Reset Form MONROE COUNTY

HUMAN SERVICES ADVISORY BOARD

Submit

Application for Funding
Application Due at Noon, Friday, April 26,2024*

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

Agency Name Good Health Clinic

Physical Address 91555 Overseas Hwy, St 2

Mailing Address same

City, State, Zip Tavernier, FL 33070

Phone (305) 853-1788

Email kate@thegoodhealthclinic.org

Whom should we contact with questions

Kate Banick
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.

$120,000.00

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

$120,000.00

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

Monies will also be used towards rent in both our Marathon and Tavernier offices.

For FY25 funding will be used to support compensation for key personnel; 2 patient care coordinators
(responsible for providing medical assistance and phlebotomy services, coordinating donated surgeries,
medication program, and eligibility applications, in addition to general front office operations), and the
executive director (responsible for program oversight and partner development of donated services).

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Good Health Clinic - 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.

HSAB Board Members,

Thank you for your continued support of the live changing and life saving work we do for Florida Keys residents who are not
able to access health care without the clinic.

Part I:
As of January 2024 Good Health Clinic celebrated 20 years of service to this community! We continue to provide provide
comprehensive health care to adults and children who are:

-low-income

- uninsured

- residents of the Florida Keys

We are the only no-cost comprehensive healthcare option serving the medically in-need of the Florida Keys. We are
the only medical organization with robust and consistent access to specialists, advanced diagnostic
labs/imaging/studies, a program ensuring all medications are accessible, and access to advanced care such as cancer
treatments and major surgeries.

We operate two clinics, our main office in Tavernier and a satellite office in Marathon. Patients have access to all the care
typically provided by a primary care office. However, just as with insured individuals, healthcare often requires services that go
beyond the scope of primary care in order to address a patient's health needs. The clinicis designed to be an access and
management point for charitable giving by private doctors, medical facilities, and hospitals throughout the Florida Keys and

South Florida, as well as, medication and medical supply donation point not accessible by individual patients.

Each year, our organization provides financially struggling residents millions of dollars of donated services, supplies, and
medications that would not be possible otherwise. Over 100 individual medical providers and facilities donate to Keys residents
through Good Health Clinic! Our operating budget is less than 1/10th the cost of services we provide - its a truly stunning return

on investment for our donors and supporters!

Part Il.

We have not consolidated, combined, or merged with any other agencies at this time. We do participate in partnerships and
collaborations to ensure we are effectively supporting a medical safety net while minimizing duplicative services and

We have BIG N EWS... Although we are an independent non-profit, Florida law dictates what is considered
'low-income' for charitable clinics. Acknowledging the rising cost of living and major gaps in health insurance accessibility; on

April 3 this year the law was changed and increased the income restrictions from 200% Federal Poverty level to 300% federal
poverty level! This much more accurately reflects the struggling families in the Keys and we look forward to helping even more
of the working class get and stay healthy so they can better care for their families and continue to contribute to our community.
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1. Who prepared your application? Good Health Clinic - 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.

Good Health Clinic has common services in the following areas: Good Health Clinic and Womankind are both
available options for low-income, uninsured residents of Key West and surrounding areas to access primary
care, including women's health. Both Good Health Clinic and FKAHEC provide access to primary care for
low-income, uninsured children in the Upper Keys. In 2020, our three organizations (Womankind, Keys
AHEC, and Good Health Clinic) formed the Access to Care Collaborative to address effective service coverage
and inter-agency patient transfer to best capitalize on each organization's strengths.

RHN and CHI provide sliding-scale access to primary care and access to some specialists.

Good Health Clinic and FKAHEC share 1 board member in common.

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

GHC('s strongest asset is our ability to network with entities in and out of Monroe County which allows us to
provide comprehensive health care and bring millions of dollars in services to our residents in need.

e GHC's Volunteer Provider Network is group of private medical specialists/facilities and multiple hospitals
and related facilities who donate extensive services to GHC patients because of the primary and supportive
care we bring to the table.

e Center For Independent Living works closely w/ GHC to facilitate applications to state/federal programs
for disability and patients transitioning to MediCare or MediCaid for disability.

e The MAVEN Project works with GHC to provide specialist consultation services for our patients by top of
their field medical experts from around the country so we don't overwhelm local resources.

* Project Smile works with GHC to provide dental services to our patients.

e Womankind and FKAHEC joined into an Access To Care Collaborative to facilitate inter-agency
communication, explore resource sharing, and efficiently cover medical safety net needs in the Keys.

* GHC also has working relationships with a variety of organizations to address tangential patient needs
such as: FKOC to help our housing insecure patients, MC Transit for patient transportation needs,
churches/private foundations for direct individual financial needs, MC Depart of Health for vaccines.

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

Good Health Clinic is the only organizations serving the medically in-need adults in the Upper and Middle Keys.

We are the only medical organization in the entire Florida Keys that has access to specialists, advanced diagnostic
labs/imaging/studies, a program dedicated to ensuring all needed medications are accessible to our patients, and access to acute care
such as cancer treatments and major surgeries for both adult and children.

Services provided by Good Health Clinic are for the most medically and financially vulnerable in our community and are offered at
no-cost.
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Good Health Clinic - 2025

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

Good Health Clinic exists to serve as a health care home for low-income, uninsured adult and child
residents of the Florida Keys.

6. List the services your agency provides.

Wellness & Family Planning: mammograms, STI & cancer screenings, vaccinations, birth control, etc.
Non-emergency health care: injuries/wounds, common illness, pre-op check-ups, and work clearances
Chronic Disease Management: diabetes, asthma, COPD, hypertension, hyperlipidemia, seizures, etc.
Specialist Access: pediatrics, eyecare, advanced gynecology, cardiology, dermatology, gastro, etc.
Advanced Care: oncology/treatment, orthopedic surgery, breast reconstruction, physical therapy, etc.
Diagnostics: full labs and imaging, sleep studies, tissue biopsies, colonoscopies, etc

Medication Access: multiple programs to ensure all prescribed medications are accessible

Mental health counseling by LMHC  Patient Care Coordination  Adult dental: (cleanings, extractions, exams)

7. What specific services will be funded by this request?

Good Health Clinic is seeking BOCC/HSAB funds to assist with compensation for key staff members and
facility rent. These staff collectively are responsible for directly providing, coordinating, or facilitating
access to health care for low-income, uninsured Keys residents and the modest facilities provide the
space to do so.
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Good Health Clinic - 2025

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

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

10. 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?

FY24 funds have been spent to partially cover the cost of 2 patient care coordinators and the executive
Director. These key staff are responsible for: coordinating our medication program which facilitates
the donation of the $1-2 million in donated medications for our patients, processes applications for
patient eligibility, serving as a medical assistant (daily support of medical providers and runs lab for
blood work), and develops relationships and volunteer medical doctors. Monies also covered part of
our rent in both Tavernier & Marathon.

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

All FY23 funds were spent, and all FY24 funds will be spent by end of April 2024.
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Good Health Clinic - 2025

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

Monies provided by HSAB are used to help staff our organization with personnel who arrange for an
average of $5+million of medical services and pharmaceutical donations to Florida Keys residents every
year!

d. How much additional funding was received?

e. How was the additional funding spent?

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 O
What Changed?

YES! As of April 3rd 2024, the legislation that governs our income eligibility guidelines have changed -
increasing from 200% federal poverty level to 300% federal poverty level!

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



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

How much?

$ 35,000.00

From what source?

HFSF

Why was funding lost?

It was a gap after completion of a 3 year grant, prior to renewal - which was completed just this month.

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.

Monroe County Sheriff's Asset $5,142.86
Source Amount
Source Amount
Source Amount




16.

17.

18.

Good Health Clinic - 2025

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

Good Health Clinic is a true healthcare solution for Florida Keys residents that do not have access to affordable
insurance. We address everything from wellness care to chronic disease management to advanced conditions.
Through this extensive medical access we are able to keep residents functional in their family, social, and
professional roles in our community.

Without Good Health Clinic, hundreds of Keys residents would not receive consistent medical care, mental health
care, medications, and treatments that are essential. By providing access to healthcare we are able to prevent
larger, more advanced health issues that financially drain individuals and the resources of our Keys community.

Most of our patients work for local businesses that can't provide insurance or pay enough to mitigate the cost of
private plans. We take care of those in the dive, fishing, hospitality, retail, arts, and domestic industries, to name
a few. These workers are essential to our culture and community structure. Good Health Clinic facilitates health
for individuals and contributes to a healthy community by providing care to the most vulnerable and
economically vital residents.

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

Of the approximately 80,000 residents of the Florida Keys, various private and governmental reports
estimate from 11-21% of residents are uninsured.

Kaiser Family Foundation (the leading independent source for health related policy data) reports that
69.9% of individuals without health insurance are because it is cost prohibitive and 26% report they are

not eligible for coverage.

United Way ALICE report deems 33% of households are earn less than the basic cost of living in Monroe
County & the US Census Bureau reports 41% of individuals are living below 300% Federal Poverty level.

(Please see Attachement O for additionally relevant information)

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

Inability to secure affordable healthcare is a recognized, nationwide concern. A trifecta of federal, state, and
local conditions leave Keys residents to suffer from this issue more than most. Health insurance premiums
remain too high for individuals and locally owned businesses to afford, average deductibles of $5k are
financially unfeasible, and Florida continues to refuse to expand Medicaid.

Compounded by Monroe County's cost of living and a large number of lower-wage industries that do not
provide insurance, many Keys residents sacrifice healthcare when more immediate expenses such as food,
shelter, and childcare need to be covered on a limited budget.

Ironically, without regular health care, these individuals tend to miss more work due to untreated
illness/diseases and are prone to wracking up crushing medical debt utilizing Emergency Rooms instead of a
primary care office. Providing access to health care reduces the already intense financial pressure on this
population, allows for the possibility of basic health needed to provide for their families, and reduces
pressure on our communities emergency health services and social services.




19.

20.

21.

22.

23.

24.

Good Health Clinic - 2025
Describe your target population as specifically as possible.

Any uninsured, adult or child resident of the Florida Keys, living at or below the 300% Federal Poverty Level.

Family Size Average monthly income
$3,765

$ 5,10

$ 6,455

$7,800

$9,145

vi A W N =

How are clients referred to your agency?

Most patients hear about us by word of mouth from existing patients. We also receive many referrals
from Mariners and Fishermen's Hospitals, private doctor offices, and the Department of Health. Local
NPOs that serve similar populations make referrals to our clinic too (Wesley House, KAIR, FKOC, etc.).

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

Individuals apply/re-apply annually to be a patient at Good Health Clinic. Applicants must provide proof
of income and residency in the Keys.

Additional information is also collected regarding social services received, outstanding debt, household
composition, and homelessness status in order to get a solid understanding of socio-economic status.
FL DOH and Baptist Health monitor/audit our application process periodically.

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.

Tavernier - Monday-Friday, 8:30a - 4:30p
Marathon - Tuesdays. 8:30a - 4:30p

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.

Note, we file quarterly reimbursements.

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

As reported last year, general increase in costs of operations continues to be our biggest financial
challenge. In order to recruit/maintain employees and continue to provide essential levels of service
we must meet the increases in cost of operations.

In response, Good Health Clinic is expanding our efforts to attract individual donors and foundations to
accommodate the base operation cost increases.
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25.

26.

27.

28.

20.

30.

Good Health Clinic - 2025

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

We do not expect any atypical, significant organizational challenges.

How are clients represented in the operation of your agency?

We do an annual patient survey to determine if we are serving our patients needs. Additionally, we
have a handful of patients who volunteer for outreach and fundraising events intermittently.

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

The Florida Department of Health audits our paperwork annually. Biannually we have biowaste
permitting review and ACHA review (we apply and are qualified for exemption).

1,000 _|hours of program service were contributed by 100__|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)

No.

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

- continuing to offer accessible healthcare to eligible patients, maintaining our current hours at both
offices

- continuation of our prescription access program

- continuation of Volunteer Provider Network and inter-agency care coordination

10



31. How will you measure these outcomes?

Good Health Clinic - 2025

- the # of patients and patient visits performed at our clinic

- # and type of referrals to out-of-clinic services with volunteer medical providers and other medical
service facilities

- the value of medications provided through the clinic

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)
Medical Doctor 1hr $104
Nurse Practitioner 1hr $54

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

11
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34.

BOARD INFORMATION

You must have at least five directors

Good Health Clinic - 2025

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Roberto Alonso, Chairman Borland & Associates /| Owner Key Largo, FL (305) 491-4656 6 Sep-2024
Bonnie Sorensen, Vice Chair GES Expositions Services [ COO (retired) Key Largo, FL (407) 797-9683 3 Mar-2027
Kate DeLoach, Secretary The Southern Group |/ Gov't Relations Specialist Tavernier, FL (305) 240-4086 5 Mar-2025
Lori Baily First State Bank / SVP Market Lending Key Largo, FL (305) 809-5510 3 Apr-2024
Terry Abel Village of Islamorada / Fire Chief Islamorada, FL (305) 360-1917 7 Feb-2026
Beth Kaminstein Independent Artist Islamorada, FL (305) 393-4013 5 Apr-2025
Mel Montang Ins Office of America [ VP Sales Islamorada, FL (305) 537-2781 0.5 Sep-2026
Mary Woods Mariners & Fishermen's [ Hospitalist Key Largo, FL (305) 304-7742 5 Jun-2025
Rosie Sanchez Mariners & Fishermen's / Dir. of Oncology Key Largo, FL (305) 939-0758 4 Dec-2025

12
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35.

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Good Health Clinic - 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:

09/ 30/ 2025

09 /30/2024

Total Compensation

Total Compensation

Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Executive Director | 0 | 1 $ 93,200 $11,989 1 $93,132 $11,487 P&A
Medical Director | | 4 $ 50,000 $1,000 4 $ 50,000 $1,000 P
Nurse Practitioner l:l 1 $ 115,000 $13,878 1 $109,775 $12,867 P
Office & Development Manager ] 1 $ 47,000 $9,320 1 ¢ 45,600 $8,562 P&A
Patient Care Coordinators El 3 $ 116,200 $ 11,400 3 $ 113,254 $3,487 P
Licensed Mental Health Counselor I | 2 $16,800 $0 2 $16,800 $0 P
%
%
%
%
%
2 6.60 $ 438,200 $ 47,587 6.60 $ 428,561 $ 37,403

Please list benefits included:

$1000 a year for licensing and CEU requirements.

FT employees are offered: 90% health, 100% dental/vision insurances, 3% match for 401k. Medical staff are reimbursed for up to

13
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36.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

Good Health Clinic - 2025

List Services Here

# of Persons in

Total Number of Clients Served

Current # of Clients

Target Population T ¢ Populati Area Days/Hours during most recent completed ("snapshot") as of
arget Popufation fiscal year 04 |24 | 24
**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
Health care Uninsured adult and child FL Keys residents living below 300% FPL county-wide Mon-Fri 8:30-4:30 698 656

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 698
Current number of unduplicated clients for the entire agency ("snapshot") as of 04 24 /124 656
How many clients served are Monroe County residents: 656

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

Over the last 20 years, Good Health Clinic has:
provided over 38,467 clinic visits for free to uninsured patients who couldn't afford health care access.

facilitated, at a minimum, over ~$83 million dollars in donated medical services through volunteer medical providers.
Distributed over $14million in needed medications.

In the last 5 years alone:

Coordinated the donation of 188 major surgeries - for such things as knee replacements and shoulder repairs to get individuals back to work, restored vision from
advancing glaucoma, reconstructed breasts after cancer treatment, etc

Coordinated the donation of 1830 prescription medications direct from pharmaceutical companies when no other affordable option was available.

14



37.

COUNTY HSAB FUNDING BUDGET

Good Health Clinic - 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 , 2023
Expenditur Total — i
Salaries - Program $73,300.00 0.61
Payroll Taxes - Program 0.00
Employee Benefits - Program 0.00
Salaries - Administrative $31,100.00 0.26
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $104,400.00 87.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
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 $15,600.00 0.13
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $120,000.00 100.00%

15



AGENCY EXPENSES

Good Health Clinic - 202
Complete this worksheet for the entire agency ooa e nic 20

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: e e Exp.ense.s ! Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begir.ming: 10 [ o1 [2024 & Begir.\ning: 10 [ o1 j2023 &
Ending: _ ©9/ 30 [ 2025 Ending: __ 09/ 30 | 2024
Expeditures Total % Total %
Salaries - Program $368,100.00 0.54 $359,194.27 0.53
Payroll Taxes - Program $29,860.50 0.04 $30,532.51 0.05
Employee Benefits - Program $35,284.64 0.05 $27,175.38 0.04
Salaries - Administrative $70,100.00 0.10 $71,446.38 0.1
Payroll Taxes - Administrative $5,958.50 0.01 $6,072.94 0.01
Employee Benefits - Administrative $ 8,145.36 0.01 $9,821.16 0.01
Subtotal Personnel/Staff $ 517,449.00 0.75 $504,242.64 0.74
Staff training and recognition $5,700.00 0.01 $ 4,590.00 0.01
Travel $ 5,000.00 0.01 $3,500.00 0.01
Rent Exp. - Currently Utilized Property $ 31,200.00 0.05 $31,200.00 0.05
Office Supplies $5,000.00 0.01 $5,000.00 0.01
Utilities $ 4,900.00 0.01 $ 4,800.00 0.01
Telephonefinternet $5,700.00 0.01 $ 4,906.00 0.01
Professional services $56,670.00 0.08 $54,770.00 0.08
Medical and Pharmacy supplies/equipment $10,900.00 0.02 $9,800.00 0.01
Fundraising $33,200.00 0.05 $33,000.00 0.05
Governance costs $1,000.00 0.00 $1,000.00 0.00
Outreach and communications $ 8,500.00 0.01 $18,190.00 0.03
Insurances $2,050.00 0.00 $2,050.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Other Expenses (Describe Below)
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $ 687,269.00 101% $ 677,048.64 101%
Revenue Over/(Under) Expenses $10,931.00 $295.36




39-

AGENCY REVENUE

Good Health Clinic - 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:

09/ 30 / 2025

09/ 30 /2024

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
0.00 0.00
SAFF $ 5,000 0.01 $ 5,143 0.01
HSAB $ 120,000 0.17 $105,600 0.16
Islamorada $10,000 0.01 $ 10,000 0.01
0.00 0.00
0.00 0.00
STATE:
State of FL $100,000 0.14 $100,000 0.15
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:
BHSF $ 215,000 0.31 $ 215,000 0.32
HFSF $ 105,000 0.15 $ 84,510 0.12
ORCF $30,000 0.04 $ 33,891 0.05
private fdns $20,000 0.03 $20,000 0.03
0.00 0.00
ALL OTHER SOURCES:
Event & Ind donors $ 85,000 0.12 $ 95,000 0.14
interest $ 8,200 0.01 $ 8,200 0.01
donated medications $1,500,000 0.00 $1,500,000 0.00
donated medical servics $5,000,00C 0.00 $ 5,000,00¢ 0.00
0.00 0.00
Total Revenue $ 698,200 |$6,500,00C 0.99 $ 677,344 | $ 6,500,00C 1
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EMPLOYEE INFORMATION

Good Health Clinic - 2025

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

organization?

8

There are

employees ("snapshot") as of today's date

04/24/2024

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

each position is vacant.

No positions are currently vacant.
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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

Good Health Clinic - 2025

Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No X
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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Good Health Clinic - 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 @ Sep 27, 2023 board minutes

B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ G 8 for year ending 9/30/23

C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G 8 for year ending 9/30/23

D @ Copy of current fee schedule @ O g

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 @ g
F. @ Copy of GUIDESTAR printout @ 8 Platinum rated

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

H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. O @ not applicable to GHC

1 @ Copy of any other Federal or State Licenses. O @ not applicable to GHC

J @ Copy of Florida Department of Health Licencses/Permits. @ O g 8 8 medical lic(s) / ACHA / biowaste
K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O g current through 9/30/2024

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

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

N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ 0 ﬂ DOH 2023 monitoring document
o @ Data showing need for your program. (Q.17) @ O g

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

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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BYLAWS
OF
GOOD HEALTH CLINIC, INC.

A FLORIDA NOT FOR PROFIT CORPORATION

Article One
Name

The name of this Corporation shall be Good Health Clinic, Inc., hereinafter referred to as the
Corporation.

Article Two
Offices

Section One. Principal Office. The principal office of this Corporation in the State of Florida shall
be located at 91555 Overseas Highway in the City of Tavernier, County of Monroe or such other place
as designated by the Board of Directors.

Section Two. Other Offices. The Corporation may have other offices, within the County of Monroe,
as the Board of Directors determines.

Section Three. Change of Office. The Board of Directors is hereby granted full power and authority
to change said principal office from one location to another in the Upper Keys, Monroe County, Florida.

Article Three
Purpose and Limitations

Section One. Purpose. The Corporation shall be organized as a not-for-profit Corporation under
Chapter 617, Florida Statutes, incorporated on a non-stock basis. The purposes for which the
Corporation shall exist are exclusively for charitable and educational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or the corresponding provision of
any future United States Internal Revenue law.

Section Two. Limitations. No part of the net earnings of the Corporation shall inure to the benefit
of, or be distributable to, its Directors, officers, or other persons, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth herein.

No substantial part of the activities of the Corporation shall consist of carrying on propaganda or
otherwise attempting to influence legislation; and the Corporation shall not participate in or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of any
candidate for public office.

Notwithstanding any other provisions of these Articles, the Corporation shall not carry on any activities
not permitted by an organization exempt under Section 501(c)(3) of the Internal Revenue Code, as
amended, or the corresponding provision of any future U.S. Internal Revenue Law.
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Article Four
Members

This Corporation shall have no members. All rights given to members by law shall be exercised by the
Board of Directors of this Corporation.

Article Five
Board of Directors

Section One. Number. The authorized number of Directors of this corporation shall be no more than
thirteen (13) and no less than nine (9).

Section Two. Qualifications of Directors. Any person over the age of eighteen (18) years and
approved by a majority vote of the Board of Directors shall qualify to serve as a Director.

Section Three. Term of Office. The term of office of a Director shall be three (3) years. New
Directors elected shall assume position at following regularly scheduled Board Meeting. Any Director is
eligible to be re-elected for a second three (3) year term. At the end of six (6) years a Director shall not
be eligible for re-election until at least one (1) year has passed. The Board of Directors may, based upon
a supermajority vote (70%), waive the one (1) year period of ineligibility for a Director who has served
six (6) or more years on the board.

Section Four. Powers. Except as otherwise provided in the Articles of Incorporation, or by law, this
Corporation shall be governed by the Board of Directors, which may, however, delegate the
performance of any duties or the exercise of any powers to the Executive Director and such officers
and agents designated by resolution of the Board of Directors.

Section Five. Replacement of Directors. Whenever a vacancy exists on the Board of Directors,
whether by death, resignation, removal, or otherwise, the vacancy may be filled by Chair appointment
of a new Director for the remainder of the unexpired term. A Director filling an unexpired term may be
eligible for re-election for up to two (2) consecutive three-year terms.

Section Six. Compensation. Directors shall not receive any compensation for their services as
Directors. Nonetheless, they shall be allowed reasonable reimbursement of expenses incurred in the
performance of their duties, subject to approval of the Board of Directors.

Section Seven. Liability of Directors. The Directors of this Corporation shall not be personally
liable for any of its debts, liabilities, or obligations, nor shall any Director be subject to any assessment.
The Corporation agrees to indemnify Directors in any claims asserted against them, including cost of
defending against such claims. In order to meet this obligation the Corporation shall obtain and carry
liability insurance protection in an amount equal to or greater than $1 million. Itis specifically noted
that such insurance shall not indemnify the Directors from any liability which may result from the
commission of any intentional tort.

Section Eight. Conflict of Interest. No Director shall cast a vote on any matter that could result in director
indirect financial benefitto such Director or otherwise give the appearance of orcreatea conflictofinterestunder





Floridalaw. A Director having suchaconflictshall declare that conflict which isto be noted inthe minutes and shall
refrain from voting on the matter in question.

Section Nine. Removal of Directors. Notwithstanding any provision inthe Board Policies pertaining toremoval, a
Directormayberemoved fromofficewith orwithoutcause by majority voteifthe following proceduresarefollowed:
Thenotice ofameeting ofthe Boardtoremove aDirector or Directors mustinclude the name(s) ofthe proposed
Director(s) tobe removed. A proposed removal of morethan one Director atameeting shall require aseparate vote
foreach Director. Any Director who isremoved fromthe Board shall notbeeligibletostand forre-election until the
nextannual meeting. Any Director removed fromoffice shall turnovertothe Secretarywi thin72hoursanyandall
records ofthe Corporation in hisor her possession. If a Director who isremoved doesnotrelinquish his or her
officeortum over recordsasrequired, acourt order can be issued to facilitate compliance.

Article Six
Meetings

Section One. Place of Meeting. The Board of Directors may designate any place, within the MiddleorUpper Keys,
asthe place of meeting forany Board meeting. If no designation ismade, the place of the meeting shall be atthe
principal office. The Board of Directors may designate ameeting to be held telephonically or through any means of
communication by which all Directors participating may simultaneously heareachother duringthe meeting. A
Director participating inameeting bythis means is deemed to be present in person atthe meeting.

Section Two. Regular Meetings. The Board shall hold regular meetings aminimum of six (6) times eachyear.
Notice of meetings shall be mailed, e-mailed orelectronically transmitted toeach Director atthe address last
recorded on the books ofthe Corporation, not lessthan five (5), nor more than thirty (30) daysbefore the date ofthe
meeting. However, thisrequirement may be waived ifall Directors agree inwriting towaive their righttothe
required notice. Written or printed notices shall state the place, day, and hour of any meetings. Exceptasotherwise
provided inthese Bylaws, orinthe Articles of Incorporation, or by law, theact of amajority of Directors present at
any meeting atwhich a quorum ispresent shall be theact of the Board of Directors.

Section Three. Annual Meeting. Anannual meeting shall be held during the last quarter in each fiscal year, with
the exact date, time and place to be established by the Board. Board business atthe annual meeting shall be the
election of officers (totake office at the beginning of the fiscal year), approval of the annual budget (to be effective at
the beginning of the fiscal year) and any other corporate business which comes before the meeting.

Section Four. Special Meetings. Special meetings of the Board may be called by the Chair or no fewerthanthree
(3) Directors. Allother meeting requirements (notice, location, quorum, etc.)shall remain in effect.

SectionFive. Quorum. Amajority (51%) ofthe members ofthe Board of Directors shall constitute aquorum
forthe transaction of business atany meeting of the Board. A meeting at whichaquorumisinitiallypresentmay
continuetotransactbusiness notwithstanding the departure of Director(s), provided thatany actiontaken is
approved by at leastamajority ofthe remaining members at such meeting.

Section Six. Voting Rights. Each Director shall be entitled to one vote.

Section Seven. Action by UnanimousWritten Consent. Anyactionwhich maybetakenata meeting ofthe
Board of Directors may be taken without ameeting, ifaconsent inwriting by mail, fax, or email, setting forth the
action, shall be signed by all the Directors then in office. Action taken without ameeting iseffective whenthe last
Director signsand returns the consent. Thesigned consentsshall beentered into the book of minutes.
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Section Eight. Compliance with Laws. Notwithstanding anything herein tothe contrary, inthe event any
provisions of Florida Laware deemed toapply tothis Corporation from time totimewhich conflictwiththe
provisions of these Bylaws, thenthe provision of such laws shall govern.
Article Seven
Officers

Section One. Designation of Officers. The officers of the Corporation shall be a Chair, Vice-Chair, Secretary,
and a Treasurer.

Section Two. Election of Officers. The officers of this Corporation shall be elected annually for a one year term
by the Board of Directors atthe annual meeting of the Board of Directors and shall serve until the end of their termor
until he or she shall resign or shall be removed or otherwise disqualified toserve. Each officer shall hold office until
hisor her successor has been duly elected and hasbeen qualified. Anofficer, ifelected, may succeed her/himselfin
that office fortwoadditional terms; after which for one (1) year, suchmember may not be elected to that office. The
term of any officer shall, however, automatically end uponsuch officerno longer beingaqualified member of the
Board.

Section Three. Removal of Officers. Any officer elected by the Board of Directors may be removed from office
by avote of two-thirds (2/3) of the Board of Directors whenever in itsjudgment the interests of the Corporation
would be bestserved. Any removal shall be without prejudice tothe contractrights, ifany, of the officer removed.
Notice of intent to make amotion for such action must be sentby United States mail, e-mailed orelectronically
transmitted tothe Board atleast fifteen (15) days before the scheduled meeting.

Section Four. Vacancies. Uponthe occurrence of avacancy inany office, whether due to death, resignation,
removal, disqualification, or otherwise, the Board of Directors shall schedule, at the next regular meeting of the
Board, anelection to fill said vacancy for the remainder of the term of the officer no longer serving.

Section Five. Chair. The Chair shall be the chief governing officer of the Corporation and, subject to the Board's
control, shall preside over all Board meetings and shall have all the powers of and be subjecttoalltherestrictions
uponthe Chair, asestablished by the Board.

Section Six, Vice-Chair. Inthe absence of the Chair or in the event of his/her death, inability or refusal toact, the
Vice Chair shall perform the duties of the Chair, and when so acting, shall have all the powers of and be subjecttoall
the restrictions upon the Chair, asestablished by the Board.

Section Seven. Treasurer. The Treasurer shall help the Board develop sound Policies to govern the control of
assetsandfinancial management of the Corporation. The Treasurer shall ensure that the Boardisprovided with
financial reportsand statementsfrom management atsuchintervalsasthe Board shall direct. The Treasurer shall
ensure that the books ofthe Corporation areaudited annually byanoutside independentauditor inaccordance with
the Board'sdirection.

Section Eight. Secretary. The Secretary shall keep, or cause to be kept, the minutes of meetings of the Board of
Directors, in one or more books provided for that purpose; seethatall notices areduly giveninaccordance with these
Bylaws orasrequired by law, or cause such notices to be given; be custodian ofthe corporate records and of the seal
ofthe Corporation; keep aBoard roster containing the names and addresses of all Directors of the Corporation; and,
exhibittoany Director ofthe Corporation, ortoany person oragency authorized by lawto inspect them, atall





reasonable timesand ondemand, these Bylaws, the Articles of Incorporation, the Board roster, the minutes ofany
meeting, andany otherrecords ofthe Corporation legally subjecttoinspection.

Article Eight
Board Committees

Section One. Establishment. The Board may establish, from time to time, such Board Committees as itmay deem
necessary toassistitinitswork. Theresolution or policy establishing suchcommittees shall statethejob products,
authority,and composition ofeachcommittee. However, no Committee shall have the authority to: (a) amend, alter
orrepeal these Bylaws; (b) elect, appoint or remove any member ofany other committee or any Director, Officer or
employee ofthe Corporation; (c)amend the Articles of Incorporation; (d) adoptaplan of merger orconsolidation
with another corporation; (e) authorize the sale, lease or exchange of all or substantially all of the property and assets
ofthe Corporation; (t) authorize the voluntary dissolution of the Corporation or revoke proceedings therefore; (g)
adoptaplan for the distribution of the assets of the Corporation; or (n) amend, alter or repeal any resolution of the
Board which by itsterms provides that it shall notbe amended, altered or repealed byacommittee. Thedesignation
andappointmentofany such Committee andthedelegation thereto of authority shall not operate torelieve the Board
orany individual Director of any responsibility imposed uponhimor her by law, the Articles of Incorporation or
these Bylaws.

Section Two. Committee Chair. One member of each Board Committee shall be appointed Chair by the Board
Chair or by the Board of Directors. The Chair shall be a Director and shall direct the conductofthe business ofthe
Committee consistentwith theresolution or policy establishing such Committee.

Section Three. Meetings, Quorum, Voting. Meetings ofany Board Commi ttee shall be calledby the Committee
Chair. The Committee Chair shall give reasonable oral or written notice of any such meetingtoall members ofthe
committee. Amajority of the members of suchcommittee shall constitute aquorum thereof. The actofamajority of
the members present at ameeting at which a quorum ispresent shall be the act of such committee.

Article Nine
Management

TheBoardof Directorsshallemploythe Executive Director who in turn will employ and work with a Medical
Director. Their employmentshall be atwill. Current Board members may notapply for the position of the Executive
Director or Medical Director unless they first take a leave of absence fromthe Board. If that Board member is
selected forthe position, he/she mustthenresign fromthe Board; ifthe Board member is not selected, he/she may
returntothe Board and resume their term of office.

Article Ten
Miscellaneous Provisions

Section One. Contracts. The Board of Directors may, by resolution duly adopted, authorizeany officerorofficers,
agentoragentsofthe Corporation, inaddition tothe officersauthorized by these Bylaws, toenter into any contract or
toexecute and deliver any instrument in the name of and on behalf of the Corporation. Thisauthority may be general,
orconfinedtospecificinstances.





Section Two. Fiscal Year, The Corporation's fiscal year shall beginonOctober 1 andend on September 30ofeach
year.

Section Three. Loans. No loans shall be contracted onbehalf of the Corporation, and noevidences ofindebtedness
shall beissued initsname, unlessthey areauthorized by resolution of the Board of Directorsinadvanceandtheyare
consistentwith Floridalawandthese Bylaws.

Section Four. BooksandRecords. The Corporationshall keep correctandcomplete booksand records ofaccounts
andshallalsokeep minutes of Board and Board Committee meetingsatits principal office. The foregoing books,
records, and minutes shall be open to review and inspection by any current Director upon request.

Section Five. Corporate Seal. The Board of Directors may provide acorporate seal, which shall be inthe form ofa
circleand shall have inscribed thereon the name of the Corporation, the year and state of incorporation.

Section Six. Rulesof Order. All Board of Directors and Committee meetings shall be governed by the Standard
Code of Parliamentary Procedure.

Article Eleven
Amendments

Section One. Amendments. The Bylaws ofthis Corporation may beamended, repealed, oraddedto, ornew Bylaws
may be adopted by the vote or written assent of two-thirds (2/3) of the Directors present at a meeting at which a
qguorum is present. Proposed amendments to these Bylaws shall be mailed, e-mailed or electronically
transmitted to the Board members at least fifteen (15) days prior to any meeting during which a vote on
such proposed amendments will occur.

Section Two. Effective Date of Amendments. Amendments to these Bylaws shall take effect at the
adjournment of the meeting at which they are adopted unless otherwise provided.

The Board of Directors reviewed and approved these Bylaws on June 6, 2020.
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Good Health Clinic

Diabetic Test Strip Fees

$10 GHC has made available glucose test strips for our diabetic patients. These
are provided to patients at slightly above cost. Price is per box of 50 strips.
This program is offered to diabetic patients to encourage recommended

testing frequencies by improving affordability and convenience and access.

Medical Record Request Fees

S0 Records will be faxed to any specialist per patient request, regardless of GHC
Volunteer Provider Network status. This applies to current or past patients.
Records are all available online via patient portals free of costs.

S1/pg If current or previous patient would like hardcopy of records for their personal
Max of $20 | files. Exceptions made on a per case basis.

$1/pg Lawyers or other entities, besides patients and government groups, requesting
Max of $75 | patient records for past or current patients will be charged $1/page, max of $75

Please note, the above fee schedule is adherent to FL Dept of Health Board of Medicine Rule 64B8-10.003.

64B8-10.003 Costs of Reproducing Medical Records.

Recognizing that patient access to medical records is important and necessary to assure continuity of patient care, the Board
of Medicine urges physicians to provide their patients a copy of their medical records, upon request, without cost, especially
when the patient is economically disadvantaged. The Board, however, also recognizes that the cost of reproducing voluminous
medical records may be financially burdensome to some practitioners. Therefore, the following rule sets forth the permitted
costs for the reproduction of medical records.

(1) Any person licensed pursuant to Chapter 458, F.S., required to release copies of patient medical records may condition
such release upon payment by the requesting party of the reasonable costs of reproducing the records.

(2) For patients and governmental entities, the reasonable costs of reproducing copies of written or typed documents or
reports shall not be more than the following:

(a) For the first 25 pages, the cost shall be $1.00 per page.
(b) For each page in excess of 25 pages, the cost shall be 25 cents.

(3) For other entities, the reasonable costs of reproducing copies of written or typed documents or reports shall not be
more than $1.00 per page.

(4) Reasonable costs of reproducing x-rays, and such other special kinds of records shall be the actual costs. The phrase
“actual costs” means the cost of the material and supplies used to duplicate the record, as well as the labor costs and overhead
costs associated with such duplication.

Specific Authority 456.057(18), 458.309 FS. Law Implemented 456.057(18) FS. History—New 11-17-87, Amended 5-12-88, Formerly 21M-
26.003, 61F6-26.003, 59R-10.003, Amended 3-9-09.



https://www.flrules.org/gateway/ruleNo.asp?id=64B8-10.003
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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

October 2, 2023 Refer To: CH16323

GOOD HEALTH CLINIC, INC.
91555 OVERSEAS HWY STE 2
TAVERNIER, FL 33070-2505

RE: GOOD HEALTH CLINIC, INC.
REGISTRATION#  CH16323
EXPIRATION DATE: October 16, 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,

GloriaMeadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail: gloriameadows@fdacs.gov
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9" IRS Department of the Treasury
Internal Revenue Service

e

017261

In reply refer to: 0150517276

OGDEN UT 84201-0038 Feb. 22, 2023 LTR g4168C 0
04-3745805 000000 Qo
00012682
BODC: TE

GOOD HEALTH CLINIC INC

% SANFORD L YANKOW MD
91555 OVERSEAS HIGHWAY
TAVERNIER FL 33070-2505

Emplover ID number: 04-3745805
Form 990 required: Yes

Dear Taxpaver:

We're responding to vour request dated Feb. 10, 2023, about your
tax-exempt status.

We issued vou a determination letter in March 2003, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(Cc)

(3).

We also show vou're a private non-operating foundation as defined

under IRC 509(a).

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 2h22.

In the heading of this letter, we indicated whether vou must file an
annual information return. If you're required to file a return, vou
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-gZ

- Form 990-PF, Return of Private Foundation or Section 4947(ay(l)

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
yvour tax-exempt status on the due date of the 3rd required return or

notice.

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

If you have questions, call 877-829-5500 between 8 a.m. and 5 P.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific





C0OD HEALTH CLINIC INC
% SANFORD L YANKOW MD
91555 OVERSEAS HIGHWAY
TAVERNIER FL 33070-2505

time)d .

Thank you for your cooperation.

0150517276
LTR 4168C 0
000000 OO0
000126853

Feb. 22, 2023
04-3745805

Sincerely yours,

Cathy M. Snider, Operations Mor.
Accounts Management Op 3
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GOOD HEALTH CLINIC POLICIES

2.1 Teamwork for a Cause
Good Health Clinic workers are a team working together to provide quality health care for individuals

living in or near poverty. While here at Good Health Clinic, we collaborate in a common effort to put
the needs of the patients first:

e In everything you do, respect the privacy and dignity of the patients.

o Greet your fellow workers with a “hello” and “goodbye” at the start and beginning of your shift.
Smile and treat your teammates with kindness.

e The entire team will together treat current and prospective patients as we would like to be treated
ourselves including short waiting time, pleasant demeanor, and going above and beyond to
provide an exceptional experience.

e Arrive 10 minutes prior to your first appointment to prepare yourself to provide your full attention
to the individuals served by the clinic.

e Follow the policies required of us as a designated Florida free clinic. Our operations are funded
and audited for restricted use of enrolled individuals under 200 percent of the Federal Poverty
Level. Under no circumstances should our facility, supplies and medications which were
donated for the use of low-income patients be used for non-clinic patients or other purposes.

2.2 Employment at Will
We sincerely hope that your time at Good Health Clinic will be a positive and rewarding experience.

However, we cannot make any guarantees about your continued employment, whether paid or
volunteer. You have the right to participate in activities to improve working conditions, but employment
here is at will, as Florida is an at-will state. This means that you are free to quit any time, for any
reason, just as we are free to terminate your employment at any time, for any reason—uwith or without
notice, with or without cause.

2.3 Equal Opportunity
Good Health Clinic believes that all people are entitled to equal employment opportunity. We do not

discriminate against employees or applicants on the basis of race, creed, color, religion, national origin
or ancestry, gender, sexual orientation, age, marital status, veteran status, physical or mental
disability, handicaps, or any other characteristic protected by state or federal law.

2.4  Anti-Harassment
It is our policy and our responsibility to provide our paid and volunteer workers with a workplace free

from harassment. Harassment undermines our workplace morale and our commitment to treat each
other with dignity and respect, and will not be tolerated at Good Health Clinic.

7|Page
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2.6 Offer of Employment
An offer of employment, paid or volunteer, is submitted in writing (this may be done via email). The

letter must include the position title; whether it is full-time, part-time, or temporary; the method and
rate of pay.

2.7 Proof of Work Eligibility
Medical providers will need to complete paperwork required by the Florida Department of Health, and

be approved before beginning work at Good Health Clinic. Paid employees must complete federal
Form I-9 and show us documentation proving your identity and your eligibility to work in the United
States within three business days of your first day of work. The federal government requires us to do
this. Volunteers do not need to complete Forms [-9 unless Good Health Clinic determines that
volunteers will receive something of value (also known as remuneration) for their work, or if the
volunteers transition to a paid role.

2.8 Personnel Records and References
It is important that the personnel records of Good Health Clinic be accurate at all times. Employees

and volunteers will complete all required forms and will promptly notify the Executive Director or Office
Manager of any change in name, home address or telephone number. All requests for information
about a current, retired or terminated clinic worker (paid or volunteer) must be transferred to the
Executive Director who may disclose only the former employee’s dates of employment, final title or
position, job location and eligibility for rehire. With a former clinic worker's written permission, the
Executive Director may give an employment and salary history. Information requested by a law
enforcement agency will be provided by the Executive Director without an employee’s permission if it
is believed that:

e an applicant, worker, or former worker has been engaged in illegal activities;

e actions of the individual threaten injury to Good Health Clinic property, other employees or

person(s) served if it is necessary to protect the legal interests of Good Health Clinic;
e a warrant or subpoena has been submitted.

2.9 Orientation Period
Your first 60 days at Good Health Clinic are an orientation period. During this time, your supervisor

will work with you to help you learn how to do your job successfully and what Good Health Clinic
expects of you. This period also provides you with an opportunity to decide whether you are suited
for the position. Successful completion of your orientation period does not guarantee you a job for any
period of time or in any way change the at-will employment relationship. Your orientation period may
be extended if Good Health Clinic decides that such an extension is appropriate.
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All photos or quotes from patients must have a signed release form on file, or cannot be published in
the Internet, newspapers, brochures, direct mail or other marketing.

5.9 Smoking
No smoking is permitted in the vicinity of Good Health Clinic offices.

5.10 Anti-Substance Abuse
Good Health Clinic takes seriously the problem of drug and alcohol abuse, and is committed to

provide a substance abuse free work place for its workers. No volunteers or paid workers are allowed
to consume, possess, sell or purchase any alcoholic beverage on Good Health Clinic premises. No
clinic worker may use, possess, sell, transfer or purchase any drug or other controlled substance
which may alter an individual's mental or physical capacity. The exceptions are aspirin,
acetaminophen or ibuprofen based products and legal drugs which have been prescribed to that
employee, which are being used in the manner prescribed.

No volunteer or paid staff member of Good Health Clinic shall report for duty while impaired by use
of alcoholic beverages or drugs. All workers are subject to random drug testing at the discretion of the
Board or Executive Director. Any violations of the Anti-Substance Abuse Policy will be subject to
disciplinary action, including termination. Employees are required to notify the Good Health Clinic
within (5) days of any conviction of, plea of guilty or nolo contendere to any drug or substance abuse
related violation of any State or Federal law.

5.11 Safety
Good Health Clinic aims to have a hazard free, infection free environment. Medical personnel will

be required to follow procedures provided by the Medical Director including required vaccinations,
safe handling of needles, personal protective equipment requirements, equipment cleaning and hand
washing protocols, and proper medical waste management. All workers will follow the Occupational
Safety and Health Administration (OSHA)’s Blood-borne Pathogen rules.

Good Health Clinic workers are not permitted to keep food or drink in the refrigerator where
medications are stored, or in any place where blood, body fluid or tissues, or other potentially
infectious materials are present. Universal precautions will be used when handling all patient
specimens. Non-medical workers should not use the exam rooms or medical equipment.

If you are injured or become sick due to the work environment, notify the Executive Director or Medical
Director immediately. Consistent with applicable state law, failure to report any injury within a
reasonable period of time could jeopardize your claim. We ask for your assistance in alerting
management to any condition that could lead or contribute to an accident.
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LICENSE #: 2339
CERTIFICATE #: 31579

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Certificate of Exemption from
Health Care Clinic Licensure

This is to confirm GOOD HEALTH CLINIC INC has affirmed an exempt status according to Section 400.9905(4)(e), Florida
Statutes, Under 26 USC 501(c)(3) Tax-exempt
. This Certificate of Exemption is issued by the Agency for Health Care Administration to the holder identified below:

GOOD HEALTH CLINIC INC
91555 Overseas Hwy Ste 2
Tavernier, FL 33070

Simone Marstiller, Secretary
EXPIRATION DATE: 02/28/2025 ~80p. Division of Health Quality Assurance

EFFECTIVE DATE: 03/01/2023






RON DESANTIS

GOVERNOR
SIMONE MARSTILLER
SECRETARY
December 9, 2022 Email: Kate@Thegoodhealthclinic.Org
Administrator File Number: 2570
Good Health Clinic Inc License Number: 2339
91555 Overseas Hwy Ste 2 Provider Type: HCC Exemption

Tavernier, FL 33070

RE: Facility located at 91555 Overseas Hwy Ste 2, Tavernier

Dear Administrator:

The enclosed HCC Exemption license with license number 2339 and certificate number 31579 is
issued for the above provider effective March 1, 2023 through February 28, 2025. The license is

being issued for approval of the renewal application.

Review your certificate thoroughly to ensure that all information is correct and consistent with
your records. If errors are noted, please contact the Hospital and Outpatient Services Unit.

Please take a short customer satisfaction survey on our website at ahca.myflorida.com/survey/ to
let us know how we can serve you better. Additional licensure information can be found at
http://ahca.myflorida.com/healthcareclinic.

If we may be of further assistance, please contact me by phone at (850) 412-4369
or by email at Roshonda.Johnson@ahca.myflorida.com.

Sincerely,
Rnshonds Gotraon

Roshonda Johnson

Health Services & Facilities Consultant
Hospital and Outpatient Services Unit
Division of Health Quality Assurance

2727 Mahan Drive e MS#53
Tallahassee, FL 32308
AHCA.MyFlorida.com

Facebook.com/AHCAFIlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL




mailto:Kate@Thegoodhealthclinic.Org

http://ahca.myflorida.com/survey

mailto:Roshonda.Johnson@ahca.myflorida.com
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4/22/24, 10:19 AM FL DOH MQA Search Portal |

== Department of Health
HEALTH

STEVEN L LAWYER

License Number: OS4417

Data As Of 4/22/2024
Profession

License

License Status

License Expiration Date
License Original Issue Date
Address of Record

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain)
Discipline on File
Public Complaint

Osteopathic Physician
0S4417
CLEAR/Active
3/31/2026
07/01/1982

91555 Overseas Highway
Unit 2

TAVERNIER, FL 33070
Yes

No

No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated

immediately upon a change to our licensing and enforcement database.

https://mqga-internet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=3274&Procde=1901

7





4/22/24, 10:21 AM FL DOH MQA Search Portal |

== Department of Health
HEALTH

CHRISTINE MICHELLE AGGELIS

License Number: APRN9286482

Data As Of 4/22/2024
. Advanced Practice Registered
Profession
Nurse
License APRN9286482
License Status CLEAR/Active
Qualifications Nurse Practitioner
License Expiration Date 7/31/2024
License Original Issue Date 10/25/2017
Address of Record 24040 S Tamiami Trl
Ste 202

BONITA SPRINGS, FL 33040
Controlled Substance Prescriber (for the Treatment of Chronic Non-

N
malignant Pain) °
Discipline on File No
Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https://mqga-internet.doh.state.fl.us/MQASearchServices/HealthCareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=383985&Procde=1711

7





4/22/24, 10:28 AM FL DOH MQA Search Portal |

== Department of Health
HEALTH

MARY ELIZABETH WOODS

License Number: ME130634

Data As Of 4/22/2024

Profession Medical Doctor

License ME130634

License Status CLEAR/Active

License Expiration Date 1/31/2025

License Original Issue Date 12/08/2016

Address of Record FISHERMENS HOSPITAL

3301 OVERSEAS HIGHWAY
MARATHON, FL 33050
Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) No
Discipline on File No
Public Complaint No
The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https://mqga-internet.doh.state.fl.us/MQASearchServices/HealthCareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=129360&Procde=1501

7





4/22/24, 10:28 AM FL DOH MQA Search Portal |

== Department of Health
HEALTH

DAREL DEAN PRUETT

License Number: OS4528

Data As Of 4/22/2024
Profession Osteopathic Physician
License 054528
License Status CLEAR/Active
License Expiration Date 3/31/2026
License Original Issue Date 06/25/1983
Suite 2 91555 OVERSEAS
Address of Record HWY

TAVERNIER, FL 33070
Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant

N
Pain) °
Discipline on File No
Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https://mqga-internet.doh.state.fl.us/MQASearchServices/HealthCareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=3382&Procde=1901

7
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2023 / 2024
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2024

Business Name: GOOD HEALTH CLINIC INC

Owner Name: KATHRYN BANICK

Mailing Address:
91555 OVERSEAS HWY STE 2

RECEIPT# 47162-88349

91555 OVERSEAS HWY STE 2

Business Location: TAVERNIER, FL 33070

Business Phone: 305-853-1788

TAVERNIER, FL 33070 Business Type: PROFESSIONAL OFFICES (CLINIC OFFICE)
Employees 5
STATE LICENSE: ME 17585
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 125-22-00001641 08/16/2023 0.00

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

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

Business Name: GOOD HEALTH CLINIC INC

Owner Name:
Mailing Address:
91555 OVERSEAS HWY STE 2

KATHRYN BANICK

RECEIPT# 47162-88349

91555 OVERSEAS HWY STE 2
Business Location: TAVERNIER, FL 33070

305-853-1788
PROFESSIONAL OFFICES (CLINIC OFFICE)

Business Phone:
Business Type:

TAVERNIER, FL 33070
Employees 5
STATE LICENSE: ME 17585
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 125-22-00001641

08/16/2023 0.00
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Good Health Clinic serves as a healthcare home for low-
income, uninsured residents of the Florida Keys.
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2003
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501(c)(3) Public Charity
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2003

MAIN ADDRESS

91555 Overseas Hwy., Ste. 2
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Tavernier, FL
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Ms. Kate Banick, Executive

Director
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SUBJECT AREA
Community health care

Hospital care

Health care clinics

NTEE Code
Hospitals and Primary Medical
Care Facilities (E20)

Community Health Systems
(E21)
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PROGRAMS COMPLIANCE

1. Medical Care for low-income, uninsured Florida Keys
v/ IRS Pub 78 Verified as of April 2024

Residents

Population(s) served:Adults, Children and youth v/ IRS BMF 509(a) (1) as of April 08, 2024
POPULATIONS SERVED v/ A-133 Audit Required/Performed?
1. Adults v/ Conflict of Interest Policy

2. Low-income people v/ Written whistleblower policy

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

TRANSPARENCY MEASURES

v/ Board Practices Reported?

v Diversity Data Reported?

11 Number of Independent Board Members
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Programs & Results

PROGRAMS

Self-Reported by Organization, March

Source

2023

Medical Care for low-income,
uninsured Florida Keys Residents

Population(s) Served:
General/Unspecified

Good Health Clinic offers comprehensive
health care for uninsured individuals of the
Florida Keys who document household income
at or below 200% of the Federal Poverty Level.
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RESULTS

Number of patient visits

TOTALS BY YEAR

2022 2158
2021 2,033
2020 2,044
2019 2143
2018 2,052
2017 2,021

Population(s) Served: No target populations

selected

Related program: Medical Care for low-income,

uninsured Florida Keys Residents

Notes: # of in-clinic visits provided in our offices

Number of clients served

TOTALS BY YEAR

2022 708
2021 878
2020 888
2019 893
2018 665
2017 623

Population(s) Served: General/Unspecified

Related program: Medical Care for low-income,

uninsured Florida Keys Residents

# of free mammograms provided

TOTALS BY YEAR
2019 9
2018 125
2017 17

Population(s) Served: No target populations

selected
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CHARTING IMPACT

What is the organization aiming to accomplish?

Good Health Clinic envisions being a recognized leader in providing and coordinating quality health and wellness services for those in
need throughout the Florida Keys.

To qualify for clinic services, an individual must live in the Florida Keys, have a household income at or below 200% of Federal
Poverty Level, and no ability to afford health insurance of any kind (including Medicaid or Medicare). All patients provide updated
documentation annually.

What are the organization's key strategies for making this happen?

We provide access to healthcare providers for eligible Florida Keys Residents through our clinic and an extensive network of volunteer
medical providers. Individuals are able to deal sickness, injuries, chronic disease management, family planning, etc by coming to the
Good Health Clinic.

What are the organization's capabilities for doing this?

As a free clinic in the Florida Keys, Good Health Clinic has also leveraged its community relationships. Its largest funder, Baptist
Health South Florida, provides an annual grant to help with overhead expenses as well as millions of dollars in free diagnostic
procedures and specialty medical care annually.

Over the years, Good Health Clinic has also created relationships with pharmaceutical manufacturers and vendors so all patients can
receive the medicine they need at zero cost. Most importantly, Good Health Clinic is well-respected with health professionals within
the Florida Keys and Miami-Dade County. Over 96 physicians and other medical providers are provide free surgeries and specialty care
to Good Health Clinic patients.

What have and haven't they accomplished so far?

We have accomplished nearly 15 years of continued access for the under served in our community. We have added many specialties to
our list of services including; eye health, advanced gynecology, oncology, physical therapy, etc. Most recently we have established a
relationship with a Pediatrician so we can serve uninsured children. We have also added access to dental care through partnerships
organziations.
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Financials

FISCAL YEAR START: 10/01
FISCAL YEAR END: 09/30

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

2017
$38,323
2.1%
$36,105

2.0%

$1,849,039
54.6%
0.0%

0.0%

0.1%
15.4%
84.4%

0.0%

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

$5,148,538

$5,068,076

0

Created in Partnership with

¥ Nonprofit Finance Fund®

2019 2020
$75,521 $56,422
2.9% 3.2%
$73,133 $50,544
2.8% 2.8%
$2,676,186 $1,807,646
0.0% -32.5%
0.0% 0.0%
0.0% 0.0%
0.4% 0.6%
17.5% 5.5%
82.2% 93.9%
0.0% 0.0%

2021
$266,609
14.5%
$266,609

14.5%

$2,037,784
12.7%
0.0%

0.0%

0.2%

9.3%
84.4%

6.2%

2022
-$277,500
-13.4%
-$285,170

-13.7%

$2,213,362
8.6%

0.0%

0.0%

0.0%

8.3%
91.6%

0.1%

Expense Composition

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

All other expenses

$1,816,715
76.0%
15.2%
2.1%

1.4%

0.0%

0.0%

81.4%

$2,600,665 $1,790,298
0.0% -31.2%
14.4% 21.2%
2.5% 0.3%

1.9% 2.7%

0.0% 0.0%

0.0% 0.0%
81.2% 75.7%

$1,835,062
2.5%
23.9%
0.0%

2.6%

0.0%

0.0%

73.5%

$2,072,521
12.9%
22.1%
0.0%

2.4%

0.0%

0.0%

75.5%
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Financial Trends Analysis, continued

Moving Toward Full Cost Coverage

Full Cost Components (estimated) 2017 2019 2020 2021 2022
Total Expenses (after depreciation) $1,818,933 $2,603,053 $1,796,176 $1,835,062 $2,080,191
One Month of Savings $151,393 $216,722 $149,192 $152,922 $172,710
Debt Principal Repayment $0 $0 $0 $51,734 $0
Fixed Asset Additions $0 $0 $0 $0 $16,129
Total Full Costs (estimated) $1,970,326 $2,819,775 $1,945,368 $2,039,718 $2,269,030

Capital Structure Indicators

Months of cash 2.7 3.2 5.1 5.9 3.6
Months of cash and investments 2.7 3.2 5.1 5.9 5.6
Months of estimated liquid unrestricted net assets 2.6 2.7 4.2 5.9 3.5

Balance Sheet Composition

Cash $409,523 $693,929 $767,026 $903,388 $628,182
Investments $0 $0 $0 $0 $347,291
Receivables $0 $0 $0 $0 $0
Gross land, buildings, and equipment (LBE) $54,750 $56,795 $56,795 $56,795 $68,464
Accumulated depreciation (% of LBE) 84.5% 89.7% 100.0% 100.0% 87.6%
Liabilities (as % of assets) 3.5% 1.6% 8.8% 0.0% 0.0%
Unrestricted net assets $404,837 $580,471 $631,015 $897,624 $612,454
Temporarily restricted net assets $0 $109,583 N/A N/A N/A
Permanently restricted net assets $0 $0 N/A N/A N/A
Total restricted net assets $0 $109,583 $70,509 $6,622 $372,254
Total net assets $404,837 $690,054 $701,524 $904,246 $984,708

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.

[ FEormulas for key metrics
& 'Key Revenue & Expense Data from Form 990'
& 'Key Balance Sheet Data from Form 990'
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NUMBER OF EMPLOYEES
Source: IRS Form 990

12

Operations 1:

-
EMPLOYEES

0 YEAR
2008 2010 2012 2014 2016 2018 2020 2022
Source: Self-Reported by Organization, March 2023

EXECUTIVE DIRECTOR BOARD CHAIR
. Roberto Alonso
Kate Banick . ,
Borland and Associates, Florida Blue Insurance
Kate Banick has over 20 years of NPO experience in the fields of conservation Agent

and public health. She specializes in finance and program development.
Term: 2016 - 2023

BOARD MEMBERS
David deHaas Grosseck

DeHaas Consulting & Design

Terry Abel
Village of Islamorada

Kate DelLoach
Southern Strategy Group

Roberto Alonso
Borland & Assoc, Florida Blue

Mary Woods, MD
Hospitalist, Mariners/Fisherman's Hospitals, BHSF

Chris Clark, RN
retired, Dept of Health - Monroe County, FL

Rosie Sanchez, MSN, RN
Mariners Hospital

Scott McDonough
Tarte Cosmetics

Beth Kaminstein
artist

Lori Bailey
VP of Marketing -First State Bank

Bonnie Sorenesen
retired COO

Dennis Caltagirone
retired teacher

9 GUIDESTAR PRO REPORT for GOOD HEALTH CLINIC INC | EIN: 04-3745805 | Report Generated: 04 /22 /2024 © 2024 GuideStar. All rights reserved.





GUIDESTAR PRO REPORT
April 22,2024 www.guidestar.org GOOD HEALTH CLINIC INC

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2022

Name Title Compensation Other Related
Roberto Alonso CHAIRMAN $0 $0 $0
Bonnie Sorenson VICE CHAIR $0 $0 $0
Scott McDonough TREASURER $0 $0 $0
Terry Abel SECRETARY $0 $0 $0
Kate Deloach DIRECTOR $0 $0 $0
Lori Bailey DIRECTOR $0 $0 $0
Dennis Caltagirone DIRECTOR $0 $0 $0
Chris Clark DIRECTOR $0 $0 $0
Beth Kaminstein DIRECTOR $0 $0 $0
Rosie Sanchez RN DIRECTOR $0 $0 $0
Mary Wood MD DIRECTOR $0 $0 $0
Kathryn Banick EXECUTIVE DIRECTOR $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2021

Name Title Compensation Other Related
Terry Abel SECRETARY $0 $0 $0
Roberto Alonso CHAIRMAN $0 $0 $0
Bonnie Sorenson VICE CHAIR $0 $0 $0
Scott McDonough TREASURER $0 $0 $0
Kate Deloach DIRECTOR $0 $0 $0
Beth Kaminstein DIRECTOR $0 $0 $0
Chris Clark DIRECTOR $0 $0 $0
Lori Bailey DIRECTOR $0 $0 $0
Mary Woods MD DIRECTOR $0 $0 $0
Rosie Sanchez RN DIRECTOR $0 $0 $0
Dennis Caltagirone DIRECTOR $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2020

Name Title Compensation Other Related
Kathryn Banick EXECUTIVE DIRECTOR $70,345 $0 $0
Terry Abel SECRETARY $0 $0 $0
Roberto Alonso CHAIRMAN $0 $0 $0
Angie Kemmer VICE CHAIR $0 $0 $0
Scott McDonough TREASURER $0 $0 $0
Kate Deloach DIRECTOR $0 $0 $0
Beth Kaminstein DIRECTOR $0 $0 $0
Chris Clark DIRECTOR $0 $0 $0
Mary Williams DIRECTOR $0 $0 $0
Mary Woods MD DIRECTOR $0 $0 $0
Rosie Sanchez RN DIRECTOR $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FISCAL YEAR 2019

Name Title Compensation Other Related
Christopher Vogt DIRECTOR $0 $0 $0
Terry Abel DIRECTOR $0 $0 $0
Scott Black ESQ DIRECTOR $0 $0 $0
Jack Butler DIRECTOR $0 $0 $0
Angie Kemmer DIRECTOR $0 $0 $0
John El-Koury DIRECTOR $0 $0 $0
Stephanie Scuderi TREASURER $0 $0 $0
Kathryn Banick EXECUTIVE DI $0 $0 $0
Kellie Trotta VICE CHAIR $0 $0 $0
Roberto Alfonso CHAIRMAN $0 $0 $0
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OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
FISCAL YEAR 2017

Name Title
Christopher Vogt Chairman
Terry Abel Secretary
Scott CBlack E Director

Jack Butler Director
Angle Kemmer Director

John D El-Koury Vice Chairman
Jacqueline Gavi Director
Stephanie Scuderi Treasurer

Compensation
$0
$0
$0
$0
$0
$0
$0
$0

Other
$0
$0
$0
$0
$0
$0
$0
$0

Related
$0
$0
$0
$0
$0
$0
$0
$0
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Paid Preparers

FISCAL YEAR 2022
Firm Name Firm EIN Firm Address Firm Phone
VERDEJA DE ARMAS TRUJILLO ALVAREZ LLP 204989621 255 ALHAMBRA CIR STE 630, CORAL GABLES FL 331347417 3054463177

Paid Preparers
FISCAL YEAR 2021

Firm Name Firm EIN Firm Address Firm Phone

VERDEJA DE ARMAS & TRUJILLO LLP 204989621 255 ALHAMBRA CIR STE 560, CORAL GABLES FL 331347417 3054463177

Paid Preparers

FISCAL YEAR 2020
Firm Name Firm EIN Firm Address Firm Phone
VERDEJA DE ARMAS & TRUJILLO LLP 20-4989621 255 ALHAMBRA CIR STE 560, CORAL GABLES FL 331347417 USA 305-446-3177
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BOARD LEADERSHIP PRACTICES

GuideStar worked with BoardSource, the national leader in nonprofit board
leadership and governance, to create this section, which enables organizations and
donors to transparently share information about essential board leadership

practices.

BOARD ORIENTATION & EDUCATION
Does the board conduct a formal orientation for new board members and require all
board members to sign a written agreement regarding their roles, responsibilities,

and expectations?

CEO OVERSIGHT
Has the board conducted a formal, written assessment of the chief executive within

the past year?

ETHICS & TRANSPARENCY
Have the board and senior staff reviewed the conflict-of-interest policy and

completed and signed disclosure statements in the past year?

BOARD COMPOSITION
Does the board ensure an inclusive board member recruitment process that results

in diversity of thought and leadership?

BOARD PERFORMANCE
Has the board conducted a formal, written self-assessment of its performance within

the past three years?

Yes

Yes

Yes

Yes

No
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Organizational Demographics

GOOD HEALTH CLINIC INC

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 Decline to state
Gender Identity Female
Sexual Orientation  Decline to state

Disability Status Decline to state

Race & Ethnicity
No data

Gender Identity

Staff Senior Staff

® Female 100% 50%

Male 0% 50%

Staff . m Eon—t?marﬁr ; dentity with " 0% 0%
eople who prefer to identify with another o, o

Senior Staff I 2 ® genferidentity 0% 0%
nknown or decline to state 0% 0%

Transgender Identity

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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Equity Strategies Last Updated: 05/05/2022

Candid partnered with Equity in the Center - a project that works to shift mindsets, practices, and systems within the social sector to increase

racial equity - to create this section. Learn More

Data

v We employ non-traditional ways of gathering feedback on programs and trainings, which may include interviews, roundtables, and external

reviews with/by community stakeholders.

Policies and processes

v/ We seek individuals from various race backgrounds for board and executive director/CEO positions within our organization.
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Appendix

Key Documents

IRS Forms 990 2022 990

N &

2021 990

&

2021 990

&

2020 990

&

2019 990

IRS Forms 990T Not Available

Audited Financial Statements

&

2021 Audited Financial Statement

2020 Audited Financial Statement

&

N

2019 Audited Financial Statement

Key Organization Documents

&

Letter of Determination

&

'Key Revenue & Expense Data from Form 990

&

'Key Balance Sheet Data from Form 990'
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GuideStar Charity Check

GOOD HEALTH CLINIC INC

Aka Good Health Clinic

91555 Overseas Hwy., Ste. 2 Suite 2
Tavernier, FL 33070

IRS Publication 78 Details

Organization name
Good Health Clinic Inc.

EIN
04-3745805

IRS Business Master File Details

Organization name
GOOD HEALTH CLINIC INC

EIN
04-3745805

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

v Foundation Status Code: PC*

Generated on April 22, 2024

v Public charity described in section 509(a)(1) or (2)

Location
Tavernier, FL

Deductibility status description

A public charity (50% deductibility limitation).

Most recent IRS BMF
April 08 2024

IRS subsection
This organization is a 501(c)(3) Public Charity

IRS Pub 78
v verified

Most recent IRS Publication 78
April 2024

Verified with most recent Internal Revenue Bulletin
April 15, 2024

IRSBMF = 509(a)(1)

Reason for Non-Private Foundation Status
Section 509(a)(1) organization as referred to in Section
170(b)(1)(A)(iii)

Ruling date
09/2003

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

* 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).

IRS 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 List 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 990PF filing instructions to the
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.

-The IRS Internal Revenue Bulletin (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

reflect the most recent release date of IRS Publication 78.

-The Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) list organizations that are owned

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 IRS Business Master File 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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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.

Kate Banick

(Print) Name of Executive Director

%_\ 4-22-2024

Signature Date
._,
Witness - Witness K
Roberto Alonso

(Print) Name of Board President/Chairman

4-22-24
Signature Date

)

Witness Witndss / &=
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BOARD OF DIRECTOR MEETING
September 27 2023 6pm Zoom / Good Health Clinic

Directors Present: Roberto Alonso (Chair); Bonnie Sorensen (Vice Chair), Kate DeLoach (Secretary), Mary Woods, MD, Terry
Abel, Lori Bailey,

Directors Absent: Beth Kaminstein, Rosie Sanchez Guests: Mel Montagne, Keith Young

Staff Present: Kate Banick, Exec Director

CALL TO ORDER: Alonso calls order at 6:01pm. Quorum established. Woods moves to approve agenda, passes. Balley

moves to approve minutes as presented, passes.

EXECUTIVE REPORT  Banick presents Clinic updates and monthly financials. Woods moves to accept as presented, passes.

FUNDRAISING COM Banick presents on behalf of Sanchez. Board members reminded to donated liquor for raffles and reach out
to any last-minute potential sponsors. 140 seats filled and 78k raised so far. Kahuna events pending:
carwash on Saturday, Oct 5 karaoke at the Catch.

GOVERNANCE COM  Slate for FY24 officers and committees presented - same as current year. Discussion Alonso continues to
fill Treasurer role until another candidate identified. FY24 Board work schedule presented. Woods moves
to accept slate and schedule as presented, passes.

Fund | Gov Fin
Name Start Ending Term | Officer Com | Com | Comm
Alonso, Roberto 10/2018 9/30/2024 | 2 Chair E-O E-O E-O

Interim Treasurer

Sorensen, Bonnie | 4/2021 3/31/2024 | 1 Vice Chair X
Deloach, Kate 4/2019 3/31/2025 | 2 Secretary X
Abel, Terry 11/2016 2/28/2026 | 3 X
Baily, Lori 5/2021 4/30/2024 | 1 X
Kaminstein, Beth | 5/2019 4/30/2025 | 2 X
Sanchez, Rosie 1/2020 2/28/26 | 2 X
Woods, Mary 6/2019 6/30/2025 | 2 X

OPEN DISCUSSION: Introductions to guests Keith Young and Mel Montagne to group.
Discussion on pursuing Best of Upper Keys awards for Good Health Clinic
Note, all Board members have completed annual commitment and conflict of interest disclosure forms.

Adjourn 7:09pm

Respectfully Submitted,
7
Ml
[l =11 ‘.

Kate DeLoach, Board Secretary









KBanick
File Attachment
A - FY23 Sept minutes - signed (election of officers).pdf


STATE OF FLORIDA
DEPARTMENT OF HEALTH

HEALTH Operating Permit
44-64-90249 44-BID-6811500

Biomedical Waste - Surgical Center/Walk-in Clinic

Issued To: Good Health Clinic, The County: Monroe
91555 Overseas Highway, Unit 2 Amount Paid: $40.00

Tavernier, FL 33070 Date Paid: 08/17/2023
j Issue Date: 10/01/2023

Permit Expires On: 09/30/2024
Mail To: The Good Health Clinic
91555 Overseas Highway, Unit 2

Tavernier, FL 33070 Issued By:

Department of Health in Monroe County
50 High Point Road
Tavernier, FL 33070

Owner: The Good Health Clinic i ok

Original Customer: Good Health Clinic, The (NON-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

HEALTH Operating Permit
44-64-90249 44-BID-6811500
Biomedical Waste - Surgical Center/Walk-in Clinic
Issued To: Good Health Clinic, The County: Monroe
91555 Overseas Highway, Unit 2 Amount Paid: $4?-0§J
[ Date Paid: 08/17/2023
Tavernier, FL 33070 eess Dete: 10/01/2023

Permit Expires On: 09/30/2024
Mail To: The Good Health Clinic

91555 Overseas Highway, Unit 2

Tavernier, FL 33070 Issued By:

Department of Health in Monroe County
50 High Point Road
Tavernier, FL 33070

(305) 676-3941

Owner: The Good Health Clinic
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

I8/ 240 NW 76TH DRIVE, SUITE A
GAINESVILLE  FL 32607

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, STATE OF FLORIDA DEPARTMENT

and they keep Florida’s economy strong. d Blpr OF BUSINESS AND PROFESSIONAL
REGULATION

Every day we work to improve the way we do business

in order to serve you better, For information about our :ggduﬁ;h?mwv PARTNERSHIP i xe

services, please log onto www.myfloridalicense.com. VERDEJA, DE ARMAS, TRUJILLO & ALVAREZ, LLP

There you can find more information about our VDTA

divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department’s initiatives. Signature
LICENSED UNDER CHAPTER 473, FLORIDA STATUTES

EXPIRATION DATE: DECEMBER 31, 2025

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!

,_,_u._______,_____......____....___.u....________...,_,_........._____,_._,_—_______..mm—————m.-——a--——-

| Ron DeSantis, Governor Melanie S. Griffin, Secretary |

|

| STATE OF FLORIDA ;
| DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
| BOARD OF ACCOUNTANCY
' LICENSE NUMBER: AD64730 EXPIRATION DATE: DECEMBER 31, 2025 |

' THE ACCOUNTANCY PARTMNERSHIP HEREIN IS LICENSED UNDER THE {
- PROVISIONS OF CHAPTER 473, FLORIDA STATUTES !

|
| VERDEJA, DE ARMAS, TRUJILLO & ALVAREZ, LLP
VDTA

255 ALHAMBRA CIRCLE SUITE 630 . e 5 |
| CORAL GABLES ~ FL 33134 PPy e d |
! Always verify licenses online at MyFloridaLicense.com J

|
| ISSUED: 11/14/2023

i 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, .‘1'






J,.--—-is VERDEJR ___ OPID:RL
ACCHRL CERTIFICATE OF LIABILITY INSURANCE AT e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 confar rights to the certificate holder in lleu of such endorsement(s).

PRODUGER 201-447-4400 _ﬁgﬂE‘“ Jorgensen & Company Inc
SeNe0Ran S Sompany e FHONE, e, 201-447-4400 FAX o) 201-818-5680
35 E Horizon Ridge Parkway _ﬁ%ﬂﬁiﬁ rlumbardl@jorgensenandcompany com
Henderson, NV 89002
INSURER({S) AFFORDING COVERAGE NAIC #
msuagnn General Security Indemnity 20559
Verdeja & Alvarez, LLP NSURERS :
255 Alhambra Circle, Ste 630 INSURER C :
Coral Gables, FL 33134 T
INSURERE : T
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

ANE'EROPRIEATDRIIEARTNERIE}(ECUTIVE
ﬁ.‘lnndatory':l %ﬁ’f

Il yas, dascriba undar

DESCRIPTION OF QPERATIONS balow

]

NiA

ihan TYPE OF INSURANCE DL SuER POLICY NUMBER ,m P LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE .
CLAIMS-MADE |_] OCCUR T A R I
ol _MEDEXP (Anypneperson) | & |

il PERSONAL & ADVINJURY | 5
| GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE 5
POLICY |:| e Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
| AUTOMOBILE LiABILITY COMBINED SINGLE LMIT |,
|| anvauto : BODILY INJURY (Per parson) | §
RS oy s BODILY INJURY (Per accidant) | $
v e ROMSRUNTD ﬁ"%?ggcﬁ{mﬁi .{\GE E]
3
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oeo | | rerenmions ;

AND EMPLOVERS' LIABILITY §TA L&

Ha

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

e

e

A |Professlonal C55287-00530-23-01

Liability

07/01/2023(07/01/2024 |Per Claim
Aggregate

1,000,000
2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space ia requirad)

~CERTIFICATE HOLDER

CANCELLATION

The Good Health Clinic
91555 Overseas Highway Ste 2
Tavernier, FL 33070

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

4y

ACORD 25 (2016/03)

: © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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@AICPA‘

April 23, 2024

Manuel Alvarez
255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417

AICPA Account Number: 005479435
To Whom It May Concern,

This letter is to confirm that Manuel Alvarez is an active, Regular Member of the AICPA. Mr. Alvarez has
been in good standing since June 30, 2010.

A member in good standing is a member who has not been suspended or terminated because of
disciplinary reasons. Disciplinary activities are published on the AICPA website under For the Public.

Mr. Alvarez Regular membership is valid through July 31, 2024, and he has met all the membership’s
requirements.

Thank you for allowing us to be of service. Please let us know if we may be of further assistance.

Regards,

r@ M
Kathleen Johnson

Senior Manager
AICPA, Global Engagement Centre

Member Service: 888.777.7077, 9am-6pm ET, Monday-Friday; or service@aicpa.org
Thank you for your continued support.

*Please note that membership in the AICPA is not verification of CPA certification,

220 Leigh Farm Road, Durham, NC 27707-8110
T:+1919.402.4500 F: +1919.402.4505
aicpaglobal.com | cimaglobal.com | aicpa.org | cgma.org
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Good Health Clinic, Inc.
Tavernier, Florida

Opinion

We have audited the accompanying financial statements of Good Health Clinic, Inc. (the
“Organization”) (a nonprofit organization), which comprise the statement of financial position as
of September 30, 2023, and the related statements of activities and cash flows for the year 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 the Organization as of September 30, 2023, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. 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 the
Organization's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

A Limited Liability Partnership of Professional Associations

255 Alhambra Circle, Suite 630, Coral Gables, FL 33134 « Office: 305.446.3177 « Fax: 305.446.6370 * www.va-cpa.com





Auditor’s 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
auditor’s 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 generally accepted auditing standards 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 generally accepted auditing standards, we:

e 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.

e 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 the Organization's internal control.
Accordingly, no such opinion is expressed.

e 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization'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.





Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April
22,2024, on our consideration of the Organization’s internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization’s internal control over financial reporting and compliance.

VM,‘,. - Alverer, LLP

CERTIFIED PUBLIC ACCOUNTANTS
Coral Gables, Florida
April 22,2024





GOOD HEALTH CLINIC, INC.
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2023

ASSETS
CURRENT ASSETS
Cash and cash equivalents
Certificates of deposit
Prepaid expenses
Investments
Total current assets

Property and equipment, net of accumulated depreciation

TOTAL ASSETS

LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable and accrued expenses
TOTAL LIABILITIES

NET ASSETS
Without donor restrictions

Board designated
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of these financial statements.
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515,065
204,394

954
378,394

1,098,807
3,706

1,102,513

9,605

9,605

214,514
878,394

1,092,908

1,102,513






GOOD HEALTH CLINIC, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2023

Without Donor  With Donor

Restriction Restriction Total
REVENUES AND SUPPORT
Contributions $ 36,561 $ - $ 36,561
Grants 499,211 - 499,211
Fundraising 147,814 - 147,814
In-kind contributions 5,972,109 - 5,972,109
Other income 13,700 - 13,700
TOTAL REVENUES AND SUPPORT 6,669,395 - 6,669,395
EXPENSES
Program services 6,472,012 - 6,472,012
Fundraising 29,074 - 29,074
Administrative 91,212 - 91,212
TOTAL EXPENSES 6,592,298 - 6,592,298
CHANGE IN NET ASSETS BEFORE OTHER GAINS (LOSSES) 77,097 - 77,097
Investment gain, net 31,103 - 31,103
CHANGE IN NET ASSETS 108,200 - 108,200
NET ASSETS AT BEGINNING OF YEAR 984,708 - 984,708
NET ASSETS AT END OF YEAR $ 1,092,908 $ - $ 1,092,908

The accompanying notes are an integral part of these financial statements.





GOOD HEALTH CLINIC, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activites:

Depreciation

Unrealized gain on investments
Prepaid expenses

Accounts payable and accrued expenses

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS PROVIDED BY INVESTING ACTIVITIES

Purchase of fixed assets
Interest earned on certificate of deposit

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

The accompanying notes are an integral part of these financial statements.
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$

108,200

5,577
(31,103)

(18)
9,445

92,101

(824)
4,842

4,018

96,119

418,946

$

515,065






GOOD HEALTH CLINIC, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2023

Program
Services Support Services
Clinic Fundraising  Administrative Total
Salaries and benefits $ 456,962 $ - $ 40,269 % 497,231
Governance costs - - 9,939 9,939
Cost of space expenses 23,066 - 32,395 55,461
Medical expenses 11,837 - - 11,837
Communication Expenses - - 8,609 8,609
Depreciation 8,037 - - 8,037
In-kind expenses 5,972,110 - - 5,972,110
Fundraising events - 29,074 - 29,074
TOTAL EXPENSES $ 6,472,012 $ 29,074 $ 91,212 § 6,592,298

The accompanying notes are an integral part of these financial statements.





GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 1 — NATURE OF ORGANIZATION

Good Health Clinic, Inc. (the “Organization”) was incorporated in the State of Florida in September of 2003
and is a not-for-profit organization under Section 501(c)(3) of the Internal Revenue Code. The Organization
has two locations in Monroe County, Florida. The mission of the Organization is to provide primary, secondary,
and tertiary medical care to the uninsured, indigent residents of the Florida Keys. The Organization participates
in the State of Florida Volunteer Health Care Provider Program (“VHCPP”). The VHCPP, as a result of the
“Access to Health Care Act” (Section 766.1115, Florida Statues), which was signed into law in 1992, provides
licensed healthcare professionals sovereign immunity protection for uncompensated services rendered to
eligible clients.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements have been prepared using the accrual basis of accounting. Under the accrual basis of
accounting, revenues are recorded as earned and expenses are recorded at the time liabilities are incurred.

Basis of Accounting and Presentation
Resources are classified for accounting and reporting purposes into three classes of net assets, according to
externally imposed restrictions:

e Net assets without donor restrictions: The portion of the net assets of the Organization that can be used
subject only to the broad limits resulting from the nature of the organization, the environment in which it
operates, and the purposes specified in its articles of incorporation, or bylaws. In some cases, the use of
these resources is also subject to limits resulting from contractual agreements with suppliers, creditors,
and others entered into by the Organization in the course of its business. The Organization has the
greatest ability to choose when using these resources. Net assets without donor restrictions are generally
contributions that are not subject to donor-imposed restrictions, and income from investing excess
operating cash, reduced by expenses incurred in providing services, raising contributions, and
performing administrative functions.

e Net assets with donor restrictions: The portion of the net assets of the Organization that is subject to
either donor imposed time restrictions or donor-imposed purpose restrictions. These restrictions limit
the Organization’s choices when using these resources because the Organization has a fiduciary
responsibility to its donors to follow the donor’s instructions. Net assets with donor restrictions
generally result from donor-restricted contributions and from the investment return generated by the
Organization’s donor-restricted endowment.

Contributions

Contributions for which donors have not stipulated restrictions, or donor restricted contributions whose
restrictions are met in the same accounting period, are reported as net assets without donor restriction.
Contributions of inventory (medicines and other medical supplies) are stated at fair value.

Grants Receivable/Deferred Revenues

Grants receivable consist primarily of amounts due from grantors under various grant agreements. Receivables
are stated at the estimated net realizable value. No allowance for doubtful accounts was necessary at September
30, 2023. 1t is the policy of the Organization to record all awarded amounts as grants receivable and deferred
revenues at the time of the award. Revenues are recognized as earned and deferred revenues are reduced
accordingly.





GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash

The Organization considers deposits with banks and highly liquid debt instruments purchased with a maturity of
three months or less to be cash equivalents.

Inventory
Inventory consists of donated and purchased medicines. The Organization records medicines purchased at cost
and records donated medicines at the average wholesale cost at the time of receiving the gift.

Support

The Organization is dependent upon public and governmental support for its operation. The amount and
timeliness in which the support from fundraising events and governmental agencies is collected is essential to
meet the normal cash flow needs of the Organization. Substantially, all of the Organization’s financial support
is provided by the public through various fundraising events held throughout the year. Grant revenue is
recognized when earned in accordance with the terms of the grant.

Donated Materials and Services

The Organization receives donated services from its members and volunteers in carrying out the Organization’s
mission. Donated services are reported at fair value in the financial statements for voluntary donations of
services when those services either (i) create or enhance nonfinancial assets or (ii) require specialized skills
provided by individuals possessing those skills and are services which would typically be purchased if not
provided by donation. Contributions of donated non-cash assets are recorded at their fair value in the period
received. The amount of donated professional services and materials amounted to $5,972,109 for the year ended
September 30, 2023.

The Organization recorded the following amounts related to in-kind donations for the year ended September 30,
2023:

Donated supplies and equipment $ 28,117
Donated pharmaceutical supplies 2,689,197

Total Donated Goods 2,717,314
Donated medical care services 3,254,795

Total In-kind contributions  $ 5,972,109

In addition, a significant amount of donated services is received from unpaid volunteers and by its directors to
carryout fundraising and special projects; however, these donated services are not reflected in the financial
statements since these services do not meet the requirements for criteria for recognition under FASB ASC 958-
605-1. Donated professional services are reflected in the statement of activities at their fair market value.

Promises to Give
Unconditional promises to give are recognized as revenues in the period received and as assets, decreases of
liabilities, or expenses, depending on the form of the benefits received. Promises to give are recorded at net
realizable value if expected to be collected in one year and at fair value if expected to be collected in more than
one year. Conditional promises to give are recognized when the conditions on which they depend are
substantially met.
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GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 2 — 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 requires the Organization to make estimates and assumptions that affect the reported amounts of
assets and liabilities, disclosures of contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Property and Equipment

Property and equipment, and significant improvements thereto, are recorded at cost, less accumulated
depreciation. Expenditures for repairs and maintenance are charged to expense as incurred. Expenditures for
land, buildings, and equipment in excess of $1,000 are capitalized; the fair value of donated property and
equipment is capitalized and recorded as contributions. Depreciation is computed using the straight-line method
over the estimated useful lives of the assets.

Income Taxes
The Organization is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code.
Accordingly, no provision for income taxes has been recorded.

The Organization has processes presently in place to ensure the maintenance of its tax-exempt status, to identify
and report unrelated income, determine its filing and tax of the Organization, and to review other matters that
may be considered tax positions. Management of the Organization believes there are no uncertain tax positions.

The U.S. Federal jurisdiction is the major tax jurisdiction where the Organization files income tax returns. The
Organization is generally no longer subject to U.S. Federal examinations by tax authorities for years before
2020.

Functional Allocation of Expenses

The costs of the Organization’s programs and supporting services have been reported on a functional basis.
This requires the allocation of costs among various programs and supporting services based on estimates made
by management.

Reclassifications
Certain reclassifications have been made to the financial statement presentation to correspond to the current
year’s format. Total net assets and changes in net assets are unchanged due to these reclassifications.

Subsequent Events
The Organization has evaluated subsequent events through April 22, 2024, which is the date the financial
statements were available to be issued.

NOTE 3 — CONCENTRATION OF CREDIT RISK FOR CASH HELD AT BANKS

The Organization maintains cash balances at several financial institutions located in South Florida. Accounts at
each institution are insured by the Federal Deposit Insurance Corporation up to $250,000.
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GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 4 - INVESTMENTS

Investments are held by investment custodians engaged by the Organization who invest the funds based on the
Organization's investment policy. Although the market value of investments is subject to fluctuations on a year-
to-year basis, management believes the investment policy is prudent for the long-term welfare of the
Organization and its beneficiaries. (See Note 5)

The components of total investment return are reflected below:

Net unrealized and realized gain $ 19,954
Interest and dividend income, net of fees 11,149
Total investment return $ 31,103

NOTE 5 — FAIR VALUE MEASUREMENTS

Accounting Standard Codification (ASC) 820 - Fair Value Measurement defines fair value and establishes a fair
value hierarchy which prioritizes the inputs to valuation techniques. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. A fair value measurement assumes that the transaction to sell the asset or transfer the liability
occurs in the principal market for the asset or liability or, in the absence of a principal market, the most
advantageous market. Valuation techniques that are consistent with the market, income or cost approach, as
specified by ASC 820-10, are used to measure fair value.

The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair value into three broad
levels:
Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities the
Organization have the ability to access.

Level 2 inputs are inputs (other than quoted prices included within level 1) that are observable for the
asset or liability, either directly or indirectly.

Level 3 inputs are unobservable inputs for the asset or liability, used to measure fair value to the extent
that observable inputs are not available, thereby allowing for situations in which there is little, if any,
market data, which requires management to develop its own assumptions.

For the valuation of certain corporate bonds and notes, other fixed income, common and preferred stocks,
marketable and nonmarketable alternative funds, commodities, and money market and others at September 30,
2023 the Organization used quoted prices in principal active markets for identical assets as of valuation date
(Level 1). The following table sets forth the Organization's assets as of September 30, 2023 that is measured at
fair value, segregated by level within the fair value hierarchy:

Qupted Prices in Significant Other Significant Other
Active Markets for Unobservable
. Observable Inputs
Identical Assets Inputs
Decription (Level 1) (Level 2) (Level 3)
Equity securities $ 375,876 $ 375,876 $ - $ -
Cash and cash equivalents 2,518 2,518 - -
Total $ 378,394 $ 378,394 $ - $ -
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GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 6 — INSURANCE

The Organization has elected to carry insurance covering its assets or business. Employee fidelity insurance is
also carried. As referred to above in Note 1, nature of the Organization and summary of significant accounting
policies, the Organization participated in the State of Florida Volunteer Health Care Provider Program
(“VHCCP”). The VHCPP, as a result of the “Access to Health Care Act” (section 766.1115, Florida Statues)
provides licensed healthcare professionals sovereign immunity protection for uncompensated services rendered
to eligible clients.

NOTE 7 — PROPERTY AND EQUIPMENT, NET
The following schedule summarizes the components of property and equipment and their respective useful
lives, as of September 30, 2023:

Furniture and equipment $ 2,647
Medical equipment 35,004
Office equipment 31,637
69,288

Less: accumulated depreciation (65,582)
$ 3,706

NOTE 8 — BOARD DESIGNATED NET ASSETS

It is the policy of the Board of Directors of the Organization to review its plans for future property
improvements and acquisitions from time to time and to designate appropriate sums of net assets without donor
restrictions to assure adequate financing of such improvements and acquisitions. As of September 30, 2023
$378,394 has been designated with this purpose. The Organization’s board has restricted, as of September 30,
2023, an additional $500,000 to preserve services in the case of income loss. As of September 30, 2023, total
board designated net assets was $878,394.

NOTE 9 — COMMITMENTS AND CONTINGENCIES

The costs and unexpended funds reflected in the accompanying financial statements relating to government
funds programs are subject to audit by the respective governmental agencies (funding sources). 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. No provision, for any liability that may result, has
been made in the financial statements.

The Organization is the lessee of the two office spaces under a noncancelable operating lease. One location is
in Tavernier, Florida, which had an annual rent of $24,000. The future minimum annual rent for the Tavernier,
Florida location in 2024 will be $24,000. The second location is located in Marathon, Florida and has a rental
expense of $7,200 per year. Both leases are considered month to month.

NOTE 10 - ECONOMIC DEPENDENCE

The Organization does not charge any fees for its medical services rendered. For the year ended September 30,
2023, the Organization received all it’s funding from contributions, grants, and other fundraising sources. The
Organization has looked at different ways to provide the same services while increasing funding, including
grant proposals. Increased revenue sources and controlled cost are essential to the Organization remaining
viable.
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GOOD HEALTH CLINIC, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2023

NOTE 11 — LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization monitors its liquidity so that it is able to meet its operating needs and other contractual
commitments while maximizing the investment of its excess operating cash. The Organization has the
following financial assets that could readily be made available within one year of the balance sheet to fund
expenses without limitations:

Cash and cash equivalents $ 515,065
Certificates of deposit 204,394
Investments, net 378,394
1,097,853
Less:
Board designated net assets (878,394)
(878,394)

Financial assets available to meet cash needs
for general expenditures within one year $ 219,459
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL Michael Vildosola
CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN

AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Good Health Clinic, Inc.
Tavernier, Florida

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Good Health Clinic, Inc. (the “Organization”), a nonprofit organization, which
comprise the statement of financial position as of September 30, 2023, and the related statement
of activities, functional expenses, and cash flows for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated April 22, 2024.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the
Organization's internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

A Limited Liability Partnership of Professional Associations
255 Alhambra Circle, Suite 630, Coral Gables, FL 33134 « Office: 305.446.3177 « Fax: 305.446.6370 * www.va-cpa.com
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization’s financial statements
are free from material misstatement, we performed tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the entity's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

VM% - Alverer , LL?

CERTIFIED PUBLIC ACCOUNTANTS
Coral Gables, Florida
April 22,2024
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A Certified Public Accountants & Advisors

APRIL 24, 2024

GOOD HEALTH CLINIC INC
91555 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

GOOD HEALTH CLINIC INC:

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

VERDEJA & ALVAREZ, LLP

A Limited Liability Partnership of Professional Associations
255 Alhambra Circle, Suite 630, Coral Gables, FL. 33134 # Office: 3054463177 & Fax: 305.446.6370 & wwwwva-cpa.com





TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
SEPTEMBER 30, 2023

Prepared for

GOOD HEALTH CLINIC INC
91555 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Prepared by

VERDEJA & ALVAREZ, LLP
255 ALHAMBRA CIR STE 630
CORAL GABLES, FL 33134-7417

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if

applicable) to NOT APPLICABLE

Return must be NOT APPLICABLE

mailed on
or before
SPGCial_ THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
Instructions HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER

ACTION IS REQUIRED.

200941
04-01-22





IRS e-file Signature Authorization OME No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning OCT 1 , 2022, and ending SEP 3 O s 202 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GOOD HEALTH CLINIC INC 04-3745805
Name and title of officer or person subjecttotax ~ROBERTO ALONSO
CHATIRMAN
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 3,403,481.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. .. . 4b

5a Form 8868 check here [} b Balance due (Form 8868, line 8c) ... 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line1)........................ TSR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize VERDEJA & ALVAREZ, LLP to enter my PIN 45805 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 60118801188 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 04/24/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22





Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

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

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
- GOOD HEALTH CLINIC INC 04-3745805

ile by the

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

flingyowr | 91555 OVERSEAS HIGHWAY

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

TAVERNIER, FL 33070

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 |lIs 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

KATHRYN BANICK
® Thebooks areinthecareof p» 91555 OVERSEAS HIGHWAY - TAVERNIER, FL 33070

Telephone No.p» 305-853-1788 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... | 4 []
® |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 | request an automatic 6-month extension of time until AUGUST 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
P tax year beginning OCT 1, 2022 , and ending SEP 30, 2023

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.

¢ 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





m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2024

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

OCT 1, 2022 andending SEP 30, 2023

B acggﬁg a'é o C Name of organization D Employer identification number
ownee | GOOD HEALTH CLINIC INC
’c\‘ﬁgze Doing business as 04-3745805
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 91555 OVERSEAS HIGHWAY 305-853-1788
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 425 .7 49.
Amended| TAVERNIER, FL. 33070 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerROBERTO ALONSO for subordinates? |:|Yes No
Perdd 191555 OVERSEAS HIGHWAY, TAVERNIER, FL  33070|Hb) aealsuordinates inoudear_JYes [ No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: WWW.THEGOODHEALTHCLINIC.ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 20 0 3[ M State of legal domicile: FLs

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE GOOD HEALTH CLINIC SERVES AS
% A PRIMARY HEALTHCARE HOME FOR LOW-INCOME, UNINSURED RESIDENTS OF THE
g 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 9
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . . 5 10
g 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VIII, 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) 2,072,826. 3,265,589.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 883. 13,201.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 139,653. 124,691.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,213,362. 3,403,481.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 459,035. 487,559.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 6,806.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1,621,156. 2,827,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,080,191. 3,315,235.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 133,171. 88,246.
58 Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 984,868. 1,102,513.
<5| 21 Totalliabilities (Part X, ne 26) 160. 9,605.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 984,708. 1,092,908.
[ Part Il | 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 ROBERTO ALONSO, CHAIRMAN

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  [OCTAVIO A. VERDEJA 04/24/ 24| bianpops P00640853
Preparer |Firm'sname VERDEJA & ALVAREZ, LLP Firm'sEIN 20-4989621
Use Only [Firm'saddress 255 ALHAMBRA CIR STE 630

CORAL GABLES, FL 33134-7417 Phoneno.305-446-3177

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION





Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... |:|

1

Briefly describe the organization’s mission:

THE GOOD HEALTH CLINIC SERVES AS A PRIMARY HEALTHCARE HOME FOR

LOW-INCOME, UNINSURED RESIDENTS OF THE FLORIDA KEYS; PROVIDING AND

COORDINATING FREE HEALTH SERVICES FOR THOSE IN NEED.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

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.

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$ 3 ’ 217 ’ 217 e including grants of $ ) (Revenue$ 2 [ 209 ° )
GOOD HEALTH CLINIC PROVIDED COMPREHENSIVE HEALTH CARE FOR 698
LOW-INCOME, UNINSURED RESIDENTS FOR THE FLORIDA KEYS, INCLUDING 37
CHILDREN. 2265 IN-CLINIC VISITS WERE PROVIDED FREE OF CHARGE, AND
OVER 500 MEDICAL SPECIALIST SERVICES WERE DONATED INCLUDING MAJOR
SURGERIES AND COMPLETE CANCER CARE AND TREATMENT.

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 3 ’ 217 ’ 217.

Form 990 (2022)

232002 12-13-22





Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 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 Scheaule C, Part! 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 4 X
5 Is 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. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 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? If "Yes," complete Schedule D,
Part Ve 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? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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 Scheaule F, Parts llandtv 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? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 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 Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
ScheduleJ 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 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 FAX-EXEMDt DONAS Y 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 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 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? If "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? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 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? If "Yes," complete Schedule R, PartVI 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 ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
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? e 1c | X

232004 12-13-22 Form 990 (2022)





Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a 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? If "No" to line 3b, provide an explanation on ScheduleO 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 FINnCEN 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 taxyear? . 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 deductible? 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 I8 FOMMN 82827 ..., 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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .= | 79
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 Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) 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 reservesonhand 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? If "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 |s 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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Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a
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
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 DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 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? If "Yes," describe
on Schedule O how thiswasdone 12¢c X
13 Did the organization have a written Whistleblower POlCY 2 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 t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL

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)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records

KATHRYN BANICK - 305-853-1788

91555 OVERSEAS HIGHWAY, TAVERNIER, FL 33070

232006 12-13-22
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Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 page?
Part VIlI| 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.
® | jst 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) (B) © (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an 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 | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) KATHRYN BANICK 50.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(2) ROBERTO ALONSO 2.00
CHAIRMAN X X 0. 0. 0.
(3) BONNIE SORENSON 2.00
VICE CHAIR X X 0. 0. 0.
(4) KATE DELOACH 2.00
SECRETARY X X 0. 0. 0.
(5) LORI BAILEY 2.00
DIRECTOR X 0. 0. 0.
(6) TERRY ABEL 2.00
DIRECTOR X 0. 0. 0.
(7) BETH KAMINSTEIN 2.00
DIRECTOR X 0. 0. 0.
(8) MEL MONTANG 2.00
DIRECTOR X 0. 0. 0.
(9) MARY WOOD MD 2.00
DIRECTOR X 0. 0. 0.
(10) ROSIE SANCHEZ RN 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)





Form 990 (2022) GOOD HEALTH CLINIC INC 04-3745805 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an 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
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
1b Subtotal 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1C) ... o 0. 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
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





Form 990 (2022)

GOOD HEALTH CLINIC INC

04-3745805

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 215,600.
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 3,049,989.
g% g Noncash contributions included in lines 1a-1f |19 $ 2 1 7 1 7 1 3 1 4 .
OG| h Total.Addlines1a-1f ... ... ... 3,265,589.
Business Code
,8 2a
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ... ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 13,201. 13,201.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (I0SS)................cocooovviiiiiiiiiiiiii. ..
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
o d Netgainor (I0SS) ..o
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8all44,750.
b Less: direct expenses 8b| 22,268.
¢ Net income or (loss) from fundraising events  .................... 122,482. 122,482.
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 10a|
b Less: cost of goods sold 10b|
c Net income or (loss) from sales of inventory .......................
" Business Code
§q, 11 a MISCELLANEOUS INCOME 900099 2,2009. 2,2009.
55|
s d Al otherrevenue
e Total. Add lines 11a-11d 2,2009.
12 Total revenue. See instructions ... 3,403,481. 2,209. 0.] 135,683.
232009 12-13-22 Form 990 (2022)
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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 inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. 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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesandwages 421,774. 387,616. 34,158.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,955. 6,392, 563.

9 Other employee benefits . 23,642. 21,727. 1,915.
10 Payrolltaxes . 35,188. 32,338. 2,850.
11 Fees for services (nonemployees):

a Management

b Legal .

c Accounting .

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.)
12 Advertising and promotion .
13 Office expenses
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 55,461. 23,066. 32,395.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 8 ’ 037. 8 ’ 037.
23 Insurance
24 Other expenses. ltemize 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 INKIND MEDICAL SUPPLIES 2,717,315, 2,717,315.

b MEDICAL EXPENSES 11,837. 11,837.

¢ GOVERNANCE COSTS 9,939. 9,939.

d INDIRECT STAFFING COSTS 9,672. 8,889. 783.

e All other expenses 15,415. 8,609. 6,806.
25 Total functional expenses. Add lines 1 through 24e 3,315,235. 3,217,217. 91,212. 6,806.
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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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

232011 12-13-22
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 628,182. 2 719,459.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
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
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 936.| o 954.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 8 ’ 459.| 10c 3 .7 06.
11 Investments - publicly traded securities 347,291 . 11 378,394.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 984,868.[ 16 1,102,513.
17  Accounts payable and accrued expenses 160.[ 17 9 ’ 605.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other 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 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ScheduleD 25
26  Total liabilities. Add lines 17 through 25 160.| 26 9,605.
® Organizations that follow FASB ASC 958, check here [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 612,454.| 27 214,514.
g 28 Net assets with donor restrictions 372 ’ 254.| o8 878 ’ 394.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 984,708.| 32 1,092,908.
33 Total liabilities and net assets/fund balances ... 984,868.[ a3 1,102,513.
Form 990 (2022)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,403,481.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,315,235.
3 Revenue less expenses. Subtract line 2 from linet1 3 88 ’ 246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 984,708.
5 Net unrealized gains (losses) on investments 5 19 ’ 954.
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 Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 1,092,908.

Part XIllIf Financial Statements and Reporting

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

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
Were the organization’s financial statements audited by an independent accountant? .
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

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? ...~
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
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
GOOD HEALTH CLINIC INC 04-3745805

I Part | I Reason for Public Charity Status. (Al 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).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

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:
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 Il.)
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:
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 12¢, 12f, and 12g.
Type l. 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

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
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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 Ill.)

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 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 through3 .
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,
covmn(@®
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
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 here ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14
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 16a, 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, If 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

14

15

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

232022 12-09-22
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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.”) 2504963.| 1771759.| 1859595.| 2072826.| 3264125.[11473268.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
raanzation’s tax exempt purpase 69,903.] 163,153.| 146,214.] 379,270.
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 2504963.] 1771759.] 1929498.[ 2235979.| 3410339./11852538.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear O .
cAddlines7aand7b 0.
8 Public support. (subtractline 7¢ from line 6.) 11852538.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromlne6 2504963.] 1771759.] 1929498.] 2235979.| 3410339.[11852538.
10a Gross income from interest,
divide_n_ds, payments receive_d on
oo meomedrom smiar saress | 10,082.] 10,257.]  3,204. 883.| 13,201.] 37,627.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 10,082.] 10,257. 3,204. 883.| 13,201.] 37,627.
11 Net income from unrelated business
activities not included on Iine_ 10b,
feguinrly camed on 58,436. 58,436.
12 Other income. Do not include gain
s (e e hapnal 126,397.] 2,062.] 2,209.| 130,668.
13 Total support. (Add lines 9, 10c, 11, and 12.) 2573481.] 1782016.] 2059099.| 2238924 .| 3425749./]12079269.
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,
ChecCk this bOX and STOP NEIre ... ... ... 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 98.12 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... 16 98.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 .31 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 .26

19a 33 1/3% support tests - 2022. If 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 andstop 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 andstop 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
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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 I, complete Sections A and C. If you checked box 12c, 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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations -,ntinued)

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?/f "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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported 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 natification, and (i) 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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? If "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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "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? If "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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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

Qs |[DN|=

o0 ([H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

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

Qs |[DN|=

o0 ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

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

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2022

(iii)
Distributable
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.

W

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

ST |[™|o |a|0 |T|v

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

b Applied to 2022 distributable amount

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

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0017

(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 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
GOOD HEALTH CLINIC INC 04-3745805

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend 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
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 DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

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
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700@®))? [ Ives [_INo
In Part XllI, 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

If 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 XllI 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, line1 $
(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 GOOD HEALTH CLINIC INC 04-3745805 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that 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 XIlI.

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:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[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

- 0o o O

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 %

® O O T

-

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) 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
b Buildings
¢ Leasehold improvements ..
3,706.
3,706.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 page3

Part VII| 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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

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

(1)

(2

()

(4

()

(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

()

(4

()

(6)

@

(8

(9

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

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

Federal income taxes

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 XIII ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 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 6,700,498.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 19,954.

b Donated services and use of facilities 2b 3,254,795,

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 22,268.

e Addlines2athrough2d 2 3,297,017.
8 Subtractline 2e from liNe 1 3 3,403,481.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 3 ’ 403 ’ 481.
Part XIl | 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 6 ;D 92 ’ 298.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3 ' 254 .7 95.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 22,268.

e Addlines 2athrough 2d 2e 3,277,063.
3  Subtract line 2e from lINe 1 3 3,315,235.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 3,315,235.

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 9/30/23, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 22,268.

232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIIl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 22,268.

Schedule D (Form 990) 2022
232055 09-01-22

32





SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

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
GOOD HEALTH CLINIC INC 04-3745805

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
LUAU col. (c)

° (event type) (event type) (total number) ’

>

C

[9]

é 1 Grossreceipts 144,750. 144,750.
2 Less:Contributions .
3 Gross income (line 1 minus line2) ... 144,750. 144,750.
4 Cashprizes
5 Noncash prizes

]

(2]

& | 6 Rentfacilitycosts

&

L

g 7 Foodandbeverages .

a
8 Entertainment .
9 Other direct expenses 22 ’ 268. 22 ’ 268.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 22,268.
11 Net income summary. Subtract line 10 from line 3, column (d) ... 122 ’ 482.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o

1 GrosSSrevenue ....................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 pPage3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

GOOD HEALTH CLINIC INC 04-3745805
[Part] | Types of Property
@ ) © (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies X FFATR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 GOOD HEALTH CLINIC INC 04-3745805 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
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
GOOD HEALTH CLINIC INC 04-3745805

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FLORIDA KEYS; PROVIDING AND COORDINATING FREE HEALTH SERVICES FOR THOSE

IN NEED.

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

A DRAFT COPY OF THE RETURN IS SUBMITTED TO MEMBERS OF THE GOVERNING BODY

AND EXECUTIVE DIRECTOR FOR THEIR REVIEW AND APPROVAL. ONCE APPROVED, A

FINAL COPY IS SUBMITTED TO THE IRS. A FINAL COPY OF THE AUDIT REPORT AND

990 TAX RETURN IS REVIEWED AND APPROVED BY THE FULL BOARD OF DIRECTORS.

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

YES, THE BOARD DID GO THROUGH A SPECIFIC PROCESS TO ARRIVE AT THE EXECUTIVE

DIRECTOR'S COMPENSATION PACKAGE.

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

AVAILABLE FOR REVIEW BY REQUEST OF THE EXECUTIVE DIRECTOR.

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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KBanick
File Attachment
Form 990_Good Health Clinic_FY23 PUBLIC.pdf


Ron DeSantis

Mission: ) Governor
To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Joseph A. Ladapo, MD, PhD

H EALTH State Surgeon General

Vision: To be the Healthiest State in the Nation

August 22", 2023

Kate Banick
Executive Director
Good Health Clinic

Dear Ms. Banick:

On August 18", 2023, a review of 10 records was conducted for quality assurance of patients
participating in the Volunteer Health Care Provider Program. The purpose is to ensure that the
appropriate eligibility and referral documentations were completed in accordance with Section
766.1115, Florida Statutes.

As mentioned, all records were accurately prepared and included the above-mentioned forms duly
completed and signed by the patients and the DOH volunteers as well as the progress notes for the health
care professionals.

| appreciate the dedication and commitment of the employees/volunteers who are diligently making sure

the forms that cover the volunteer health care providers under sovereign immunity protection are being
completed correctly. The next monitoring will be scheduled in 12 months.

Sincerely,

Carmen A.Hernandez
Regional Volunteer Coordinator
Florida Department of Health

Florida Department of Health
Volunteer Program

8175 N.W. 12 Street, Suite 300 D p I_I A B Accredited Health Department
PHONE: 786/336-1280 * FAX:786/336-1297 Public Health Accreditation Board

FloridaHealth.gov





KBanick
File Attachment
2023-8-23 DOH Monitoring Letter _ GHC 2023.pdf


Good Health Clinic: Example of Awesomeness

Good Health Clinic ensures ALL women can have preventative care

Diagnostic screenings are key to early Effective rate of dx:
detection of breast cancer. Mammograms: 87%
Ultrasounds: 82-99%

GHC patients receive these free of charge! Biopsy: 97%

Good Health Clinic creates health equity for insured & uninsured.

Woman age 4o+ who have had a mammogram in the last 2 years

Good Health Clinic SAVES LIVES

In 2022, GHC was responsible for the below services provided to Keys residents.
To date, these women are all still cancer-free and back to work!

Good Health Clinic reduces financial burden of individuals & community

Nationally, uninsured women
are half as likely to get
mammograms.

But not in our community!!

The cost of uncompensated care is ultimately covered by all tax payers. All GHC patients were
diagnosed at Stage O or 1 —that means a lot less uncompensated costs & higher survival rates!

(DxStage | Costof treatment | Insured cost | s yrsurvivalrate

Stage o $71,909 $4000 to $58,900 98-99%
For soyo woman in _aao,
Monroe County 90-99%
Stage 3 $159,442 depending on insurance 66-89%
coverage and who pays

Stage 4 $182,655 premium. 22%

Stage 1&2 $97,066





Who Good Health Clinic serves:

Patient Eligibility Requirements

e v 333%,FPL ¢ Uninsured
amily Size on income . .
1y $3y765 ¢ Florida Keys resident
2 $5110 ¢ Living <300% Federal Poverty Level
3 S 6,455
4 7
> 7,800 41% of Monroe County residents live under the 300% FPL.
5 $9,145
Add for each $ 1,345
additional person

Monroe County Relevant Demographics

80,614 residents in Monroe County

Children 18 and under Adult 19-64 Seniors 65+
Est’d population: ~13,478 Est’d population: 46,384 Est’d population: 20,342
2% to 5.8% are uninsured 11% to 21% are uninsured 3% are uninsured
269-780 5,100-9,740 594 uninsured
uninsured children! uninsured adults! seniors!

US Census Bureau
March 2024 Florida Office of Economic and Demographic Research Report
FLHealthcharts.gov FL Department of Health

Characteristics of the Nonelderly Uninsured, 2021
Family Work Status

Family Work Status Family Income Race/Ethnicity

most uninsured are
working families
R R and individuals.

70.2%

NOTE: Includes nonelderly individuals ages 0 to 64 KFF

SOURCE: KFF analysis of 2021 American Community Survey, 1-Year Estimates






Why patients aren’t on Medicaid or Subsidized healthcare

MEDICAID NO COVERAGE MARKETPLACE
SUBSIDIES

& L L @ @ o ® . » L [ L]
]
Limited to Specific )
Low-Income Groups !
[ | H ]
0% FPL 38% FPL 100% FPL 400% FPL
Childless 59,447 for Parents 514,580 for an 358,320 for an
Adults in a Family of Three Individal Individual
L |
hMedian Medicald Eligibility
Limits as of January 2023 KFF

A family of 3 has to make less than $10k
annually to get Medicaid in Florida!

Even with the tax subsidies, a

large portion of this group still
find the premium, co-pays, and

deductibles cost prohibitive.

This group gets no subsidy or Medicaid and would pay full
price for insurance in Florida.

Cheapest plan available for a 30 year old in this group is
$550/month and has a S6k deductible.

Reasons for Being Uninsured Among Uninsured
Nonelderly Adults, 2021

mm———e—————|

Coverage Not Affordable 69.6%
Not Eligible for Coverage 26.2%

Do Not Need or Want 23.5%

Signing Up Was Too Difficult or
Confusing

Cannot Find a Plan that Meets Needs 18.3%

19.9%

Lost Job . 3.9%

NOTE: Includes nonelderly individuals ages 18 to 64. Respondents can select multiple options. KFF
SOURCE: KFF analysis of 2021 National Health Interview Survey.
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	NameBoard PositionRow1: Roberto Alonso, Chairman
	AffiliationTitleRow1: Borland & Associates / Owner
	CityStateRow1: Key Largo, FL
	Telephone NoRow1: 305-491-4656
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	Text41: HSAB Board Members, 
 
Thank you for your continued support of the live changing and life saving work we do for Florida Keys residents who are not able to access health care without the clinic.  
 
Part I: 
As of January 2024 Good Health Clinic celebrated 20 years of service to this community!  We continue to provide provide comprehensive health care to adults and children who are: 
       - low-income
       - uninsured 
       - residents of the Florida Keys
 
We are the only no-cost comprehensive healthcare option serving the medically in-need of the Florida Keys.  We are the only medical organization with robust and consistent access to specialists, advanced diagnostic labs/imaging/studies, a program ensuring all medications are accessible, and access to advanced care such as cancer treatments and major surgeries.  
 
We operate two clinics, our main office in Tavernier and a satellite office in Marathon. Patients have access to all the care typically provided by a primary care office.  However, just as with insured individuals, healthcare often requires services that go beyond the scope of primary care in order to address a patient's health needs.  The clinic is designed to be an access and management point for charitable giving by private doctors, medical facilities, and hospitals throughout the Florida Keys and South Florida, as well as, medication and medical supply donation point not accessible by individual patients.  
Each year, our organization provides financially struggling residents millions of dollars of donated services, supplies, and medications that would not be possible otherwise.  Over 100 individual medical providers and facilities donate to Keys residents through Good Health Clinic!  Our operating budget is less than 1/10th the cost of services we provide - its a truly stunning return on investment for our donors and supporters!  
 
Part II.  
We have not consolidated, combined, or merged with any other agencies at this time.  We do participate in partnerships and collaborations to ensure we are effectively supporting a medical safety net while minimizing duplicative services and 
We have BIG NEWS...  Although we are an independent non-profit, Florida law dictates what is considered 'low-income' for charitable clinics.  Acknowledging the rising cost of living and major gaps in health insurance accessibility; on April 3 this year the law was changed and increased the income restrictions from 200% Federal Poverty level to 300% federal poverty level!   This much more accurately reflects the struggling families in the Keys and we look forward to helping even more of the working class get and stay healthy so they can better care for their families and continue to contribute to our community.  
 
 
	Text42: Good Health Clinic exists to serve as a health care home for low-income, uninsured adult and child residents of the Florida Keys. 
	Text44: Good Health Clinic is seeking BOCC/HSAB funds to assist with compensation for key staff members and facility rent.  These staff collectively are responsible for directly providing, coordinating, or facilitating access to health care for low-income, uninsured Keys residents and the modest facilities provide the space to do so.   
	Physical Address: 91555 Overseas Hwy, St 2
	Mailing Address: same
	City State Zip: Tavernier, FL 33070
	Phone: 305-853-1788
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: Good Health Clinic is a true healthcare solution for Florida Keys residents that do not have access to affordable insurance.  We address everything from wellness care to chronic disease management to advanced conditions.  Through this extensive medical access we are able to keep residents functional in their family, social, and professional roles in our community.

Without Good Health Clinic, hundreds of Keys residents would not receive consistent medical care, mental health care, medications, and treatments that are essential.  By providing access to healthcare we are able to prevent larger, more advanced health issues that financially drain individuals and the resources of our Keys community.   

Most of our patients work for local businesses that can't provide insurance or pay enough to mitigate the cost of private plans.  We take care of those in the dive, fishing, hospitality, retail, arts, and domestic industries, to name a few.  These workers are essential to our culture and community structure.  Good Health Clinic facilitates health for individuals and contributes to a healthy community by providing care to the most vulnerable and economically vital residents.  
	Text69: Any uninsured, adult or child resident of the Florida Keys, living at or below the 300% Federal Poverty Level.

Family Size           Average monthly income
       1                                      $ 3,765
       2                                      $ 5,110
       3                                      $ 6,455
       4                                      $ 7,800
       5                                       $ 9,145

	Text68: Most patients hear about us by word of mouth from existing patients.  We also receive many referrals from Mariners and Fishermen's Hospitals, private doctor offices, and the Department of Health.  Local NPOs that serve similar populations make referrals to our clinic too (Wesley House, KAIR, FKOC, etc.).
	Text67: Individuals apply/re-apply annually to be a patient at Good Health Clinic.  Applicants must provide proof of income and residency in the Keys.  

Additional information is also collected regarding social services received, outstanding debt, household composition, and homelessness status in order to get a solid understanding of socio-economic status.  FL DOH and Baptist Health monitor/audit our application process periodically. 
	Text64: As reported last year, general increase in costs of operations continues to be our biggest financial challenge.  In order to recruit/maintain employees and continue to provide essential levels of service we must meet the increases in cost of operations.  

In response, Good Health Clinic is expanding our efforts to attract individual donors and foundations to accommodate the base operation cost increases.  
	Text234: Of the approximately 80,000 residents of the Florida Keys, various private and governmental reports estimate from 11-21% of residents are uninsured.  

Kaiser Family Foundation (the leading independent source for health related policy data) reports that 69.9% of individuals without health insurance are because it is cost prohibitive and 26% report they are not eligible for coverage.    

United Way ALICE report deems 33% of households are earn less than the basic cost of living in Monroe County & the US Census Bureau reports 41% of individuals are living below 300% Federal Poverty level. 

(Please see Attachement O for additionally relevant information) 
 
	Text441: Inability to secure affordable healthcare is a recognized, nationwide concern.  A trifecta of federal, state, and local conditions leave Keys residents to suffer from this issue more than most.  Health insurance premiums remain too high for individuals and locally owned businesses to afford, average deductibles of $5k are financially unfeasible, and Florida continues to refuse to expand Medicaid.  

Compounded by Monroe County's cost of living and a large number of lower-wage industries that do not provide insurance, many Keys residents sacrifice healthcare when more immediate expenses such as food, shelter, and childcare need to be covered on a limited budget.  

Ironically, without regular health care, these individuals tend to miss more work due to untreated illness/diseases and are prone to wracking up crushing medical debt utilizing Emergency Rooms instead of a primary care office. Providing access to health care reduces the already intense financial pressure on this population, allows for the possibility of basic health needed to provide for their families, and reduces pressure on our communities emergency health services and social services. 
	Text63: We do not expect any atypical, significant organizational challenges.  
	Text62: We do an annual patient survey to determine if we are serving our patients needs.   Additionally, we have a handful of patients who volunteer for outreach and fundraising events intermittently.   
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: The Florida Department of Health audits our paperwork annually.  Biannually we have biowaste permitting review and ACHA review (we apply and are qualified for exemption). 
	hours of program service were contributed by: 1000
	volunteers in the last year: 100
	Text60: No. 
	Text59: - continuing to offer accessible healthcare to eligible patients, maintaining our current hours at both offices
- continuation of our prescription access program
- continuation of Volunteer Provider Network and inter-agency care coordination
	26info: How will you measure these outcomes?
	Text58: - the # of patients and patient visits performed at our clinic
- # and type of referrals to out-of-clinic services with volunteer medical providers and other medical service facilities
- the value of medications provided through the clinic
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	Text55: FY24 funds have been spent to partially cover the cost of 2 patient care coordinators and the executive Director.  These key staff are responsible for:  coordinating our medication program which facilitates the donation of the $1-2 million in donated medications for our patients, processes applications for patient eligibility, serving as a medical assistant (daily support of medical providers and runs lab for blood work), and develops relationships and volunteer medical doctors.  Monies also covered part of our rent in both Tavernier & Marathon.  
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	Text93: It was a gap after completion of a 3 year grant, prior to renewal - which was completed just this month. 
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	Text85: Monies provided by HSAB are used to help staff our organization with personnel who arrange for an average of $5+million of medical services and pharmaceutical donations to Florida Keys residents every year!
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	Text43: Wellness & Family Planning:  mammograms, STI & cancer screenings, vaccinations, birth control, etc. 
 
Non-emergency health care:  injuries/wounds, common illness, pre-op check-ups, and work clearances  

Chronic Disease Management: diabetes, asthma, COPD, hypertension, hyperlipidemia, seizures, etc.      
 
Specialist Access: pediatrics, eyecare, advanced gynecology, cardiology, dermatology, gastro, etc. 

Advanced Care: oncology/treatment, orthopedic surgery, breast reconstruction, physical therapy, etc.

Diagnostics: full labs and imaging, sleep studies, tissue biopsies, colonoscopies, etc

Medication Access: multiple programs to ensure all prescribed medications are accessible 

Mental health counseling by LMHC     Patient Care Coordination       Adult dental: (cleanings, extractions, exams)

	Text31: Good Health Clinic is the only organizations serving the medically in-need adults in the Upper and Middle Keys.  

We are the only medical organization in the entire Florida Keys that has access to specialists, advanced diagnostic labs/imaging/studies, a program dedicated to ensuring all needed medications are accessible to our patients, and access to acute care such as cancer treatments and major surgeries for both adult and children.   

Services provided by Good Health Clinic are for the most medically and financially vulnerable in our community and are offered at no-cost. 
	Text34: GHC's strongest asset is our ability to network with entities in and out of Monroe County which allows us to provide comprehensive health care and bring millions of dollars in services to our residents in need.  

• GHC's Volunteer Provider Network is group of private medical specialists/facilities and multiple hospitals and related facilities who donate extensive services to GHC patients because of the primary and supportive care we bring to the table.  

 • Center For Independent Living works closely w/ GHC to facilitate applications to state/federal programs for disability and patients transitioning to MediCare or MediCaid for disability.

• The MAVEN Project works with GHC to provide specialist consultation services for our patients by top of their field medical experts from around the country so we don't overwhelm local resources. 
 
• Project Smile works with GHC to provide dental services to our patients. 

• Womankind and FKAHEC joined into an Access To Care Collaborative to facilitate inter-agency communication, explore resource sharing, and efficiently cover medical safety net needs in the Keys.    

• GHC also has working relationships with a variety of organizations to address tangential patient needs such as:  FKOC to help our housing insecure patients, MC Transit for patient transportation needs, churches/private foundations for direct individual financial needs, MC Depart of Health for vaccines.  
	Text66: Good Health Clinic has common services in the following areas:   Good Health Clinic and Womankind are both available options for low-income, uninsured residents of Key West and surrounding areas to access primary care, including women's health.  Both Good Health Clinic and FKAHEC provide access to primary care for low-income, uninsured children in the Upper Keys.  In 2020, our three organizations (Womankind, Keys AHEC, and Good Health Clinic) formed the Access to Care Collaborative to address effective service coverage and inter-agency patient transfer to best capitalize on each organization's strengths.   

RHN and CHI provide sliding-scale access to primary care and access to some specialists.  

Good Health Clinic and FKAHEC share 1 board member in common. 
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	Text10: Over the last 20 years, Good Health Clinic has: 
provided over 38,467 clinic visits for free to uninsured patients who couldn't afford health care access. 
facilitated, at a minimum, over ~$83 million dollars in donated medical services through volunteer medical providers.  
Distributed over $14million in needed medications.

In the last 5 years alone: 
Coordinated the donation of 188 major surgeries - for such things as knee replacements and shoulder repairs to get individuals back to work, restored vision from advancing glaucoma, reconstructed breasts after cancer treatment, etc
Coordinated the donation of 1830 prescription medications direct from pharmaceutical companies when no other affordable option was available.
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	Text466: FT employees are offered: 90% health, 100% dental/vision insurances, 3% match for 401k.  Medical staff are reimbursed for up to $1000 a year for licensing and CEU requirements. 
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	Q40_01: No positions are currently vacant. 
	For Fiscal Year 2023 how will the amount requested be utilized: For FY25 funding will be used to support compensation for key personnel; 2 patient care coordinators (responsible for providing medical assistance and phlebotomy services, coordinating donated surgeries, medication program, and eligibility applications, in addition to general front office operations), and the executive director (responsible for program oversight and partner development of donated services).  Monies will also be used towards rent in both our Marathon and Tavernier offices. 
	Email: kate@thegoodhealthclinic.org
	Contact: Kate Banick
	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: 
	Ind Contractor 1: Enter Name
	Ind Contractor 2: Enter Name
	Q34_year1: 2025
	Q34_year2: 2024
	Q37 Proposed BP End Month: 09
	Q37 Proposed BP End Day: 30
	Q37 Proposed BP End Yr: 2025
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	Q37 Current BP Ending Month: 09
	Q37 Current BP End Yr: 2024
	MedicalAmt: 120000
	CoreAmt: 
	QualityAmt: 
	AmtRequest2023: 120000
	Text65: Tavernier - Monday-Friday, 8:30a - 4:30p
Marathon - Tuesdays. 8:30a - 4:30p
	Group8: Choice2
	Text65A: Note, we file quarterly reimbursements. 
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