990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public

P Information about Form 990 and its instructions is at e irs. goy/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable: ~
aange. | WOMANKIND, INC.
[,"ﬁa’}’,‘;s Doing business as 65-1003208
e Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
foaw 1 1511 TRUMAN AVENUE 305-294-4004
e City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 1,093,323,
foimded]  KEY WEST , FL 33040 H(a) Is this a group return
f55"* I'F Name and address of principal officerrKIM ROMANO for subordinates? [Jyes No
pending SAME AS C ABOVE H(b) Are all subordinates includsd’?!—_:l Yes D No

| Tax-exempt status: LX] 501(c)(3)

J Website: pr WWW . WOMANKINDKEYWEST . ORG

[ 501(c) ( )< (insert no.) L | 4947(a)(1) or L Is07 If "No," attach a list. (see instructions)
H(c) Group exemption number P

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

[ L Year of formation: 2 0 0 O] m State of legal domicile: F'Ls

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; FAMILY PLANNING AND PRIMARY
‘é HEALTH CARE TO PEOPLE OF ALL INCOME LEVELS.
g 2 Check this box P> T 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, line 1a) .. . 3 12
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) 4 12
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) i 5 18
E| 6 Total number of volunteers (estimate if necessary) ... ... . 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . |T7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 ..................o.coovvoven.. 7b 0.
o . o Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 784,945, 727,850,
g 9 Program service revenue (Part VIll, line2g) 218,271. 222,934.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 4,383. 13,623.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) .. ... . 8,308. 226.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 1,015,907. 964,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
%7 15 'Salaneé other compensahon employee benefits {Part IX, column (A) lines 5- 10) ... 497 . 377. 495 ,860.
2 | 16a Professional fundraising fees (Part IX, column (A), line{1e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 48,250 :
W 117 Other expenses (Part X, column (), lines 11a-11d, 11¢24e) 504,802. 519,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 1,002,179, 1,015,280.
19 Revenue less expenses. Subtract line 18 from e 12 ... . 13 . 128, -50,647.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 387,314. 335,699.
<3| 21 Total liabilities (Part X, line 26) 64,963, 93,175.
gu::_’ 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 322,351, 242,524.

[Part I [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 i
true, correct, and complete. Declaration of preparer ( other than officer)iq based on all information of which preparer has any knowledge.

Sign } Signature of officer

MO\ ' ¥l
Date T

L 4
Here KIM ROMANO, EXE CUT IVE DIRECTOR
‘Type or print name and title
Print/Type preparer's name Preparer's signature vate Check L_{] PTIN
Paid LAUREN BALLARD LAUREN BALLARD 08/10/15|: self employed_|P 01451787

Preparer | Firm's name p, CLTIFTONLARSONALLEN LLP Firm's EIN p»

41-0746749

Use Only | Firm's address , 402

LAKELAND, FL 33801

SOUTH KENTUCKY AVENUE, SUITE 600

Phoneno.863-680-5600

May the IRS discuss this return with the preparer shown above? (see instructions)

LX._IYes L_.INo

482001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) WOMANKIND, INC. 65-1003208 page2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine i this Part 11l ... ... eeseesseeraesresssencas L]

1  Briefly describe the organization’s mission:
WOMANKIND IS A MEDICAL AND WELLNESS CERNTER PROVIDING HIGH-QUALITY
FAMILY PLANNING AND PRIMARY HEALTH CARE TO PEOPLE OF ALIL, INCOME
LEVELS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 Q00-EZ? e ettt e e e, L Jves [(XIno
If "Yes," describe these new services on Schedule O. o o

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program serv1ces‘7___._,; ___________ [:]Yés No
If "Yes," desctibe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 882,105. including grants of $ ) (Revenue$ 228,558. )
KEY AMONG THE ORGANIZATION S TARGET GROUPS ARE WOMEN WHO EXPERIENCE
BARRIERS TO HEALTHCARE INCLUDING RACIAL AND ETHNIC MINORITIES, THE
INDIGENT UNINSURED OR UNDERINSURED, AND THE WORKING POOR. SERVICES ARE
PROVIDED IN MONROE COQUNTY. THE ORGANIZATION'S FUNDING COMES PRIMARILY

o - FROM PUBLIC AND PRIVATE GRANTS, COMMUNITY PARTNERSHIPS AND CLIENT FEES.

SINCE ITS INCEPTION, THE ORGANIZATION HAS RAPIDLY BECOME A VALUABLE
RESOURCE AND A LEADER IN WOMEN'S HEALTHCARE AND EDUCATION IN MONROE
COUNTRY

4b  (Code: ) (Expenses § Including grants of $ ) (Revenue $ )

4c (Code: ) (Expsnses $ including grants of $ ) (Revenue $ )

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

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e _Total program service expenses 882,105,
Form 990 (2014)
432002
11-07-14
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Form

990 (2014) WOMANKIND, INC. 65-1003208 paged

{ 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," COMPIBte SCHEAUIB A._____.................ooooooiiiceeeoes oo oo eeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part| . e 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 . e, 4 X
5 - lIs the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98- 197 /f "Yeé ! comp/ete Schedule C, Partil . 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? /f '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? /f "Yes," complete Schedule D, Part/l, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, " complete
Schedule D, Part il . . . .. .. ... oot 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 repaif, or debt negotiation services?
If "Yes,* complete Schedlule D, Part IV e e e e 9 X
10  Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VI, IX or X
as applicable.
"a Did the organization report an amount for land, bufldmgs and equipment in Part X, line 10? /f "Yes," comp/ete Schedufe D, )
POIEVE L et et e oottt 1a| 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 167 /f "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 162 /f "Yes," complete Schedule D, Part VIl iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX - - - 11d X
e Did the organization report an amount for other |labl|ItIeS in Part X line 257 If "Yes, " complete Schedule D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. 115 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @G XII || _______._.............ooomi oot oetetoeoeooeoeoeeeeoe oo oot er oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line T2z, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV | . ..o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedlle G, Part | | | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complete Schedule G, Part Il | | . ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPlete SChEAUIR G, PAIT I ||| |||\ \...iioiocoooeoooeoe oot et ee e et oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedute . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2014)
432003
11-07-14
3
13500810 796933 078-20299700 2014.04010 WOMANKIND, INC. 078-2DH1



Form 990 (2014) WOMANKIND, INC. 65-1003208 page 4

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts [and Ill . .. ...l 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCHEAUIE U _........oooteeeeeeerier e ivev e s oot eee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after Deceniber 31, 2002'? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 N6 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMPE DONAS? | oottt oo e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .. 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? /f " Yeg, "complete Schedule L, Part | 25a X
_ b Is the organization aware that it engaged in an excess benefit transaction with 4 disqualified person in a priot year, and
that the transaction has not been reported on any of the organlza’uon s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAITI e e et ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCedUIE L, Part Il | ettt 26 X
27 Didthe organizatioh provide a gfant or other assistance to an officer, direbtor, téustee, key employee, substantial '
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedufe L, Part ll | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28b X
¢ - An entity of which a current or former offxcer dlrector trustee or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncal treasures or other 51m||ar assets, or quahﬂed conservatlon
contributions? If "Yes," complete SChAUIE M . ...\ o oo 30_ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl @ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt I e oottt 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? /f "Yes," complete Schedule R, Part /i, lll, or IV, and
POV, N8 T oot e et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(18) 2 . 35a X
b If "Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN@ 2. || || ... ....ccccccouuvmiiiimmriecsoseeeeseeeeeeoe oo 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, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 3g | X
Form 990 (2014)
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Form

990 (2014) WOMANKIND, INC. 65-1003208 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNBIS? __..........cocoiirieieieieie e ceess et eees e s s s e ses s eesesareaneon ic | X
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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
~ Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A FERE I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f."No," to line 3b, provide an explanation in ScheduleO 3b
4a Atany time during the calendar year; did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)'? _____________________ 4a X
- b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... . . .. 5a X
b Did any taxable party notify the organization thatit was ot is 2 party to a prohibited tax shelter transaction? ... . 5b X
¢ It "Yes," to line 5a or 5b, did the organization file Form 8886- T° .......................................................................................... 5c
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? .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
o werenottaxdeductible? e 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Didthe organlzatlon receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay prem|ums directly or indirectly, on a personal benefit contract? - ... 7f 4-X
g If 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 éther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsormg organlzatlons maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorlng organization have excess business holdnngs at any time during the year’? _________________________________________________________ '8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 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 [nitiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more tharione 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 healthplans . . 13b
¢ Enterthe amount of reserves on hand .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... ... 14b
Form 990 (2014)
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Form 990 (2014) WOMANKIND, INC. 65-1003208 page 6
l 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI . o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with any other -
- officer, director, trustee, or key employee? e EOU ettt bt L bt e b ettt e R ean e e ate e ar e ean e eabeaeeste e et abeensseennean 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors,.or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its 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? | . e, 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 OVErING DOUY? ittt e e e eeeeee s e s eeenas 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or’
persons other than the GOVerniNg body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOUY? | oot e oo oo e oo 8a | X
b Each committee with authority to act on behalf of the goveming DoAY gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in SCHEAUIE 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go 1o fine 18 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 120] X
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how thiswas done . . e R 12c X
13 Did the organization have a written Whistleblower POICY 2 13 X
14 Did the organization have a written document retention and destruction PolCY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent h
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 in 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 dUMNG the YEAI? . .. oo oo oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
KIM ROMANO - 305-294-4004
1511 TRUMAN AVENUE, KEY WEST, FL 33040
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) WOMANKIND, INC. 65-1003208
IPart VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. }

Page 7

I:] 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 (o not C'ZSE':]'OOTQ than one Reportable Reportable Estimated
hoyrs per | box, unless person is both an compensation compensation amount of
B L week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |3 . g8 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | = 2 e and related
below |Z12|.|EEE & organizations
i) [E|EB|5|5|28| 5
(1) COLLEEN QUIRK 2.00
PRESIDENT X X 0. 0. 0.
(2) PEARY FOWLER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) PETER MOORCROFT 1.00
TREASURER X X 0. 0. 0.
(4) AMBER SHAFFER 1.00
. SECRETARY L X X 0. 0. 0.
' (5) MICHELLE MAXWELL, ESQ 1.00
DIRECTOR : X 0. 0. 0.
(6) LEA MOELLER 1.00
DIRECTOR o ' X 0. 0. 0.
(7) ~ CINDY EMMET 1.00
DIRECTOR X 0. 0. 0.
(8) MONA CLARK 1.00
DIRECTOR X 0. 0. 0.
(9) KRISTINA WELBURN 1.00
DIRECTOR X 0. 0. 0.
(10) JANIS CHILDS 1.00
DIRECTOR X 0. 0. 0.
(11) CLAUDE GARDNER 1.00
DIRECTOR X 0. 0. 0.
(12) ANN HURLOCK 1.00
DIRECTOR X 0. 0. 0.
(13) KIM ROMANO 40.00
EXECUTIVE DIRECTOR X 88,269. 0. 4,800.
432007 11-07-14 Form 990 (2014)
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13500810 796933 078-20299700

Form 990 (2014) WOMANKIND, INC. 65-1003208 Page8
LPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not CE; cc’ksiﬁig? than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| g | & g |e and related
below [2|2], |2 |2%|, organizations
1b Sub-total 88,269. 0. 4,800.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Total(addlines 1band 16) ... 88,269. 0. 4,800.
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 B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L
line 1a? 7f *Yes, " complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007 /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? /f "Yes," complete Schedule J FOr SUCH DEISOM ... .. . i et 5 X
Section B. Independent amtractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2014)
BTN
8
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Form 990 (2014) WOMANKIND, INC. 65-1003208 Ppage9
] Part Vil | Statement of Revenue

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

{B) C) [(9))
Total revenue Related or Unre;lated R%ﬁ“t%)?ﬁ%g?d
exempt function business sections
_ revenue revenue 512 -514
*gag 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b :
,,,“5‘; ¢ Fundraisingevents 1c 87,475 .}
£5| d Related organizations .. 1d
2";5_) e Govgrnmgnt grants (con‘tributions)w 1e 393,910. SRRy I * .z ~,
gb f Al other contributions, gifts, grants, and S T L R
A& similar amounts not included above 1f 246,465, T B RS E e
S utons ncludsd i nes a1 273, 279 "
g -g g Noncash contributions included in lines 1a-1f: $ . y . o .
O8] h Total. Addlines fa-tf . »| 727,850.
o ) "~ BusinessCodey =~ | . o
g | 24 OFFICE VISITS [ 621400 | 222,934.] 222,934,
g b
il I
) B f All other program service revenue | -
e g Total. Addlines2a2f ..o | 222,934,
3  Investment income (including dividends, interest, and
other similar amounts) _............... ' > 2,034. 2,034.
4 ___Income from investment of tax-exempt bond proceeds
5 Royalties ........cccoveevveriinens
6a Grossrents . ... E— . - : A
b Less: rental expenses .
»»»»»» ¢ Rental incomeor (loss) . R I R
d Netrentalincome or (10SS)  ......c..oonveeeeene... 17,860. 17,860.
| 7a Grossamountfrom sales of | () Securities | (i) Other | - [ - - | o |
assets other than inventory 49,106. . '
b Less: cost or other basis ’ PR o B R
and sales expenses . 37,517. o
¢ Ganor(oss) .............. | 11,589 B R
d Netgain or (I0SS) ..c..ooeoeeieeeeeeeeeecee e | 11,589. 11,589.
g 8 a Gross income from fundraising events (not
g including $ 87,475 . of T - I
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 25,111.
g b Less:directexpenses .. ... b| 49,892. : : :
¢ Net income or (loss) from fundraising events .............. | - -24,781. : -24,781.
9 a Gross income from gaming activities. See )
PartIV,line19 | .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. P
10 a Gross sales of inventory, less returns
andallowances ... al 46,905,
b Less:costofgoodssold ... b{ 41,281.
c _Net income or (loss) from sales of inventory ................. | = 5,624. 5,624.
Miscellaneous Revenue Business Codel
11 a OTHER INCOME 621400 1,523, 1,523,
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d .. .. . ... > 1,523.] ’
__l12  Total revenue. Seeinstructions. ... > 964,633.] 228,558, 0. 8,225,
EER Form 990 (2014)
9
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Form 990 (2014)

WOMANKIND,

INC.

65-1003208 page10

| 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 INe iNthis Part DX .........ocoooiiiviiiiiieieioeseeeeeeeeeeeeeeeesrseesvesnsensesene (X1
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé%)ent and Funélza)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
"2 Grants and other assistance to domestic _
individuals. See Part IV, line22 .. . .
3 Grants and other assistance to foreign -
H organizations, foréign governments, and foreign B
individuals. See Part IV, lines 15and 16 . -
.4 Benefits paid.to or for members . .. .
_ 5 CGompensation of current officers, directors, N D I
trustees, and key employees 93,069. 79,109- 13:960-
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 ... i 345,741. 276,519- 25,—821. 43,401.
8 Pension plan accrual;s and contributions (includ{_a
- section 401(k) and 403(b) employer contrirbutirohs)ri
9 Otheremployee benefits ... 8,560. 6: 207, 2: 353.
10 Payroll taxes ... 48,490. 39,277, 4,364. 4,849.
11 Fees for services (non-employees):
a Management .. . ... ...
b Legal ...,
" ¢ Accounting __ 11,145. 11,145,
... d Lobbying . . A ) -
e Professional fundraising services. See Part |V, ling 17
____f Investment management fees . . — 71. 71.
g Other. (If line 11g amount exceeds 10% of line 25,
-~ column (A) amount, list line 11g expensesonSch 0.) f - - - 194 ,211.1 193.,498. 713.
12  Advertising and promotion ...
13 Office expenses e 28,707. 24 ,401. 4,306.
14 Information technology . . . .. ...
15 Royalties ...
16 Occupancy 100,318- 85,272. 15,046-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 1,340, 1,340,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 31,438, 26,722, 4,716.
23 INSUMANCE ...t 5,450. 4,360. 1,090.
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OTHER PROGRAM EXPENSES 85,338, 85,338.
b TRAINING CURRICULUM 42,568, 42,568.
¢ SUBSIDIZED HEALTH CARE 18,834. 18,834,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,015,280, 882,105, 84,925, 48,250.
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 B> L following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) WOMANKIND, INC. 65-1003208 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any NG INTNIS Pt X L..ooooioiiiiieeoooeeeee oo oo s Ll
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 46,518.] 1 34,600.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 29,396.] 3 59,251.
4 Accounts receivable, net 10,618. 4 12,344.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete )
Part l of Schedule L .. ...1. .. .. e et 5
6 Loans and other receivables from other disqualified persons (as defined under - o -
-... - section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing e e :
employers and sponsoring organizations of section 501(c)(9) voluntary o et et e tERLL
12 employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
2 | 7 Notesand loans receivable, net . oo R ‘
< | 8 Inventoriesforsaleoruse. .. 4,453.] 8 6,020.
9 Prepaid expenses and defer_rﬂeﬁdﬁchargves ....................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 241,023, ] - S e ) .
~ b Less: accumulated depreciation - ... . 10b 108,269. 164,192.] 10c 132,754,
11 Investments - publicly traded securities 126,027.] 11 84,620,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 ... .. ... . 6,110.] 15 6,110.
16 Total assets. Add lines 1 thfough 15 (must equalline 34) ... ... .. . 387,314.] 16 335,699,
17 Accounts payable and accryed.expenses ... oo 47,563.] 47 67,375,
18  Grants payable 18
19 Deferred revenue 19 -
20 Tax-exempt bond liabilities ..._.................—— 20
21 7I§s'crow or custodial account Iiabiliiy. Complete-Part IV of Schedule D- .. 21 e
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest conipensated employees, and disqualified persons. -
8 Complete Part il of Schedule L ... ..o, 22
= | 23 “Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 15,000.] 24 25,000,
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
SCHEAUIE D ... 2,400.| 25 800.
26 Total liabilities. Add lines 17 through 25 64,963.] 26 93,175.
Organizations that follow SFAS 117 (ASC 958), check here P (X and )
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ..o 322,351.) 27 232,016,
g 28 Temporarily restricted net assets 0.] 28 10,508.
T |29 Permanently restricted net assets oo 29
P Organizations that do not follow SFAS 117 (ASC 958), check here P> Ej
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
£ |88 Totalnetassets or fund balanoes . o 322,351.] 33 242,524,
34 Total liabilities and net assets/fund balances ... 387,314, 34 335,699.
Form 990 (2014)
432011
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Form 990 (2014) WOMANKIND, INC. 65-1003208 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iNe iNthis Part X1 ...
1 Total revenue (must equal Part Vi, column (A), line 12) 964,633.
2 Total expenses (must equal Part IX, column (A), line 25) 1,015,280,
3 Revenue less expenses. Subtract line 2 from N 1. _._...._.......oo.cooiioomo oo -50,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 322,351.
5 Netunrealized gains (losses) ONINVeSIMENtS | ... . .o -1,834.
6 Donated services and use of facilities .
7 Investment eXpenses ...l
8  Prior period adjUSIMents | e et
9 Other changes in net assets or fund balances (explaln in Schedule 0) ~-27,346.

10 Net assets or fund_balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, - R .
COMMN (B)) ettt bttt et f et et et sm st sanasncs 10 242,524,
| Part Xl Financial Statements and Reporting _
Check if Schedule O contains a response or note to any NE TVHNS PP XU v seeeenseoeesseeeseses oo L]

1 Accounting method used to prepare the Form 990: D Cash - Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis 1] Consolidated basis ] Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’ '
consolidated basis, or both:
[X] 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? ... .. 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A1337- - - , 3al | X
b I "Yes," did the organization undergo the requured audit or audits? If the organization did not undergo the required audit
or audits, éxplain why in Schedule O and describe any steps taken to undergo such audits ... 0 0 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No. 1545-0047
{Form 500 or 990-52) Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Tre?sury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A ({Form 990 or 990-EZ) and its instructions is at www.irs. gov/fo rm990. Inspection
Name of the organization Employer identification number
WOMANKIND, INC. 65-1003208

] Part i I Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 l:] A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
_An organization operated for the benefit of a go[lege or university owned or operated by a governmen‘cal unit descnbed in
section 170(b){ 1)(A){iv). (Complete Part Ii.) o
Afederal, 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 I1.).
A community trust described in section 170(b){1)(A)(vi). (Complete Part [l )
An organization that normally receives: (1) more than 33 1/3% of its support from contrlbutlons membershlp 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 IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] 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 publrcly supported organlzatlons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box i in
lines 11a through 11d that describes the type of suppor’nng organlzat:on and oomplete lines 11e 111, and 11g
a D Type . 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.
D Type Il. A suppomng orgamzatlon supewlsed or controlled in connection with its supported organization(s), by having
—control-or management of the supporting organization vested in the same-persons-that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

ilE im 0

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

Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type lli
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii) Type of organization [(iv} Is the organization} (v) Amount of monetary (vi) Amount of
-~ - i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section  {do¥erIng dooument? Instructions) Instructions)
(see Instructions)) Yes No

Total

LHAFor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14

13

13500810 796933 078-20299700 2014.04010 WOMANKIND, INC. 078-2DH1



Schedule A (Form 990 or 990-E7) 2014 WOMANKIND, INC. 65-1003208 page2
- 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membérship fees received. (Donot : .
include any "unusual grants.”) 342,690.] 460,552.] 467,669.] 784,945.] 727,850.] 2,783, 706,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

" 4 Total. Add lines 1through3 | 342,690.] 460,552.] 467,660.] 784,045.] 727,850.] 2,783,706,
5 The portion of total contributions ) B . )
by each person (other than a
governmentai unit or publicly .
supported organizatioh) included
on line 1 that exceeds 2% of thgé
amount shown on line 11,

P

column () s v
6_Public support. Subtract line 5 from line 4. | - s : o » - 2,783,706,
Section B. Total Support
. Calendaryear (or fiscal year beginning in) | _(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . s 342,690.] 460,552.] 467,669.] 784,945.] 727,850.] 2,783, 70s.

" 8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties _ ]

. _andincome from similar sources___ 9,739. 19,894. 29,633.
9 Net income from unrelated business
- activities; 7wh;ether or not the - - - SRR R -
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1.) 660. 1,523, 2,183.

11 Total support. Add lines 7 through 10 ! 2,815,522,
12 Gross receipts from related activities, etc. (see INSTUCHONS) 12 | 1,438,435,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK this BOX aNd SO MO e o i ittt it e i e e b e sn s erens e s e et ettt s A e e | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) ... .. 14 98.87
15 Public support percentage from 2013 Schedule A, Part I, line 14 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and lin

stop here. The organization qualifies as a publicly supported organization ... ... 2

b 33 1/3% support test - 2013. 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 - 2014. 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 ..
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 18, 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 ......... pL
Schedule A (Form 990 or 990-EZ) 2014

432022
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Page 3

Schedule A (Form 990 or 990-E7Z) 2014
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
_include any "unusual grants.")

(a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
- the organization without chaggé
6 Total. Add lines 1 through5 .. ...
" 7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that =
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

8 Public support (sybirctiine 7¢ from line 6)
Section B. Total Support

13500810 796933 078-20299700

Calendar year (or fiscal year beginning in) pp- {a) 2010 {c) 2012

-9 Amountsfromline6 -l -
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b . ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add tines 9, 10c, 11, and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this bOX and STOP NOIe ... i e
Section C. Computation of Public Support Percentage

(b) 2011

(d) 2013 (e) 2014 {f) Total

12

13
14

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) ... . 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. 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 and stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. > D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WOMANKIND, INC.

65-1003208 page4

| Part IV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pap vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histotric and continuing relationship, explain.

-Did the organization have any supported organization-that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain'in pap vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f "Yes," answer
(b) and (c) below. B
Did the organlzatmn confirm that each supported orgamzatlon quallfled under section 501(3)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in papt yy when and how the
organization made the determination.

Did the.organization ensure that all support to such orgamzatlons was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pap yy what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part , answer (@Z ggd (c) below.

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

Did the organization support any foreign supported orgamzatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgrt ) What controls the organization used
to ensure that all support to the foreign suppon‘ed organlzatlon was used exclusively for section 170(c)(2)(B)
puiposes. . .

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgp v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such act/on
(ii} the authority under the organization’s organizing document authorizing such action, and.(iv) how the action
was accomplished (such as by amendment to the orgahizin g document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgry vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pap vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type i supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

Yes

3a

3b

3¢

4da

4b

4e

9a

9b

9¢

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 WOMANKIND, INC, 65-1003208 pages

{Part V| Supporting Organizations o11ineq)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of-a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo g, b, or ¢, provide detail in par vy

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors; trustees, or membership of one or more-supported organizations have the powerto - -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in part yy how the supported orgénization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,

_describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of'iany supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part vi -how providing such benefit carried out the purposes of the supported organlzat/on(s) that operated,
supervised, or controlled the supporting organ/zat/on

Yes

No

Section C. Type il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? /f "No, " describe in pap vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). :

Yes

No

Section D. Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, d|rectors or trustees either-(i) appointed or elected by the supported - --
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in pgrs \y how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

sngmflcant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in pap yy the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):

The organization satisfied the Activities Test. Complete jjpe o below.
The organization is the parent of each of its supported organizations. Complete jjne 3 below.

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

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? f "Yes," then in part vj identiry
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.

Did the activities described in (a) constitute activities that, but for the organization's involvement, ohe or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pgrs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, ditectors, or
trustees of each of the supported organizations? Provide details in part vy,

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 payy yy_the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 WOMANKIND, INC. 65-1003208 pages
{ Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
. Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of ‘operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb [N =

[oRTONE-N AN ) VR E

o

~

(B) Current Year

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

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

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

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

® Q0 [T (o

3 Subtract line 2 from line td 3

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

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6
- 7 --Recoveries of prior-year distributions - - -7 -

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 ) 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions). -
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WOMANKIND,

INC.

65-1003208 pagey

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /onrinued)

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

s 7--

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). Sée instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years priorto 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D, -
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

® {Q {0 |T |0

Excess from 2014

432027

09-17-14
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Schedule A (Form 990 or 990-E7) 2014 WOMANKIND, INC. 65-1003208 pages

I Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

g?;ga?l?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
»> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury

OMB No. 15456-0047

2014

Internal Revenus Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number
WOMANKIND, INC. 65-1003208

Organization type (check one): - : " ' '

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter nuhber) organiza‘éioh i : B o

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and {Il.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

P S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or QQO-PF) (2014) Page 2

Name of organization Employer identification number
WOMANKIND, INC. 65-1003208
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
B DEPARTMENT OF HEALTH AND HUMAN ) . )
l SERVICES Person [X]
: : Payroll D
200 INDEPENDENCE: AVENUE SW- $ 190,536. Noncash [ |
: (Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MONROE COUNTY BOARD OF COUNTY
2 | COMMISSIONERS , , , . 3 Person .
: _ Lo . ‘Payroll D
500 WHITEHEAD STREET - $ "~ 101,100. | Noncash [ ]
. (Comblete Part Il for
KEY WEST, FL 33040 noncash contributions.)
(a) ) . () {c) (d)
) No. i Name, address, and ZIP + 4 Total contributions Type of contribution
3 { MONROE COUNTY HEALTH DEPARTMENT Person
; M Payroll ]
1100 SIMONTON STREET ' R 98,845, Noncash [ |
B o ) o o . 7 o (Complete Part Il for
KEY WEST, FL 33040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PLANNED PARENTHOOD OF SOUTH FLORIDA
4 | AND TREASURE COAST Person
Payroll [:]
2300 N FLORIDA MANGO RD $ 50,000. Noncash [ |
{Complete Part Il for
WEST PALM BEACH, FL 33409 noncash contributions.)
(a {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DOGWOOD FOUNDATION Person
Payroll [:]
1001 MCKINNEY STREET, SUITE 1200 $ 40,000. Noncash [ |
(Complete Part I for
HOUSTON, TX 77002 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HEALTH FOUNDATION OF SOUTH FLORIDA Person [X]
Payroll 1
2 SOUTH BISCAYNE BOULEVARD, SUITE 1710 | g 27,162, Noncash [ ]
(Complete Part |l for
MIAMI, FL 33131 noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

WOMANKIND, INC. 65-1003208

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution:
7 | SUSAN G. KOMEN FOUNDATION ' Person
) Payroll D
11098 BISCAYNE BLVD #405:@ $ 25,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33161 noncash contributions.)
™ (0) (c) (@)
7777777 ) No. ) Name, address, andZIP 4 Total contributions Type of contribution -
8 | JUSTIN & EILEEN KAWALER 3 Person
L L . L A ) s , Payroll [
1901 SOUTH ROOSEVELT #308 $ 35,000. Noncash [ |
(Complete Part |l for
KEY WEST, FL 33040 ] o noncash contributions.)
(a) ) _ ) ., {c) @
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b) () (d)

No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll l:]
$ Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E}
Payroli []
$ Noncash [ ]

(Complete Part I for
noncash contributions.)

(@) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroli D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

WOMANKIND, INC. 65-1003208
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
, (c)
No.
° - L (b) . FMV (or estimate) - - (d) - -
_ from Description of noncash property given N . Date received
Part | (see instructions)
- (a)
(c)
No.

e : (b) - : . FMV (or estimate} (d) . -
from Description of noncash property given . . Date received
Part | . (see instructions)

(a)
No. S (o)

e b) . FMV (or estimate) {d) :
from Description of noncash property given N . Date received
Part | S (see instructions)

(a) -
{c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions) )

(a)
()
No.

o o (b) . FMV (or estimate) d
from Description of nhoncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° o (b) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

WOMANKIND, INC.

Employer identification number

65-1003208

Part il ﬁlxc,us,v n reilglous clianiaﬁle efc. COI]{TIEUEIOIIS To orgamzahons described in sechion 50”0“” ig’ 0 atiotai more than o1, or

¢ year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter thisinfo. once.)

13500810 796933 078-20299700 2014.04010 WOMANKIND, INC.

Use duplicate copies of Part Ill if additional space is needed.
(a) No. - : ]
Ff)lg‘ltnl (b} Purpose of gift . (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lfg‘rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDrrngl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gz?r?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. “ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open f.O_ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wWwwles.gov/form990 Inspection

Name of the organization Employer identification number

WOMANKIND, INC. 65-1003208

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comp|ete if the
organization answered "Yes" to Form 990, Part IV, line 6. )

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

- 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 controi? - ]“[:! Yes ,Dﬁ[\lo, B
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... . D Yes L] No
] Part 1l - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of censervation easements held by the erganization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [] Preservaﬂon ofa hlstoncally 1mportant land area
Protection of natural habitat E:] Preservation of a certified historic structure
Preservation of open space .

2 Complete lines 2a through 2d if the organization held a quahﬂed conservation contrlbutron in the form of a conservation easement on the Iast

day of the tax year.
' o o Held at the End of the Tax Year
a Total number of conservation €asements | et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 1L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register _ 2d

3 Number of conservation easements mOdlerd transferred released extinguished, or terminated by the organlzatlon during the tax
year P .

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

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p '

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)() .
and S6GHON 170MNANBIN? ...t [ lves [lno

9 In Part Xill, 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.

l Part 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VI, line 1 N
(i} Assets included in Form 990, Part X | ... e | 2R3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL e T oo | R
b Assets included in Form 990, Part X et | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
0T
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Schedule D (Form 990) 2014 WOMANKIND, INC. 65-1003208 page?2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_1other
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? ................coooevvvvevvvennn.es [:l Yes [:] No

l Part V- l Escrow and Custodial Arrangements. ‘Complete if the organization answered "Yes" to 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? I - : e e Yes L INo

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

) Amount
C BeginNINg DAIANCE || e es e s esasesnsseean et eeesees e eeeesereraea e een et erereeeeeee e eeemene ic
d Additions during the year id
e Distributions duting the year cererrens : ie
f Ending balance . .. ... prrehemhasses rettansnnteanninrantattrnaesiensesnsoes e e e if : :
2a Did the orgamzatlon lnclude an amount on Form 990 Part X line 21 for escrow or custodial account I|ab|hty'? _______________ L] Yes L_{No

b_-If "Yes;" explain the arrangement in Part Xill. Check here |f the explanation has been provided in Part XUl ...,
rPart Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year baiance
Contributions .......... S
Net investment earnlngs galns and Iosses
Grants or scholarships .. ...
QOther expenditures for facilities

and programs .

f Administrative expenses

2 0 0T

g Endofyearbalance . .. ...
2 Prowde the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organlzatlons ............................................................................................................................................... 3a(i)
(i)} refated OFgANIZATIONS | . .. ... ...ttt ettt e en e 3a(ii)
b If "Yes" to 3afji), 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" to 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
Ta Land e
b Buildings ...,
¢ Leasehold improvements ... 133,292, 28,596, 104,696.
d EQUIPMENt e 107,731. 79,673. 28,058.
€ Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . .. . __ » 132,754.
Schedule D {Form 990) 2014
ot
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Schedule D (Form 990) 2014 WOMANKIND, INC.

65-1003208 page3

l Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" to 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) .

€

(&)

€.

)

(@). L ]

H)

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

l Part VII|| Investments ™~ Program Related.

Complete if the organization answered "Yes" {0 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

):

@)

@)

).

©)

©)

o

8

©

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

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

(a) Description

a

(b) Book value

)

®

©)

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

| Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

800.

(
@) SECURITY DEPOSITS
&)

)

®)

(6)

)

@8

©)

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

800.

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

432053
10-01-14

28

13500810 796933 078-20299700 2014.04010 WOMANKIND,

INC.

Schedule D (Form 990) 2014

078-2DH1



Schedule D (Form 990) 2014 WOMANKIND, INC. 65-1003208 page4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,031 7 801.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . 2a -1,834.
b Donated services and use of facilities ... 2b
- ¢ Recoveries of prioryear grants ____............. B OO 2¢ L
_.d Other (Desctibe inPart XIIL) . " ... ... ettt e 2d ~69,073.} 7] ‘
e Addlines 2athrough2d 2¢ 67,239.
3 Subtract line 2e from line 1 3 964,562.
" 4 Amounts included on Form 990, Part Vili, fine 12, but not on line 1: T S
a’ Investmient expenses not included on Form 990, Part Vill, line 7b 1 dal ] 71l
b Other.(Describe in Part XUl). . __ . 4b i .
¢ Addlines4aand4b . — SO I 71.
Total revenue. Add lines 3 and. 4c (7' his must equa/ Form 990, | Part/ line 12. ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 964,633.

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

1 Total expenses and losses per audited financial statements . ... 1 1,111,628,
2 Amounts included _bn line 1 but not en Form 990, Part IX; line 25: '
a Donated services and use of facilities . ... ... 2a
b Prior year adjUStments . e 2b
c. Otherlosses. . _..ceimii.s RS e e e oS T b SRLTI RO Ce eV 4P e e ST 2c | : R
d Other {Describe in Part Xlll) 2d | 96,419.]" :
e Addlines 2athrough 2d . e 2e 96,419.
3 Subtractlinezefromined . . T e a | 1,015,209,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a 7147
b Other (Desctibe in Part XII) ..........occciooooeoseesoesoeesscessossseresessseresrs L0 .
¢ Add lines 4a and 4b 4c 71.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, ine 18.)  ........cccvueeeeeeeeeeeeeeeeereaann. 5 1,015,280.

| Part XIH| Supplemental Information.
----Provide-the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a-and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION OF UNCERTAIN TAX POSITIONS. THE GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

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

NOT CERTAIN TO BE REALIZED. THE ORGANIZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 27,792.

COST OF PRESCRIPTIONS SOLD 41,281.

_'IﬁTAL T0 SCHEDULE D, PART XI, LINE 2D 69,073.

‘1‘8?8?}14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WOMANKIND, INC. 65-1003208 pages
{ Part XIll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES , 27,792,
BAD DEBT EXPENSES o ' 27A,346.
~ COST OF PRESCRIPTIONS SOLD o ' ' 41,281.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D _ 96,419.

Schedule D {Form 990) 2014
432055
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www frs.gov/i

OMB No. 1545-0047

2014

Open to Public
Inspection

0.290
Employer identification number

WOMANKIND, INC. 65-1003208
7 Fundraising Activities. Complete if the organization answered "Yes" to 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 D Solicitation of non-government grants
b [ Internet and email solicitations f D Solicitation of government grants
c l:' Phone solicitations [¢] D Special fundraising events

d 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?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be R

compensated at least $5,000 by the organization.

31
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: L . : : i) Dia v} Amount paid . :
(i) Name and address of individual . S e s f&n haiser (iv) Gross receipts ,tz(),zor retaineg by). (r‘fl)iAmOVU_nt pald
or entity (fundraiser) (i} Activity have sustody 1 trom activit fundraiser to(or retained by)
e g
Y ; contributions? Y listed in col. (i) organization
Yes | No
Ot sttt b
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 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7) 2014 WOMANKIND,

INC.

65-1003208 page2

]Part II]

Fundraising Events. Complete if the organization answered "Yes" to 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
CROQUET BRAZAAR {add col. (a)} through
FUNDRAISER |FUNDRATISER 1 col. (c))
° (event type) (event type) {total number) '
)
2 g
: § 1 Gross receipts ... 87,459. 19,605, 5,522. @ 112,586
2 Less: Contributions 68,838. 13,115- 5,522. - 87,475.
3 Gross income (line 1 minustine2) ... 18,621. 6,490. 25,111.
- _ |4 _Cash prizes - .
5 Noncashprizes .. .. ... 22,100. 22,100.
7]
[
5|6 Rentraciity costs ...
‘817 Foodand beverages ... 8,661. 8,661.
5 77777 o B . -
8 Entertainment .. .. ... 3754 4,500. 4,875.
9 Otherdirectexpenses .. ... 7 813. 2,950. 3,493. 14,256-.
10 Direct expense summary. Add lines 4 through QN ColUMN () e, > _ 49,892,
11_Net income summary. Subtract line 10 from line 8, Golumn (d) oo B> -24,781.

~[PartTT]

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

) ’ N (b) Pull fabs/instant . (d) Total gaming (add
) . . .
5 (a) Bingo bingo/progressive bingo | (¢} Other gaming | {a) through col. (c})
. ,% - L
i
1 GroSSrevenue ...................ooocococcees.
o2 Cashprizes ...
&
B
) ﬁCjL 3 Noncashprizes ... ...
]
£14 Rentffacilitycosts ...
a
5 Otherdirectexpenses .........................
LI ves % {L_| Yes % || Yes %
6 Volunteerlabor .. .. ... . .. No [_1No [ no
7 Direct expense summary. Add lines 2 through B in ColUMN Q) | 2
—1 8 Net gaming income summary. Subtract line 7 fromfine 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? L Jves L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_lves L_Ino

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 WOMANKIND , INC. 65-1

003208 Page 3

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 GAMINGT || .. . oottt eee e e e e e s s eee e e e s ar e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

L] Yes || No
D Yes [:] No

13a %

b AN OUESIAE TAGIIILY | oottt e s e et eee e ee e s e ee s oot

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

___Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Deség'iption of services provided b

D Director/officer D 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? : :

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 B $

[:I Yes D No

]Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill, lines 8, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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{Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i [farm990 Inspection

Name of the organization Employer identification number
WOMANKIND, INC. 65-1003208

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

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

DIRECTORS FOR REVIEW BEFORE IT IS FILED.

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

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

DETERMINE AND APPROVE COMPENSATION. 2010 IS THE MOST RECENT YEAR IN WHICH

THIS PROCESS WAS COMPLETED.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

_ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 183,397,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 183,397.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 10,101.
MANAGEMENT AND GENERAL EXPENSES 713.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,814.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 194,211.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification humber

WOMANKIND, INC. 65-1003208

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE ’ ' S ~27,346.

S8 874 Schedule O (Form 990 or 990-EZ) (2014)
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