Stage

0 /\._._.-—"'\-—-—"‘*—-" All Races
All Ethnicities 51.0% 66.7%

Female Late Stage Late Stage

Rate
w

11.9%
Unknown

0

I 1
2010 2016 20 Statewide Monroe County

DID YOU KNOW? IMost cervical cancers can be prevented. Getting the HPV vaccine and getting screened can
prevent cervical cancer.

including stafisfical reparts, procedures, and contacts, visit biips.ifeds med mismi edu. We acknowledge fhe Centers for Disease Gontrol and Prevendion for s

The Florida Cancer Dafa Sysfem (FCDS) houses all cancer incidence and morfalily datfa for the stafe of Flonda since 1981, For mare information on the registry,
support of the Flonda Cancer Dats System under coopersfive sgreement 1NUISBDP007TET awarded fo Flonda. The FCDS is confracted fo operate the cenfral H m

cancer regisiry under the Flonida Depariment of Health Mo, COHAW

Source: https://fcds.med.miami.edu/inc/statistics_data_viz.shtml





Chlamydia, Age 13-19, Rate Per 100,000 Population, Single Year

Monroe Florida
Data Year Count Denom Rate Mov Count Denom
2022 40 4857 8235 254.2 25,765 1,776,849
2021 51 4,365 1.168.3 318.8 24,985 1,708,920
2020 37 4,229 875.0° 280.7 25,440 1,698,680

Chlamydia, Age 13-99, Rate Per 100,000 Population, Single Year

Monroe Florida
Data Year Count Denom Rate Mov Count Denom
2022 218 74,289 293.4° 38.9 106,813 19,216,768
2021 218 69,140 315.3" 41.8 104,514 18,925,571
2020 172 67,779 253.8 37.9 99,187 18,585,492

Gonorrhea, Age 13-19, Rate Per 100,000 Population, Single Year

Monroe Florida

Data Year Count Denom Rate MoV Count Denom
2022 5 4,857 102.9° 90.2 7.313 1,776,849
2021 3 4,365 68.7 6,761 1,708,920
2020 3 4,229 70.9 6,555 1,698,680

Gonorrhea, Age 13-99, Rate Per 100,000 Population, Single Year

Monroe Florida

Data Year Count Denom Rate MoV Count Denom
2022 a6 74,289 115.8" 24.5 44,311 19,216,768
2021 44 69,140 63.6° 18.8 44,784 18,925,571
2020 39 67,779 57.5° 18.1 40,453 18,585,492

Source: https://www.flhealthcharts.gov/

Rate

1.450.0

1.462.0

1.497.6

Rate

555.8

552.2

533.7

411.6

385.6

385.9

230.6

236.6

217.7

Mov
17.6
18.0

18.3

A

Mov
3.3
3.3

3.3

Mov
9.4
9.4

9.3

A @

Mov
2.1
2.2

2.1





Syphilis, All Stages, Age 13-19, Rate Per 100,000 Population, Single Year

Rate MOV

20.6

Count

527

449

408

Florida
Denom

1,776,849

1,708,920

1,698,680

Syphilis, All Stages, Age 13-99, Rate Per 100,000 Population, Single Year

Monroe
Data Year Count Denom
2022 1 4,857
2021 4,365
2020 4,229
Meonroe
Data Year Count Denom
2022 68 74,289
2021 38 69,140
2020 19 67,779

Source: https://www.flhealthcharts.gov/

Rate MOV
91.5 21.7
55.0° 17.5
28.0 12,6

12,178

Florida
Denom
19,216,768
18,925,571

18,585,492

Diuipline MUA,' PID Service Area Designation Primary State Cnun('y Index of Medical Underservice Status © Rural Designatlon Date Update
Name & Type © Name & Score & Status © Date &

Primary 00535 Monroe County Medically Florida Monroe 45.5 Designated Rural 01/19/1995 01/19/1995
Care Underserved Area Cuunty

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Florida Monroe Monroe Single County 12087 Rural

Source: https://data.hrsa.gov/tools/shortage-area/mua-find

Births by Mothers' Age, Age 13-19, Rate Per 1,000 Female Population, Single Year

Monroe Florida
Data Year Count Denom Rate Mov Count Denom Rate MOV
2022 11 2,327 47 2.8 8,253 867.123 9.5 0.2
2021 18 2,133 8.4 3.9 8.181 835,545 9.8 0.2
2020 19 2.058 9.2 4.1 9,005 831.075 10.8 0.2

Source: https://www.flhealthcharts.gov/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/21/2023

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 rights to the certificate holder in lieu of such endorsement(s).
CONTACT - i
PRODUCER NAME: Julie Bushinger
; PHONE B FAX
North Risk Partners Ao No. Ext): (763) 536-8006 (AIC. No):
P.O. Box 64016 ML <. Julie.Bushinger@NorthRiskPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
St Paul MN 55164-0016 | |\\surera: Great Northern Insurance Company 20303
INSURED INSURER B : Federal Insurance Company 20281
CliftonLarsonAllen LLP INSURER ¢ : Chubb Indemnity Insurance Company 12777
220 South 6th Street INSURER D -
Suite 300 INSURER E :
Minneapolis MN 55402-1436 | \NSURERF:
COVERAGES CERTIFICATE NUMBER:  23/24 CERT #1 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.
INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A 35983569 12/31/2023 | 12/31/2024 | persoNAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' x Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: Combined Total $ 10,000,000
COMBWEDSINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
B D LY - SCHED 73572825 12/31/2023 | 12/31/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
x AUTOS ONLY AUTOS ONLY (Per accident) $
Uninsured motorist $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C | R O R T NER/EXECUTIVE N/A 71749276 12/31/2023 | 12/31/2024 | EL EACHACCIDENT $
Mandatory in NH ' - 1,000,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is included as additional insured on General Liability per form 80-02-2367 Rev 5-07 and on Automobile per form 16-02-0292 Ed 4-11 when
required in prior written contract. General Liability is primary and non-contributory per form 80-02-2367 Rev 5-07 and Auto Liability is primary per form
16-02-0316 Ed 10-14 when required in prior written contract. Waiver of Subrogation included on General Liability per form 80-02-2000 Rev 4 01 and on
Automobile per form 16-02-0292 Ed 9-10 when required in prior written contract. General Liability & Auto Policies have been endorsed to provide 30 days
notice of cancellation, with the exception of 10 days notice of cancellation for non-payment of premium per form 80-02-9779 and 16-02-0306 respectively.
Workers' Compensation coverage is not provided in the following monopolistic states: ND; OH, WA; and WY.

CERTIFICATE HOLDER

CANCELLATION

Womankind
1511 Truman Avenue

Key West
|

FL 33040

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






@ Currency: US dollars ($) v W Cart ©

@ A|CPA & CQQ'L\Search AICPA-CIMA.com )

A Home Membership v Resources v Learning v Credentials v Aboutv Careersv News v Business Local
Solutions sites

& Back to Search

Member Directory

AICPA and CIMA members comprise an influential, global body of accounting and finance professionals across
192 countries and territories. Their Association membership identifies them as being in good standing.

If the list below is too broad or does not display what you're looking for, you can adjust the filters below or change
the search criteria on the previous screen.

Showing 1 -1 of 1 search results

@ Filter by full name > = Show filters

Admissi
Full Name Type Credential(s)/designation(s) @  Location ; tmlssmn (1)
ate
Emily S. AICPA Lakeland, FL, 1998-03-31
Lehman Regular USA
1

™
[}
©
Nel
S
o}
ta}
i
9]
=
(©]

O Havea question?

We're open Monday through Friday, 9am—-6pm ET. Contact us by selecting the chat icon to the right of your screen. You can
also call us at 888.777.7077 if you're in the United States or at +1.919.402.4500 if you're anywhere else in the world.

9 Our guarantee

Every purchase you make from the AICPA & CIMA is safe and secure. We also guarantee 100% customer satisfaction on
most of our products. If you're not satisfied with your purchase, please contact us.

C Our refund policy

To start the return process, please contact us first. View all products eligible for refunds.

M Shipping rates and policies
View your options for U.S and international deliveries.




https://www.aicpa-cima.com/directories

tel:888-777-7077

tel:+1-919-402-4500

https://www.aicpa-cima.com/help/refund-policy

https://www.aicpa-cima.com/help/shipping-delivery

https://www.aicpa-cima.com/account/cart

https://www.aicpa-cima.com/help

https://www.aicpa-cima.com/home
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TrHE Ruobpks BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

June 15, 2023 Refer To: CH12731

WOMANKIND, INC.
1511 TRUMAN AVE
KEY WEST, FL 33040-7252

RE: WOMANKIND, INC.
REGISTRATION#  CH12731
EXPIRATION DATE: June 18, 2024

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital |etters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Debra Pelletier

Regulatory Consultant
1-800-HELP-FLA

Fax: 850-410-3804

E-mail: debra.pelletier@fdacs.gov
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CLA (CliftonLarsonAllen LLP)
402 South Kentucky Avenue, Suite 600
Lakeland, FL 33801-5354

863-680-5600 | fax 863-680-5650
CLAconnect.com

April 22, 2024

To Whom it May Concern:

Please be advised that our firm has been engaged to perform and audit of the Womankind, Inc. as of and
for the year ended December 31, 2023. We are aware that Monroe County BOCC has provided funding to
Womankind, Inc. and that Monroe County is an intended recipient of the report when issued.

Sincerely,

CliftonLarsonAllen LLP

" C Dhman, O

Tori S. Lehman, CPA

Principal, nonprofit
863-680-5627
Tori.Lehman@CLAconnect.com
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MINUTES
Womankind Board of Directors Meeting
April 15, 2024

I. Preliminary Actions

1. Meeting called to order at 5:33 p.m. Present: Board Members Colleen Quirk, John O’Neill, Peter
Moorcroft, Leda Andrews, Kris Kenedy and Lurana Snow, and Executive Director Cali Roberts.

2. This was a special meeting for the purpose of electing officers and amending Womankind’s Mission
Statement.

I1. Election of Officers
1. By motion of Colleen, seconded by Leda, the following slate of officers was elected by the Board:

President: Colleen Quirk
Vice President. John O’Neill
Secretary: Lurana Snow
Treasurer: Peter Moorcroft

ITI. Amendment of Mission Statement

1. By motion of Peter and second by John, the Board voted to amend Womankind’s Mission Statement
to include pre-natal care and to substitute “mental health services for “mental health counseling.” The
Mission Statement now reads as follows:

Womankind is a medical center providing high-quality family planning, prenatal &
primary care, and mental health services to people of all income levels.

IV. New Business

1. Womankind has received a bid of $2800 for the rendering of our building prior to installation of
new windows and other improvements. John will obtain a quote from the company he has consulted
during this process.

2. Amendment 4: Regarding the proposed amendment to the Florida Constitution to protect abortion
rights, the Board decided that our policy will be to provide information without taking an official
position of the proposed amendment.

V. Conclusion
Meeting adjourned at 6:05 p.m.

Respectfully Submitted,
Lurana Snow, Secretary
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	Group1: Choice1
	Group2: Choice1
	NameBoard PositionRow1: Colleen Quirk - President
	AffiliationTitleRow1: Fishbusterz/COO
	CityStateRow1: Key West, FL
	Telephone NoRow1: 305.797.9283
	Years ServedRow1: 22
	Current Term Expiration DateRow1: 04/2026
	NameBoard PositionRow2: John O'Neill - Vice President
	AffiliationTitleRow2: Centennial Bank/VP
	CityStateRow2: Key West, FL
	Telephone NoRow2: 240.405.5520
	Years ServedRow2: 4
	Current Term Expiration DateRow2: 04/2026
	NameBoard PositionRow3: Peter Moorcroft - Treasurer
	AffiliationTitleRow3: Retired - Creative Director
	CityStateRow3: Big Pine Key, FL
	Telephone NoRow3: 786.208.0516
	Years ServedRow3: 11
	Current Term Expiration DateRow3: 04/2026
	NameBoard PositionRow4: Honorable Lurana Snow - Secretary
	AffiliationTitleRow4: Federal Magistrate Judge
	CityStateRow4: Big Pine Key, FL
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	Text41: Esteemed Commissioners:
 
When Womankind was founded in 2001, a new model of women's health care was established in Key West. Nurse practitioners provided client-centered visits and women who believed in this model paid out of pocket to ensure that all women could participate - especially those who needed financial assistance. In our first year of operation, there were 921 visits provided to women and teens. In 2023, 7,085 visits were completed. That growth over two decades exemplifies how Womankind has become an integral part of the Keys' landscape, supported by locals, and always striving to meet the evolving needs of our patients.  
In 2023, changes to female health practice in the Florida Keys led to the newest chapter in Womankind's history. Two of the four full-time local gynecology practices changed their scope, resulting in a sudden and direct impact on obstetrical and gynecological care in our community. (Dr. Petersen no longer provides OB care, and CHI's OB/GYN moved from the Keys) One of the two providers, the one who moved away from the Keys, was also the sole gynecologist serving the Middle Keys area. His departure left a complete dearth of female health specialists between Key West and Key Largo.  
Womankind made the decision to help fill these voids through a two-pronged approach. The first to address the prenatal situation and the second to address the lack of providers throughout the Keys.
Womankind has partnered with the Healthy Start Coalition and the Rural Health Network, under a grant from the Health Foundation of South Florida, to provide prenatal services. It is estimated that without additional prenatal services being offered, the Keys would have approximately 150 women a year presenting at the hospital having received no prenatal care. Rural Health and Womankind will share those unassigned patients, ensuring every pregnant mom has access to high quality prenatal care. We started seeing pregnant moms in late September and already have 59 prenatal patients under our care.
In January 2024, Womankind began seeing patients in Marathon, Florida. Michael Cunningham, CEO of AHEC, is renting to us (at a very reasonable rate) an exam room in his newly expanded medical center. There we overlap one service-day with the Good Health Clinic allowing patients to have quick access to both agencies. We have designated one nurse practitioner to work from the Marathon office two days each week, with a third day on the near horizon. A registered nurse, who lives in Marathon, was hired to serve as support staff for that office. 
The Marathon location is the only office north of Key West where all women who live throughout the Keys can access comprehensive female health care. Annual exams, gynecologic, and prenatal care, STD testing & treatment, and all birth control methods are available in that office. All forms of health insurance are accepted including government plans like Medicaid and Medicare. As always, Womankind's sliding scale program is available to uninsured women, helping to offset the costs paid out of pocket. Grants from the Community Foundation of the Florida Keys and the City of Marathon are helping to cover part of the practitioners' salary. 
While Womankind is enthusiastically engaged in these two new initiatives, services continue at our Key West location where women, teens, and men have access to our full scope of family planning, gynecology, and prenatal services. There primary care is also offered through a second Health Foundation of South Florida grant. This grant, which partners Womankind, AHEC, the Good Health Clinic, and SOS Foundation, tasks us to ensure access to care and promote tight collaboration of our agencies' services. The original three-year funding cycle, which ended in 2023, has been renewed for an additional three years starting in July 2024. We are grateful for all the support our program receives to ensure locals have the dignity of high quality health care.
 
In good health,
Cali Roberts
Executive Director
	Text42: Womankind is a medical and wellness center providing high-quality family planning, primary and prenatal care, and mental health services to people of all income levels.
	Text44: HSAB funding is used to provide quality affordable health care to women, men, and teens of the Florida Keys. This is accomplished through several services, all with an emphasis on preventative care. Family planning, and gynecological health visits • STD testing and treatment  • On-site diagnostic testing through ultrasounds• Treatment of precancerous and cancerous cervical cells through LEEPs • Low cost lab testing performed in office  • Low cost in-house pharmacy for birth control including Long-Acting-Reversible- Contraception like Nexplanon and IUDs which provide nearly perfect protection lasting from 3 to 10 years • Interpretation services for all languages and American Sign Language • Prenatal services • Services are available in Key West and Marathon 
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	Text57: Challenges to our successful operation continue to present themselves. The high costs and low availability of housing (work-force or not), and the lack of skilled workers are hefty hurdles. Non-profit staff are dedicated to the mission but need to make an affordable wage.  We try very hard not to raise our prices but costs for medication and supplies are rapidly increasing. Our patients are affected by these same issues and their needs are growing. 
Since the inception of Obama-care, we have seen a steady rise in patients with health insurance. While these plans provide annual preventative visits, there is "sticker shock" when bills arrive for problem visits and diagnostic testing. Our average patient deductible is over $6,000.
It is expensive to live in the Keys and we strive to ensure preventative health is not relegated to a luxury. Thank you to the Human Services Advisory Board and the Monroe County Commission for helping to bridge gaps and provide a valuable service to our community.
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	Text178: 
	Text214: Womankind provides preventative health care to local residents. Many patients are working-poor and considered ALICE (Asset Limited - Income Constrained - Employed) by the United Way Foundation. From year to year the obstacles facing these patients vary (e.g., hurricanes, pandemics, seasonal levels of tourism, rising housing costs) but the underlying factors remain consistent:

 •1 - There is a high number of low-income uninsured, and now underinsured, residents
 •2 - The Keys are a medically-underserved region
 •3 - There are low screening rates and few treatments centers for breast, cervical, and colorectal cancers
 •4 - There are limited teen services to protect against unwanted pregnancy and/or sexually transmitted
          infections


	Text69: Womankind's target population for HSAB funding includes: female and male residents aged 13+ from Key West to Key Largo who are medically underserved, and those who are low-income and un/underinsured. In order to support the cost of care to this target population, Womankind works to attract full-fee paying/insured patients who choose to come to Womankind for high-quality care and to support the mission. Through our Access to Care collaborative grant, Womankind is now serving male primary care patients in addition to our female health clientele. This has increased our male population and introduced parents of the children using the school AHEC clinics (which serves only the students) to Womankind services. Our prenatal program provides services to women who are unable to establish care at one of the local OB practices.
	Text68: Word of mouth•The Monroe County Health Department •The Good Health Clinic •AHEC•The Florida Keys•Healthy Start Coalition•The Domestic Abuse Shelter•The Guidance Care Center•Wesley House•AH Monroe•Samuel's House•Rural Health Network• CHI•Mammography of Key West•LKMC: ER referrals • Project Lighthouse • Christina's Courage
	Text67: Womankind staffers thoroughly vet patients at the time an appointment is made and again at the time of check-in. Since Womankind operates several simultaneous financial assistance plans, employees are trained to determine the appropriate program for each individual. • Staff will assistant patients while they complete the proper application. •Hardship cases are brought to the Business Manager or the Executive Director for consideration. Case-by-case determinations are made in these situations. •Patients can be put on a payment plan or have part of their visit costs covered by donations from private donors when available. •Womankind never sends patients to collections. 
	Text64: Our biggest challenge is retaining staff. Through the generosity of grants we are able to remain solvent each year, but providing competitive salaries and benefits has always been difficult. The level of care that we seek to provide requires practitioners who are specialized, empathetic, and kind. And, they need to be compensated appropriately. While we strive to foster a supportive, enthusiastic practice, it is difficult to compete against private practices that can offer much more lucrative compensation packages. To address this issue, Womankind is launching a giving circle called One-Hundred Kind Women, asking each participant to make an annual donation funding our programs. Additionally, we are renegotiating with insurance providers to increase our reimbursement rates. Quality care should not just be relegated to the upper class. We believe everyone deserves that dignity.
	Text234: 1) The latest ALICE report (2021) shows that 33% of Keys households are ALICE households and 67% of ALICE workers earn below $20 per hour. • 2)The US Department of Health Resources and Services Administration (HRSA) has designated Monroe County as a Medically Undeserved Area having too few primary care providers. •3) 34.8% of women in Monroe County have an initial diagnosis of late stage breast cancer, which consistently exceeds the percentage for FL State, at 31.1%, according to the Florida Cancer Data System, a Statewide Cancer Registry.  Additionally, 66.7% of Monroe county women with an initial diagnosis of cervical cancer, far exceeds the FL State average of 51.0%. This is an indicator that women are not being seen for preventative visits and/or have no means to access diagnostic testing after abnormal screening results. FLHealthCharts.gov shows that during 2019 (the last year studied) in Monroe County, 16.7% of women could not see a doctor in the past year due to cost. • 4) Womankind programs help keep teen pregnancies and STD infections below the State average. Monroe County teens fall below the state average in Births to Teen Mothers Ages 13-19 (rate of 4.7 vs 9.5 per 1,000) and peoples aged 15-34 with a sexually transmitted disease (rate of 384.8 vs 753.5 per 100,000)•Charts in attachment O.

	Text441: 1) The Federal poverty guideline is $15,060 for an individual. Florida's minimum wage is $12.00/hr or $24,960/year. While this is nearly twice the poverty level it has complete disregard of the cost of living in our island paradise. Hospitality workers earning $20/hour still find it challenging to make ends meet. •2) Our medically served area is a difficult sell to professional health care workers as a great place to live and work. Those who have gone through advanced levels of training require compensation that matches. Unfortunately, the salary requirements don't provide a level of housing that can be acquired on the mainland of Florida. Our rural location limits the types and quantities of services needed in the Keys and prospective providers do not feel their skills will be in demand enough to warrant a move to our rural location. •3) Monroe County consistently has people who avoid preventative visits due to cost, preferring to save doctor visits to when a serious problem arises. Our rate of insured locals is consistently lower than state and national averages. •4) Florida's May 1, 2024 ban on abortions six-week after the last period will directly impact the teen birth rate as teens with irregular cycles may not learn of pregnancy until after that time frame. The schools do not allow condom distribution on campus.

	Text63: Staffing is always the largest and most onerous challenge we face. The lack of skilled labor pool can paralyze our business. This year we had a medical assistant take maternity leave. This leaves our other medical assistant doing double the work while her co-worker is out. Finding a replacement was impossible. As a result, the services we can provide are affected as that one medical assistant can be needed in an exam room, to draw blood, or provide interpretation services all at the same time. With the addition of the Marathon location, our staff is going between to the two offices to cover the hours. Everyone is doing more than their share. 
Another challenge we face is the increase in interpretation service requests. As a Medicare recipient we are required to provide interpretation services for the most 15 common languages in our area. Our staff is predominantly English/ Spanish bi-lingual but the increase in requests for Spanish and Haitian Creole are overwhelming the office. We frequently have days when the patients needing interpretation outnumber English speakers 3 to 1. It has our staff capabilities stretched to capacity. Most health insurances will not reimburse for this service.


	Text62: Client feedback is an important component of Womankind operations planning. Patient satisfaction surveys have been recently updated to make them quicker and more convenient (answerable on cell phone.) Feedback is used by the ED for direct patient conversations. • Patients serve on our Board of Directors and many Womankind staff member utilize health care services for their personal care.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: Florida Department of Health - annually •Florida Board of Nursing - annually • State of Florida Clinical Laboratory Improvement Amendments (CLIA) - every 3 years•Agency for Healthcare Administration (AHCA) state lab license (the Florida state version of CLIA) • Clifton Larsen Allen (financial audit) 
	hours of program service were contributed by: 73
	volunteers in the last year: 15
	Text60: Yes, our ultrasound technician, our medical biller, and our medical coder are independent contractors. These roles are part-time positions and it is nearly impossible to find someone able to work just a few hours a week. Using contractors allows us access to necessary services that would otherwise unavailable to Womankind and our patients. 
	Text59: We can provide measurable service units provided but the outcomes are hard to quantify. We can report on the quantity of birth control dispenses, but we cannot report on how many unwanted pregnancies they prevented.


Womankind will provide high-quality affordable health care to low-income, under/uninsured Monroe County residents. Quantifiable services that we track include the number of patients we serve, the number of pregnancy tests we administer, the number of patients seen for primary or prenatal visits, the number of STD tests administered.

Additionally, there are many benefits of Womankind services which are unquantifiable such as how many unplanned pregnancies were prevented, how many cases of pelvic inflammatory disease were avoided through timely discovery of silent STDs, how many instances of advanced breast cancer were mitigated through preventative clinical breast exams. Sometimes the best successes we have are ones we will never know about.
	26info: How will you measure these outcomes?
	Text58: To measure these outcomes, Womankind utilizes several tools including medical office scheduling software, electronic health records, and laboratory logs. Our pharmaceutical inventory module, which is part of our electronic health records, captures data on birth control methods that are dispensed, which ones are paid for and which ones are supplied at no cost. Patient surveys (which are automatically sent when a patient checks out) provide timely feedback on the patient's experience at Womankind and allow us to re-evaluate and re-adjust appropriately.
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	Text55: HSAB funding is being used for salaries of our medical and administrative teams to provide direct services to patients. These roles include board certified physicians, nurse practitioners, physician assistants, ultrasound technicians, registered nurses, licensed practical nurses, medical assistants (and all required malpractice insurances and licenses), a medical biller, and a clinic manager.
These staff members provide the necessary continuum of care to ensure the smooth operations of our medical center.
	Text56: Womankind was awarded $167,200 in FY2023 and all funding was utilized to partially cover the services above.
We are on track to use the full $167,200 grant awarded for FY2024.
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	Text93: MCHD - exhausted funding early • Zonta  - funding for mammograms
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	Text85: Our HSAB grant is leveraged in applying for additional funding from: The Fred M. Klaus and Harold L. Murphy Charitable Foundation, the Larry Dion Foundation, The Monroe County Health Department, and The Sunlight Time Foundation.
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	Text87: Klaus Murphy Foundation: funding for patient services and the cervical dysplasia diagnostic procedure program  • Larry Dion Foundation: equipment for Marathon office  •  Monroe County Health Department: family planning services for patients 13 - 26 years of age  • Sunlight Time Foundation: patient services  
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	Text43: Reduced fees for those living at or below 250% of the federal poverty level • Confidential Title X Family Planning service to teens and women 26 years of age and under • Internally funded sliding scale programs (Panacea and Bridging the Gap) to provide for patients not covered under Title X • Patient navigation for health insurance coverage through the Affordable Care Act • Annual gynecological exams and pap tests •Clinical breast exams and orders for mammograms • Teen services •Mammogram referrals and vouchers in partnership with Zonta of KW •Testing and treatment for sexually transmitted infections • Screening for diabetes, high cholesterol, and heart disease •EKG testing • In-house ultrasound diagnostic imaging • Colposcopies following an abnormal pap test • LEEPs to remove abnormal cervical tissue • Human papillomavirus genotyping •Menopausal counseling •Referrals to appropriate providers for prenatal care, abortion, or adoption services • Human Immunodeficiency Virus (HIV) pre- and post-test counseling and HIV testing • Hispanic outreach and translation • Printed Materials in English, Spanish, and Haitian Creole •Professional interpretation for other languages • Educational Community Forums •Free or low cost lab work • Free or low cost birth control including Long-Acting-Reversible methods •Referrals to specialized secondary care providers • Outreach and education •Breast health patient navigation • Colorectal health screenings •Prenatal health services • Prenatal/postpartum education • Lactation consultations and education
	Text31: Womankind specializes in family planning, prenatal care, women's health, and primary care with an emphasis on empowering and educating patients to make their best health care decisions. Our Title X grant allows family planning services to be provided confidentially to teens. Our board certified gyn and specialized clinicians guide women from their teens through their golden years in an encouraging, non-judgmental environment and with no prejudice towards income, age, sexual preference, race, religion, or ethnicity. The goal of the Womankind team is to promote health through preventative care & early detection - in our office and through community outreach. This is true for our growing primary care and prenatal programs - which provides reduced-fee services to women and men.
	Text34: Womankind has many community relationships. MCHD: family planning services for teens aged 13 to 26; providing annual gyn exams to HIV positive women; providing low-cost colposcopies to uninsured HD patients •LKMC: special pricing for radiology costs associated with screening mammograms •Zonta Key West: provide free mammograms for any uninsured/underinsured women in the Lower Keys, partner on Check Your Health Annual Blood Testing initiative •Mammography of Key West: referrals for screening and diagnostic mammograms and diagnostic ultrasounds • AH Monroe: MOA to provide services for HIV/AIDS positive patients •CHI: Physician mentoring for primary care• Christina's Courage: provide no cost STD testing for sexual assault survivors; purchasing medication for sexual assault exams • Samuel's House: provide low cost services for resident of the program • MCSO: provide gyn exams for female detainees
Womankind participates as a member of the following committees: Sexual Assault Response Team; Keys Health Ready Coalition; Community Organizations Active in Disasters; School Health Advisory Committee; Health in All Policies; Sexual Assault and Mental Health; and Access to Care; Haitian Immigration Coalition; Health Equity Task Force.
An offshoot of the Access to Care Collaborative is a grant from the Health Foundation of South Florida which partners Womankind, AHEC, and The Good Health Clinic to ensure access to primary care for residents in the Upper, Middle, and Lower Keys. 
We recently expanded services to include prenatal care for the first time ever. This is in partnership with Health Start Coalition, Rural Health Network, and Lower Keys Medical Center.
	Text66: The Womankind Board members are active in our community and serve on other local boards including I Love Stock Island, the TDC Dac II Advisory Board, the Utility Board, and the St. Mary's Star of the Sea Advisory Board. The Womankind Executive Director is a board member of Christina's Courage and an advisory board member for WLRN Public Radio.
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	Text10: Target populations including: women, men, and teens; uninsured, insured; full fee, sliding scale. We strive to keep our sliding scale demographic equal to or less than our insured and full fee population. We do this by carefully vetting each patient to ensure they are in the best program for their needs. Patients who may be eligible for health insurance, but never imagined they could be, are linked with our patient navigator who helps find them a plan which covers their annual visit and their birth control. We closely follow all tests administered in-house like pregnancy tests and STD tests. In both our teen and adult population it is imperative these numbers stay as low. We educate on safe sex, protecting from unplanned pregnancy and sexually transmitted infections. We also monitor our accounts receivable to follow patients who may have a high patient balances to determine if they need assistance. 
	Text463: 16
	Text465: 4/7/2024
	Text466: Womankind provides up to $500/month in a health insurance stipend to full-time eligible employees. The stipend and associated taxes are paid bi-monthly in staff paychecks. Full-time employees have 11 paid holidays, earned PTO & sick.
	PE MO: September
	PE YR: 202
	PE Day: 30
	Budget Other Expense 01: Malpractice Insurance
	Budget Other Expense 02: Medical Supplies
	Budget Other Expense 03: Electronic Records/Radiology Services/Interpretation
	Budget Other Expense 04: 
	Budget Other Expense 05: 
	Budget Other Expense 06: 
	Budget Other Expense 07: 
	Budget Other Expense 08: 
	Budget Other Expense 09: 
	Budget Other Expense 10: 
	Budget Other Expense 11: 
	Budget Other Expense 12: 
	Budget Other Expense 13: 
	Q36_01: 130000
	Q36_02: 10200
	Q36_03: 
	Q36_04: 
	Q36_05: 
	Q36_06: 
	Q36_07: 140200
	Text7: Womankind
	Q36_08: 
	Q36_09: 
	Q36_10: 
	Q36_12: 13500
	Q36_13: 
	Q36_14: 
	Q36_15: 
	Q36_16: 
	Q36_18: 
	Q36_20: 
	Q36_21: 
	Q36_22: 10000
	Q36_23: 6000
	Q36_24: 6800
	Q36_25: 
	Q36_26: 
	Q36_27: 
	Q36_28: 
	Q36_29: 
	Q36_30: 
	Q36_31: 
	Q36_32: 
	Q36_33: 
	Q36_34: 
	Q36_35: 190000
	Q36_36: 0.68
	Q36_37: 0.05
	Q36_38: 0.00
	Q36_39: 0.00
	Q36_40: 0.00
	Q36_41: 0.00
	Q36_42: 0.7300000000000001
	Q36_43: 0.00
	Q36_44: 0.00
	Q36_45: 0.00
	Q36_46: 0.07
	Q36_47: 0.07
	Q36_48: 0.00
	Q36_49: 0.00
	Q36_50: 0.00
	Q36_51: 0.00
	Q36_17: 
	Q36_52: 0.00
	Q36_53: 0.00
	Q36_19: 
	Q36_54: 0.00
	Q36_55: 0.00
	Q36_56: 0.00
	Q36_57: 0.05
	Q36_58: 0.03
	Q36_59: 0.04
	Q36_60: 0.00
	Q36_61: 0.00
	Q36_62: 0.00
	Q36_63: 0.00
	Q36_64: 0.00
	Q36_65: 0.00
	Q36_66: 0.00
	Q36_67: 0.00
	Q36_68: 0.00
	Q36_69: 0.00
	Q36_70: 0.9900000000000002
	Q37 Proposed BP Begin Mo: 1
	Q37 Proposed BP Begin Day: 1
	Q37 Proposed BP Begin Year: 2025
	Q37 Current BP Begin Month: 1
	Q37 Cuurent BP Begin Day: 1
	Q37 Current BP Begin YR: 2024
	Q37_001: 679910
	Q37_002: 52013
	Q37_003: 12500
	Q37_004: 217776
	Q37_005: 16660
	Q37_006: 6459
	Q37_007: 985318
	Q37_008: 10400
	Q37_009: 4800
	Q37_010: 20000
	Q37_011: 20800
	Q37_012: 15600
	Q37_013: 0
	Q37_014: 19000
	Q37_015: 14000
	Q37_017: 0
	Q37_018: 0
	Q37_019: 500
	Q37_020: 7850
	Q37_021: 0
	Q37_022: 42277.39
	Q37_024: 53000
	Q37_024 Other Expense: Insurance
	Q37_025 Other Expense: Laboratory
	Q37_026 Other Expense: Subsidized Health Care
	Q37_027 Other Expense: Electronic Health Records
	Q37_028 Other Expense: Bad Debt
	Q37_029 Other Expense: Diagnostic Readings
	Q37_030 Other Expense: Medical Supplies
	Q37_032 Other Expenses: 
	Q37_031 Other Expenses: Mortgage Principal Payments
	Q37_033 Other Expenses:  Additional LIne Items Including:
	Q37_034 Other Expense: Credit Card Merchant Fees; Dues;
	Q37_035 Other Expenses: Equipment; Language Services; Training; Website
	Q37_036 Other Expense: Licenses; Meetings; Printing; Promotion; Storage
	Q37_023: 0
	Q37_025: 40000
	Q37_026: 5000
	Q37_027: 30000
	Q37_028: 10000
	Q37_029: 5000
	Q37_030: 26000
	Q37_031: 26155
	Q37_032: 
	Q37_033: 62750
	Q37_034: 
	Q37_035: 
	Q37_036: 
	Q37_037: 1398450.39
	Q37_038: 18549.610000000102
	Q37_101: 0.49
	Q37_102: 0.04
	Q37_103: 0.01
	Q37_104: 0.16
	Q35_105: 0.01
	Q37_106: 0.00
	Q37_107: 0.70
	Q37_108: 0.01
	Q37_109: 0.00
	Q37_110: 0.01
	Q37_111: 0.01
	Q37_112: 0.01
	Q37_114: 0.01
	Q37_113: 0.00
	Q37_115: 0.01
	Q37_016: 0
	Q37_116: 0.00
	Q37_117: 0.00
	Q37_118: 0.00
	Q37_119: 0.00
	Q37_120: 0.01
	Q37_121: 0.00
	Q37_122: 0.03
	Q37_124: 0.04
	Q37_125: 0.03
	Q37_126: 0.00
	Q37_127: 0.02
	Q37_128: 0.01
	Q37_129: 0.00
	Q37_130: 0.02
	Q37_131: 0.02
	Q37_132: 0.00
	Q37_133: 0.04
	Q37_134: 0.00
	Q37_135: 0.00
	Q37_136: 0.00
	Q37_137: 0.9800000000000002
	Q37_201: 653760
	Q37_202: 51355
	Q37_203: 11676
	Q37_204: 209400
	Q37_205: 16307
	Q37_206: 6459
	Q37_207: 948957
	Q37_208: 10000
	Q37_209: 4800
	Q37_210: 20000
	Q37_211: 20000
	Q37_212: 15000
	Q37_213: 0
	Q37_214: 19000
	Q37_215: 14000
	Q37_216: 0
	Q37_217: 0
	Q37_218: 0
	Q37_219: 500
	Q37_220: 7500
	Q37_221: 0
	Q37_222: 43980
	Q37_223: 0
	Q37_224: 47018
	Q37_225: 40000
	Q37_226: 5000
	Q37_227: 30000
	Q37_228: 10000
	Q37_229: 5000
	Q37_230: 25000
	Q37_231: 24453
	Q37_232: 
	Q37_233: 60312
	Q37_234: 
	Q37_235: 
	Q37_236: 
	Q37_237: 1350520
	Q37_238: 16480
	Q37_301: 0.48
	Q37_302: 0.04
	Q37_303: 0.01
	Q37_304: 0.16
	Q37_305: 0.01
	Q37_306: 0.00
	Q37_307: 0.70
	Q37_308: 0.01
	Q37_309: 0.00
	Q37_310: 0.01
	Q37_311: 0.01
	Q37_312: 0.01
	Q37_313: 0.00
	Q37_314: 0.01
	Q37_315: 0.01
	Q37_316: 0.00
	Q37_317: 0.00
	Q37_318: 0.00
	Q37_319: 0.00
	Q37_320: 0.01
	Q37_321: 0.00
	Q37_322: 0.03
	Q37_323: 0.00
	Q37_324: 0.03
	Q37_325: 0.03
	Q37_326: 0.00
	Q37_327: 0.02
	Q37_328: 0.01
	Q37_329: 0.00
	Q37_330: 0.02
	Q37_331: 0.02
	Q37_332: 0.00
	Q37_333: 0.04
	Q37_334: 0.00
	Q37_335: 0.00
	Q37_336: 0.00
	Q37_337: 0.9700000000000002
	QA1_Yes: 
	QA1_No: √
	QA1_Local Gov't Covid 01: 
	QA1_101: 
	QA1_201: 
	QA1_301: 
	QA1_401: 
	QA1_501: 
	QA1_601: 
	QA1_Local Gov't Covid 02: 
	QA1_102: 
	QA1_202: 
	QA1_302: 
	QA1_402: 
	QA1_502: 
	QA1_602: 
	QA1_Local Gov't Covid 03: 
	QA1_103: 
	QA1_203: 
	QA1_303: 
	QA1_403: 
	QA1_503: 
	QA1_603: 
	Q1A_Local Gov't Covid 04: 
	QA1_104: 
	QA1_204: 
	QA1_304: 
	QA1_404: 
	QA1_504: 
	QA1_604: 
	Q1A_Local Gov't Covid 05: 
	QA1_105: 
	QA1_205: 
	QA1_305: 
	QA1_405: 
	QA1_505: 
	QA1 605: 
	Q1A_Local Gov't Covid 06: 
	QA1_106: 
	QA1_206: 
	QA1_306: 
	QA1_406: 
	QA1_506: 
	QA1_606: 
	Q1A_State Gov't Covid 07: 
	QA1_107: 
	QA1_207: 
	QA1_307: 
	QA1_407: 
	QA1_507: 
	QA1_607: 
	Q1A_State Gov't Covid 08: 
	QA1_108: 
	QA1_208: 
	QA1_308: 
	QA1_408: 
	QA1_508: 
	QA1_608: 
	Q1A_State Gov't Covid 09: 
	QA1_109: 
	QA1_209: 
	QA1_309: 
	QA1_409: 
	QA1_509: 
	QA1_609: 
	Q1A_State Gov't Covid 10: 
	QA1_110: 
	QA1_210: 
	QA1_310: 
	QA1_410: 
	QA1_510: 
	QA1_610: 
	QA1_State Gov't Covid 11: 
	QA1_111: 
	QA1_211: 
	QA1_311: 
	QA1_411: 
	QA1_511: 
	QA1_611: 
	Q1A_State Gov't Covid 12: 
	QA1_112: 
	QA1_212: 
	QA1_312: 
	QA1_412: 
	QA1_512: 
	QA1_612: 
	Q1A_Fed Gov't Covid 13: 
	QA1_113: 
	QA1_213: 
	QA1_313: 
	QA1_413: 
	QA1_513: 
	QA1_613: 
	QA1_Fed Gov't Covid 14: 
	QA1_114: 
	QA1_214: 
	QA1_314: 
	QA1_414: 
	QA1_514: 
	QA1_614: 
	Q1A_Fed Gov't Covid 15: 
	QA1_115: 
	QA1_215: 
	QA1_315: 
	QA1_415: 
	QA1_515: 
	QA1_615: 
	QA1_Fed Gov't Covid 16: 
	QA1_116: 
	QA1_216: 
	QA1_316: 
	QA1_416: 
	QA1_516: 
	QA1_616: 
	QA1_Fed Gov't Covid 17: 
	QA1_117: 
	QA1_217: 
	QA1_317: 
	QA1_417: 
	QA1_517: 
	QA1_617: 
	QA1_Fed Gov't Covid 18: 
	QA1_118: 
	QA1_218: 
	QA1_318: 
	QA1_418: 
	QA1_518: 
	QA1_618: 
	QA1_Foundation Covid 19: 
	QA1_119: 
	QA1_219: 
	QA1_319: 
	QA1_419: 
	QA1_519: 
	QA1_619: 
	QA1_Foundation Covid 20: 
	QA1_120: 
	QA1_220: 
	QA1_320: 
	QA1_420: 
	QA1_520: 
	QA1_620: 
	QA1_Foundation Covid 21: 
	QA1_121: 
	QA1_221: 
	QA1_321: 
	QA1_421: 
	QA1_521: 
	QA1_621: 
	QA1_Foundation Covid 22: 
	QA1_122: 
	QA1_222: 
	QA1_322: 
	QA1_422: 
	QA1_522: 
	QA1_622: 
	QA1_Foundation Covid 23: 
	QA1_123: 
	QA1_223: 
	QA1_323: 
	QA1_423: 
	QA1_523: 
	QA1_623: 
	QA1_Foundation Covid 24: 
	QA1_124: 
	QA1_224: 
	QA1_324: 
	QA1_424: 
	QA1_524: 
	QA1_624: 
	QA1_Other Sources 25: 
	QA1_125: 
	QA1_225: 
	QA1_325: 
	QA1_425: 
	QA1_525: 
	Q1A_625: 
	QA1_Other Sources 26: 
	QA1_126: 
	QA1_226: 
	QA1_326: 
	QA1_426: 
	QA1_526: 
	QA1_626: 
	QA1_Other Sources 27: 
	QA1_127: 
	QA1_227: 
	QA1_327: 
	QA1_427: 
	QA1_527: 
	QA1_627: 
	QA1_Other Sources 28: 
	QA1_128: 
	QA1_228: 
	QA1_328: 
	QA1_428: 
	QA1_528: 
	QA1_628: 
	QA1_Other Sources 29: 
	QA1_129: 
	QA1_229: 
	QA1_329: 
	QA1_429: 
	QA1_529: 
	QA1_629: 
	QA1_Other Sources 30: 
	QA1_130: 
	QA1_230: 
	QA1_330: 
	QA1_430: 
	QA1_530: 
	QA1_630: 
	QA1_131: 0
	QA1_231: 0
	QA1_331: 0
	QA1_431: 0
	Q37_123: 0.00
	Q37_408: Office Supplies
	Q37_409: Telephone
	Q37_410: Professional Fees
	Q37_411: Independent Contractor:  Angela Wideman
	Q37_412: Independent Contractor:  Stephanie Britt
	Q37_413: Condo Association Fees
	Q37_414: Utilities
	Q37_415: Repairs & Maintenance
	Q37_416: Travel
	Q37_417: Grants to Other Organizations
	Q37_418: Loan(s)
	Q37_419: Bank Charges
	Q37_420: Rent Exp. - Currently Utilized Property
	Q37_421: Rent Exp. - Not Currently Utilized Property
	Q37_422: Mortgage Exp. Currently Utilized Property
	Q37_423: Mortgage Exp. - Not Currently Utilzed Property
	Q40_01: Medical Assistants, Nurse Mid-wife, RN breast specialist

These positions are open because filling them is like catching lightning in a bottle. Advertising for these positions usually results in candidates with no credentials for the job or candidates who are currently employed but checking to see if this position may pay more. The job pool is very parched and new talent is not moving to the Keys. The last private OB/GYN practice that opened in Key West was more than 20 years ago.

When talented candidates do appear, but may not be the perfect match for the position we are looking for, we have used creative tactics to rearrange duties and job responsibilities in the office to accommodate a "good find".  We also offer as much flexibility to staffers' schedules so they can attend college classes, work second jobs, or care for children.

The last time I posted for a medical assistant position, it yielded two applications. Both applicants were from South America and, we later learned, neither one was able to legally work in the United States. One had to leave the country the morning of her interview because her visa expired. You can't make this stuff up...
	For Fiscal Year 2023 how will the amount requested be utilized: HSAB funding provides direct medical services to women, men, and teens of the Florida Keys. In FY 2025 funds will be used for the salaries of practitioners including a board certified gynecologist; advanced practice registered nurses; physician assistants; registered nurses; medical assistants; program support staff; associated malpractice insurance; medications for the in-house pharmacy; medical supplies; medical biller; medical coder; electronic medical records; interpretations services, and radiology readings.  Services are offered in both the Key West and Marathon locations. 
	Email: croberts@womankindkeywest.org
	Contact: Cali Roberts
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
	Q36_11: 13500
	Ind Contractor 1: Stephanie Britt
	Ind Contractor 2: Angela Wideman
	Q34_year1: 2025
	Q34_year2: 2024
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	MedicalAmt: 190000.00
	CoreAmt: 
	QualityAmt: 
	AmtRequest2023: 190000
	Text65: HSAB funding will be used to support medical services at 
1511 Truman Avenue, Key West, FL 33040•Monday through Friday 8:00 am - 5:00 pm. 
5800 Overseas Highway #36B, Marathon, FL 33050 • Tuesday and Thursday 9:00 am - 5:00 pm.
As demand increases an additional day will be added.
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