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com 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1} of the internal Revenue Code {except private foundations)

OME No. 15450047

2019

{Rev. January 2020) ’ . . . .
Department of Lhe Traasury P- Do rot enter soctat security numbers on this form as it may be made public. Open to Public -
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. “Inspéction-

A For the 2018 calendar year, or tax year beginning

L and ending

B Check if appiicanie: J©

Address change

Name of organization

SKYLARK CLINIC INC.

SKYLARK

Doing business as

58-1967329

0 Emptoyer identification memnber

. Nama change Nimber and Strasl {or PG Box 7 sl 18 Aot Geivared 1o siesl address) Reo7site E Telephone number
¢ Initial retum 3548 COMMUNITY ROAD 912-267-1100
' " Final relury City or town, state or province, counlty, and ZIP or foreign postat code
. lerminzled BRUNSWICK CA 31525 & Gross receiots § 1,250,240
. Armended sefurn F Name and address of principal officer;
Application pending PATRICK K. EADES Hia} Is this a group returr for subordinates? ¢ Yes X o
Yes | | No

I Tax-exempl status

H(b} Are all subordinates inclutied?

If "Ne," altach a list. (see instructions}

X 501

13) s0te)  {

)} 4 (insert no.} Cssavaytior ¢ 527

S webste: WWW.HELLOSKYLARK .COM

[ Hie) Group exemplion number >

K Form of organization: X Corperafion L Trust Assaciation @ Olher > L Yearofformation. 4 992 ! M State of legal domiciie: GA
“Partl  Summary T
1 Briefly describe the crganization's mission or most significant activites:
8 ‘THE CENTER OPENED FOR BUSINESS 10/01/92. IT PROVIDES FOR THE SPIRITUAL,
& EMOTIONAL, AND PHYSICAL NEEDS OF FEMALES AND THEIR FAMILIES IN CRISIS
PREGNANCIES.
g 2 Check this box B+ - if the organization discontinued its operations or disposed of more than 25% of |ts net assets. o
od | 3 Number of voting members of the governing body (Part VI, ling 42y 3 8
.&_ [ 4 Number of independent voling members of the governing body (Pat VI, dineto} 4 8
f'g" § Total number of individuals employed in calendar year 2019 (Part v, lire22) 5 23
E 6 Total number of volunteers (estimate ifnecessaryy & 121
7a Tetal unrelated business revenue from Part VL, column (C), line 12 7a 0
b Net unvelated business taxable income from Form 990-T fne39 . . . . 0 .o 7h 0
Prlnr Year Current Year
o | 8 Contibutions and grants (Part VIl inethy 1,332,782 1,250,176
g 9 Program service revenue {Part VIIl, ine2gy 0
% 10 Investment income (Part VI, column (A}, lines 3, 4, and7d) 1 o4
@1 o4q Other revenue (Pari VI, column {A), lines §, 64, 8c, 8¢, 10q, and 11e) AAAAAAAAAAAAAAAAAAAAAA 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL column (A), line 12) . 1,332,783 1,250,240
13 Granis and similar amounts paid (Part IX, column (A), lires 1-~3) 0
14 Benefils paid to or for members {Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510y 587,823 614,546
2 | 16aProfessicnal fundraising fees (Part IX, column (A}, tine 1y~ 0
g- b Total fundraising expenses (Part X, column (D), line 25} 91,457 S
Wl 47 Other expenses (Part IX, column (A}, lines 1fa-11d, 11-249) 688,504 671,522
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 1,276,327 1,286,068
19 Revenue jess expenses. Subtract line 18 from linet2 56,456 -35,828
5 § Beginning of Current Year | End of Year
85 20 Totalassets (PartX.line16) 657,844/ 630,602
<@ 21 Total iabilities (Part X, ine26) 9,055 17,641
23 22 Net assets or fund balances. Subtractfine 21 fromline 20 | . oo 648,789 612,961
-'--Part il:.  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Detlaratiop/of preparer {other than officer) is based on al! information of which preparer has any knowledge.
b S Al ' s /iz/z20c0
Sigﬂ Sigﬁute of officer Date
Here : > PATRICK K. EADES EXECUTIVE DIRECTOR
Type or print name and litle / /
Print/Type preparer’s name Freparer's signature Date Check it] PTIN
Paid MICHAEL MURRAY, EA, ABA / L\ 05/13/20] self-employed | PCO0EEEST
Preparer | one » MIKE MURRAY & COMPANY ACCOUNTANTE fmsew»  58-2365495
Use Only PO BOX 781 ' '
Frmsaddress b BRUNSWICK, GA 31521 | phone no. 012-264-2946
X Yes © No

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 390 (2019
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Form 990 {2019) SKYLARK CLINIC INC. 58-1967329 Page 2
“Partil.  Statement of Program Service Accomplishments -
Check if Scheduie O contains a response or note to any lineinthisParttt .. e .

1 Briefly describe the organization's mission:
THE CENTER OPENED FOR BUSINESS 10/01/92. IT PROVIDES FOR THE SPIRITUAL,

2 Did the organization undestake any significant program services during the year which were not listed on the - )
prior Form 990 0r 990-EZ7 . . Yes X No

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conduciing, or make significant changes in how it conducis, any program

SeNiCES? ............................................................................................................................ YES X NO
if "Yes," describe these changes on Schedule C.
4 Describe the organizalion's program service accomplishmenis 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 reporied.
4a (Code:  )(Expenses S including grants of ) Revenue $ )

ab (Code: )(Expenses $ . including grants of $ . ) (Revenue $ )
N
4¢ {Code: }{Expenses $ including grantsof 6~~~ ) {(Reverwe § H
N

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,147,221 including grants of § ) (Revenue § )
de Total program service expenses b 1,147,221

DAA form 980 019



CPC 05/13/2020 10.54 AM

Form 990 (2019) SKYLARK CLINIC INC. . 58-18967329

PartiV. Checklist of Required Schedules

1 i3 the organization described in section 501(c){(3) or 4947(a){1} (other than a private foundation)? /f "Yes,”

3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,” complete Schedule C, Part!
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Fart It
5 s the organization a section 501(c)(4), 561(c)(5), or 501(c)(6} crganization that receives membersth dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes, ” complete Schedule C, Part il!
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the righi to provide advice on the distribution or invesiment of amounts in such funds or accounts? f
“Yes,"complete Schedule D, Part!
7 Did the organization receive or hold a conservatmn easement, mcludmg easements o preserve open space
the environment, historic iand areas, or historic structures? i “Yes,” complete Schedule D, Part If
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowmenis? if “Yes,” complete Schedule D, Part V
11 If the organization's answer fo any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VIll, 1X, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiete Schedufe D, Part VI o
b Did the organization repost an amount for mvestmenis——cther securmes in Part X lme 12 that is 5% Of more
of ifs total assels reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vit
¢ Did the organization report an amount for investmenis——program related in Part X, line 13, that is 5% or more
of its total assefs reporied in Part X, line 167 f "Yes, " complete Schedule D, Part Vilf
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part IX
Did the organization report an amount for other liabilities in Part X, line 267 /f "Yes, " complefe Schedule D, Part X
f Did the organization’s separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes, " complefe Schedule D, Part X
12a Did the organization obtain separate, indepenrdent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xtand XH O

b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and X! is oplional
13 Is the organization a school described in section 170{)(1)(AX)IN? I “Yes,” complefe Scheduie E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United Staies, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts | and IV
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assisfance to or
for any foreign organization? If "Yes,"” complefe Schedule F, Parts If and IV
16  Did the organization report on Past X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” cornpiete Schedule F, Parts iff and IV
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines & and 11e? If “Yes,” complefe Schedule G, Part { (see instructions}
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes," complele Schedude G, Part i
12 [Did the organization report more than $15,000 of gross income from garming activities on Part VIl line a7

if "Yes,"complete Schedule G, Part [ .

20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedufe H

21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or

domestic government on Part IX, column (A), fine 17 If “Yes, "complefe Schedule |, Partsfand il . .. . .. ... .. ... ..........

Page 3

Yes ! No
11 &
2 X
3 X
4 X
5 X
& 1 X
7 X
s |x
9 X

1Ma] X

11b

L1

1id

1ie

I P T T [ I %

11f

izal X

i2b

13

PaiMd |

14a

14b

16

16

GRS - I o

17

18 1 X

18

bk

20a

b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

20b

21 X

DAA

Foarm 990 {2018}
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Form 990 (2019) SKYLARK CLINIC INC, 58~1967329 Page 4
‘PartIV:  Checklist of Required Schedules {confinued)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 If "Yes,” complefe Schedule |, Partslandttf 22 p:4
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, ditectors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J 23 X
24a Did the prganization have a tax-exempt bond issue with an outstanding principal armount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toine 262 24a P4
Did the organization invest any proceeds of tax-exempti bends beyond a temporary period exceotion? 24b '
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding ai 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? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that # engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7
If *Yes,"complele Schedule L, Part{ 25b X
26  Did the organization report any amount on Paft X ime 5 or 22 for recewab les from or payables to any cur{erzt
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partht 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frusiee, key 1
employee, creator or founder, substaniial confributer or employee thereof, a grani selection commitiee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persans? If *Yes,"complete Schedule L, Parf Il
28  Woas the organization a parly fo a business transaction with one of the following partles {see Schedu e L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}):
a A currenf or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
Yes,"complete Schedule L Part 1V 28a X
A family member of any individual descubed in line 28a7 If "Yes,” complete Schedule L, PartlV 28b X
A 358% controlled enfity of one or more individuais and/or organizations described in lings 28a or 28b’? If
Yes,"complete Schedule L PartiV' 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbu’tmns" lf “Yes comp!efe Schedule M ___________________________ 28 X
30  Did the orgenization receive contribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M ) T I X
31 Did the organization liquidate, terminate, or dissolve and cease operauons‘? i "Yes " complete Schedule N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization relaied to any {ax-exempt or taxable entity? i “Yes,” complete Schedule R, Part I, lll,
Or IV, and Part V. line 1 34 X
35a Did the arganization have a controlled entity within the meaning of section 542013y 35a X
b 1f"Yes" to line 354, did the organization receive any payment from or engage in any #ransaction with a
controfied entity within the meaning of section 512(b)(13)? If "Yes,” compilete Scheduwie R, Part V, line2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers te an exempt non-charitable
related organization? if "Yes,” complefe Schedule R, Part V, line2 38 X
37 Did the organization conduci more than 5% of its activities through an entity thaf is not a related organization
and that is treated as & parinership for federal income tax purposes? If "Yes,” complete Schedule R, Patvt 37 X
38  Did the organization complete Schedule © and provide expianations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 81 X
“PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or pote to any linein this Part V. b
Yes i No

1a

Enter the number reported in Box 3 of Form 1086, Enter -0- if notappficable 2] 0
Enter the number of Forms W-2G included in fine 1a. Enter-0- if not applicable bl O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... e e L . L

_10 ] X

DAA

Form 990 (2019)
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Form 990 (2019) SKYLARK CLINIC INC. = 58-1967329 Page 8§
:PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes i No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 23 Bant B
b If at least one is reported on fine 2a, did the organization file ail required federal employment taxretumns? 2p | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} S P b
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
B If"Yes,” has it filed a Form 990-T for this year? If “No” to ling 3b, provide an explanation on Schedule O o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoniy aver,

a financial account in a foreign couniry (such as a bank accouni, securities account, or other financial account)?

b if"Yes " enter the name of the foreign countey B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and ifmanmai Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?

If “Yes" to line 5a or &b, did the orgarization fite Form 8886-12
6a Does the organization have annuat gross receipts that are normally greater than $100 0()() ancf did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if"Yes,” did the organization include with every solicifation an express statement that such contribufions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170({c).

a Did the organizaticn receive a payment in excess of 575 made partly as a contribution and partly for goods

and services provided fo thepayor? e 7a
b 1f *Yes " did the organization notify the donor of the value of the goods or services prowdeci? _______________________________________ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was
required to file Fosm 82827 ... ... . U L 7c |
d ¥ "Yesindicale the number of Forms 8282 filed during theyear l 7d ’
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? L Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g Ifthe organization received a contribution of qualified inteflectual properly, did the organization file Form 8899 as required? Tg
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 3 Form 1098-C? Th
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the yegrz 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton48g? 9a
b Did the sponsoring organization make a distribution o & donor, donor advisor, or related person? | 8b
10 Section 501(c){7) organizations. Enter; e b
a Indiation fees and capital contributions included on Part VI, finet2 .~~~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes _____________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received fromthem.) 11b i
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or acorued dwring theyear . 12b G
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed fo issue qualified health plans in more than one state? U HA3e

Note: See the instructions for additional informaticn the organization must report on Schedule O
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified heatthplans 13b
€ Enger tbe amouni Of resejves on hand ............................................................... 136
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? o [14a F X
b If"Yes," has it filed a Form 720 to report these payments? If ‘No, " provide an explanation on Schedule G 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the year? 15 X
if "Yes " see instructions and file Form 4720, Schedule N. A
16 Is the organization an educational institution subject to the section 4968 excise iax on net investment income? _16 i X

If "Yes,” complete Form 4720, Schedule O.

Form 990 2019y

DAA
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Form 990 (2019) SKYLARK CLINIC TINC. _ 58-1567329 Page 6
PartVI: Governance, Management and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule Q. See insiructions.
Check if Schedule O contains a response or note to any line inthis Part VL X__
Section A. Governing Body and Management

1a  Enier the number of voting members of the governing body at the end of the tax year .~~~ 1a | B

i there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authorily 10 an executive commitiee or similar

committee, explain on Schedule O. i

b Enter the number of voting members included on line 1&, above, who are independent {1 | 8

2 [id any officer, director, frustee, or key employee have a family relationship or a busmess relahonshlp With

any other officer, director, trusiee, orkey employee? o 2
3  Did the organization delegale conirol cver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo @ management company or other person?
Did the organization make any significant changes to #s governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or steckholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing bady? 7b

[; B

G |n e (e

8  Did the organization contemporanesusly document the meetings he(d or written actions undertaken during the vear by the following:

a Thegoverning body?
b Each committee with authority fo act on behalf of the governingbody? 8bh

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O . .. . ... . .. . .. ... 9 X

Section B. Policies {This Section B requests information about policies not required by the f'ntemaf Revenue Code.}

T N

Miwd

t0a Did the organization have local chapters, branches, or affilates? o |10a} 1 X
b f*Yes," did the organization have writlen policies and procedures governing the activities of such chapters, i
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 920 {o all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization {o review this Form 890. s
12a - Did the organization have a written conflict of interest policy? if "No,"go fo line 13 o [ 12a
b Were officers, directors, or trustees, and key employees required to disclose annua!ty interests that could glve rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower poilcy‘? 13

14  Did ihe organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a rewew and app{oval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or fop management official
b Other officers or key employees of the organization
¥ "Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructtons)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement i :
with a taxable entity during the year? 16a X'

I [sale |

b If “Yes,” did the organization follow a writien pohcy or procedure reqmrlng ihe organization to evaluate iis
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

corganizaiion's exempt status with respect {o such arrangaments? ... e 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required io be file¢» NONE
18  Section 6104 reguires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501{c)
{3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
X Own website i Another's websife | Upon request X Other (explain on Schedule O)
19 Describe on Schedule O whether {and if s0, 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 b
MIKE MURRAY & CO. ACCOUNTANTS 700 GLOUCESTER STREET SUITE 100
BRUNSWICK GA 31520 912-264-2946

DAA Form 390 (2015
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Form 990 {2019) SKYILARK CLINIC INC.

58-196732%

Page 7

Pdrt VII- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

Section A.

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

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

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (3}, {E}, and (F) if no compensaticn was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, direcior, rustee, or key employee)

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

o List alt 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.

o 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.
See instructions for the order in which o list the persons above.

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

(A} (B} ] (D} {E) (5}
Name and title Average Position Reportabie Reporiable Estimated amount
hours (da not check mare than one cempensation comgensation of other
per week box, unless person is both an from the from related compensation
{iisl any officer ang a directorftrustee) orgenization organizations from the
hours for csIslol = ezl o (W-2/1098-MISC) {W-2/1059-MISC) orgaﬂizalimj azi!d
retated a ciz|a|s £l % related organizations
organizations § E‘ [ § .%: g &
beiow gn} 8 EREE
dotted line) Bl = i3
(MPATRICK K. EADES
T RUTSURRUPUUURURRTN I 50.00
EXKCUTIVE DIRECTOR Q.00 X 126,835 0
(2BEE CARLTON -
........................................... 0.00 |
CHAIRMAN 0.00 [X 0} 0
(HRYKER CARTER
O UUURUURRR B 0.00
OFFICER 0.00 |X O] 0
(4 BEVERLY MCBRIDE
TP 0.00
OFFICER 0.00 |X 0 0
(5)WAYNE NEAL
SREUTIURUUPU RN SR 0.00
VICE-CHATRMAN 0.00 X 0 0
(6) SHERRY PICKETT
TP B 0.00
TREASURER 0.00 |X 0 0
(7} CATHY POPPELL
ST 0.00
OFFICER 0.00 IX 0 3]
(8) JOHN RIVERS
b 0.00
SERETARY 0.00 |X 0 0
(8) JENNTIFER WEST
...................................... 0.00
OFFICER 0.00 | X 0 0
(10)
(11

DAA
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58-1967329

Page B

Part'vVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (®) < ©) ® #
Name and fille Average " ch Poksmun h Repartabie Reportable Estimated amount
hours {do not chec! morerl an one compensalion compensation of other
per week box, unless person is both an from the from related compensatien
{list any officer and & direclorirustee) ofganization organizations from the
hours for gz | g | & g Y {W-2/1099-MISC) {W-2/1098-MISC) arganization and
related g2 £ F < 85 3 related organizations
organizations 188 E 1 % | 3 (22 2
Below gl 2 |8 g
dolled line) 2 = T | 8
zl & 12
@B — e
@ n
& 5
(=%
1b Subtotal USSR UUU USROS > 126,935
¢ Total from contmuatmn sheets to Part th Sect:on A ........... g
d_Total{add lines1bandic) . [ 126,935

2 Total number of individuals (including but nof fimited to those listed above} who received more than $100,000 of
reporiable compensation from the organization P

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R R
employee on line 1a? if "Yes,” compiele Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T Qo
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such g
IGIVIBUET T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from arzy unrelated arganization or individual o
for services rendered to the crganization? If “Yes,” complete Schedule J for SUCh PErson . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.
Name and be(xg}ness address Descripﬁég%)fsewices Cnméecrzsation

2 Total number of independent confractors (including but not limited to those listed aﬁcve) who

received more than $100,000 of compensation from the organization P

DAA

o 990 (26193




CPC 05/13/202C 10-54 AM

Form 990 (2018) SKYLARK CLINIC INC. Eg-1967329 Page 9
Part VI  Statement of Revenue -
Check if Schedule O contains a response ornote to any lineinthis Part VUL ...
(A} {B} (C} e
Total revere Related or exempt Unirelated Revenus excluded

furction revenue

business revenue

from tax under
sections 512-514

%g 1a Federated campaigns | 1a
gé b Membershipdues 1b S
gg ¢ Fundraisingevents | 1¢ 1,250,176].
5.8 d Related organizations 1d
g‘g € Govermentgrants {contributions) 1e
g? f Al other contribulions, gifts, grants,
'g% and similar amounts notinciuded above .. ... ... 1f
*Eg g Noncash conyributions inciuded in lines 1a-4 ig i3 S R
S & h Total Addliresta—tf . > 1,250,176}
Business Code| sl
@ b2a
= b
‘Eé S N
S8 d
gm B
~ f Ali other program service revenue ... . ... .. ..
g Total. Add lines 2a-2f .. .. il >
3 Investment income (including dividends, interest, and
other simitar amounts} o b 64 64
4 Income from investment of tax-exempt bord proceeds | 2
5 Royaelies .. ... .. P
{i} Real (i} Personsi
Ga Gross rents 6a
b Lless: rentef expenses | 6B
C  Rental ing. or (loss) 6c
d Netrentalincomeor(loss) ... <
72 Gross amount from (i) Securities (i) Other
saies of assels
other than invenlory |73
@1 b Less costorother
§ basis and sates exps. | 7h
& ¢ Gain or (loss) Tc
;6? ¢ Netgainor{less)........... >
& | 8a Gross income from fundraising events
(notincuging  $ L
of contributions reported on line 1c).
SEE Part iv‘ line 18 .................... Ba
Less: directexpenses 8b
¢ Netincome or {ioss) from fundraisingevents . . .4
9a Gross income from gaming activilies. _
SeePart IV, lret® [ 9a |
b Less:directexpenses | 8b
¢ Net income or {loss) from gaming activities . ... ... ... ... .
t0a Gross sales of inventory, less
refurns and allowances 10a
b iess:costofgoodssald 10b
¢ Nefincome v1 (loss) from sales of inventory . P
7 Business Code |- g
§§ Ma
S5 OB
S8 o
= d Alfotherrevenue .. ... ... ...
¢ Total. Addlines 1ta-41d . ... ... ... .. o oo, > S e R
12 Total revenue. Seeinstructions ... ... 8 1,250,240 64 0

DAA

form 990 (2019)
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Form 990 (2018)  SKYLARK CLINIC INC. 58-1967329 Page 10
“Part'iX:.  Statement of Functional Expenses

Section 581(¢)(3) and 501(c)(4) crganizations must complefe all cofumns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines §b, (R) : B ©) {9)
Total expenses i Program service Managemenl and Fundraising
7b, 8b, 8b, and 10b of Part VIIl. [ expenses general expenses exponses

1 Granls and olber assisfance lo domestic organizations
and domestic governments. See Part IV 21
2 Granis and other assistance to domestic
individuals. See Pari IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Bengfits paid fo or formembers
5 Compensation of current officers, directors,
trustees, and key employees 126,835 121,858 5,077
6 Compensation not included above o dasqualtf ed o
persons (as defined under section 4858(f)(1)) and

parsons described in section 4858(c}3)(B)
7 Other salaries and wages 428,164 411,987 17,167

8 Pension pian accrusls and contributions {include
section 404{k) and 403(b) employer confributions) 15,920 15,283 837

9 Cther employee benefts
10 Payroll taxes 42,527 40,826 1,701

11 Fees for services {nonemployees):
Management

Legal _
Accounting 10,572 10,149 423

Lobbying .
Professionat fundraising services. See Part IV, line 17
Investment management fees
Other. i line 11g amount exceeds 10% of fine 25, columa

{A) amount, fist fine 110 expenses on Schedule G}

12  Advertising and promotion 10,312 9,900 412

13  Office expenses 21,021 20,057 264

[i= S N = A -

14 Informationtechnology
15 Royalties ..
16 Ceccupancy
1 7 TraVEI ........................................

18 Payments of fravel or enterfainment expenses
for any federal, state, or local public officiais

19  Conferences, conventions, and mestings 9,309 8,837 372}
o meest

21 Payments to affiliates . _

22 Depreciation, depletion, and amortization | 55,477 53,258 2,219

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
fing 242 amount excesds 10% of line 25, colurmn

{A) amount, list line 24e expenses on Schedule O.) B e e SR
BENEVOLENCE - CLIENTS 294,561 282,778 11,783

23 Insurance 17,628 16,823] 705

a

b _BANQUET & FUNDRAISING EXP 91,457 51,457
¢ RENT 28,300 27,168 1,132

d REPAIRS & MAINTENANCE 27,296 26,204 1,092

e Allotherexpenses 105,589 101,883 3,706
25 Total functional expenses. Add fines Tthrough 2de . 1,286,068 1,147,221 47,390 91,457

26 Joint costs. Complete this line only if the
organization reported in colums {B) joinf costs
from a combined educationat campaign and
fundraising soficitation. Check here B if
following SOP 98-2{ASC 058-720) .~ .
DAA Form 990 povg;
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Form 990 (2019) SKYLARK CLINIC INC. 58-1967329 Page 11
Part X Balance Sheet
Check if Schedule O contains a response arnofefoany fineinthis Pat X e s
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 92,624, 1 25,309
2 Savings and temporary cash investments 7,501 2 75,064
3 Pledges and grants receivable,net ... 3
4 Accounts seceivable, 1= 4
5§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined G
n under section 4958{f}(1)), and persons described in section 4858(c)(3)(B) &
§ 7 Notes and loans receivable, net 7
< | 8 lnventoriesforsalecruse 71,072 8 68,512
| 9 Prepaid expenses and deferred charges 10,129 9 12,283
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 818,192/ o b e
b Less: accumulated depreciation 10b 383,903 454,100] 10¢ 434,289
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part iV, ine1. 12
13 Investments—program-related. See Pat iV, linety 13
14 ntangibleassets 14
16 Otherassets. See Part ¥V, linRett 22,418| 15 15,145
16 __Total assets. Add lines 1 through 15 (mustequalline33) ... ... . . 657,844} 15 630,602
17 Accourts payable and accrued expsnses 9,055 17 17,641
18 Grantspayable o
19 Defer{e(j revenue ......... N T I
20 Tax-exemptbond liabiliies
21  Escrow or custodial acoount liability. Complete Part IV of Schedule =~~~
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
—123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured noles and loans payable to unrelated third parties
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabllities. Addlines 17through25 . ... .00 00
Organizations that follow FASB ASC 958, check here b TX:
§ and complete lines 27, 28, 32, and 33. GRS Gogemlam s i
& |27 Netassets without donor restrictions 648,789 77 | 612,961
@ |28 Netassets with donor restrictions L
21 Organizations that do not follow FASB ASC 958, check here i
£ and complete lines 29 through 33.
5 {29 Capital stock or trust principal, or currentfunds .~~~
% 30 Paid-in or capital surplus, or land, building, or equipment fund
.éc"’ 31 Retained earnings, endowment, accurnulated income, or otherfunds i
£ (32 Totalnetassetsorfundbalences 648,789} a2 | 612,961
33 Total liabilities and net assetsfund balances . ..o 657,844} 13 630,602

DAA

form 990 o1y
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Form 990 (2019) SKYLARK CLINIC INC. 58-1967329

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O containg aresponse or notefo any lineinthis Part X

0NN A WO =

-
(=]

Total revenue (must equat Part Viil, column (A), line 12)

1,250,240

Total expenses (must equal Part IX, column {A), line 25)

1,286,068

Revenue less expenses. Subtract line 2 from line 1

-35,828

648,789

Investment expenses

Prior period adjustments

WO |~ 0 |en | Boier (R e |

Cther changes in net assets or fund balances (explain on Schedule' O) ____________________________________________

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32column{B)) .. T | 10 |

612,961

“PartXil  Financial Statements and Reporting

Check if Schedule O containg a response or note toanyline inthis Part Xt .. IV

1

2a

X separate basis | Consolidated basis

Accounting method used fo prepare the Form 890: _-: Cash X Accrual ' Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Scheduie O.

Were ihe organization's financial statements compiled or reviewed by an independent accountgnt?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on 2 separate basis, consolidated basis, or‘both:

X Separate basis | . Consolidated basis i | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
_ " Both consolidated and separate basis

f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of iis financial statements and selection ¢f an independent accountant?y
if the organization changed either its oversight process or seleciion process during the tax year, explain on

Schedule O.

3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 U TROR a
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ... ... S I 3b
farm 990 2019y

DAA
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SCHEDULE A Public Charity Status and Public Support OMS No. 1545.0047
(Form 390 or QQQ—EZ} Complete if the organization Is a section 501{c){3) organization or a section 4947{a}{1)} nonexempt charitable trust. 20 1 9
Department of the Traasury b Attach to Form 990 or Form $90-E2. “~Open to Pubtic
Fotetnal Revere Service P Go to www.irs.gov/Form990 for instructions and the latest information. - “inspection
Name of the organization Emplayer identification number
SKYLARK CLINIC INC. 58-1967329
“Partl . Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 . Achurch, convention of churches, or association of churches described in section 170{b)(THA)i).
2 Aschool described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 980-E2).)
3 A hospital or a cooperative hospitat 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,
Ceiyandsiaier
§ | | Anorganization operated for the beneﬁt of a college or university owned or operated by a governmenta unit descnbed in ‘
~ section 170(b){1}{A}{iv}. (Complete Part |.)
8 i Afederal, state, or locat government or governmental unif described in section 170(b}{1){A)(v).

7 X 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}

8 | Acommunity trust described in section 170(b)(1)(A)(vi). {Complete Part It
9 An agricuzlitural research organization described in section 170(b}{1){A)Mix) operated in conjunction with a kand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
oumiversityn
10 An orgamzatlon that normally receives; (1} more than 33 1/3% of its support fram contribitions, membershtp fees and gfoss

receipts from activities related to its exempt functions—subject to cerain exceptions, and {2) ne more than 33 1/3% of its
suppori from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
 acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i1.)
11 A organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 | Anorganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 509{a}{1} or section 509{a){2). See section 509{a)(3).
Checi( the box in lines 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g.
a g_ ¢ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part IV, Sections A and B.
b | | Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage ihe supported
organization(s). You must complete Part IV, Sections A and C.

¢ 7 Type il functionally integrated. A supporiing organization operated in connection with, and functionally infegrated with,
______ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | Type il non-functionally integrated. A supporting o7ganization operaied in connection with its supported organization{s}

that is not functionally infegrated. The arganization generally rmust satisfy a distribution requirement and an altentiveness
requirement {see instructions). You must compiete Part [V, Sections A and D, and Part V.

e | - Check this box if the organization received a written determination from the RS that it is a Type [, Type Il, Type I
functionaily integrated, or Type lil non-functionally integrated supporting organization.

f  Enterthe number of supported orgenizations
g Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN {ifi) Type of crganizalion {v) I the organization {v) Amourt of monetary {vi) Amount of
organization {described on fines 1-10 listed in your governing suppor (see other support {see
above (see instructions}} docurmen(? istructions) instructions)
Yes No
(A}
{8)
{C)
(M
(E)
For Paperwork Reductlon Act Notlce, see the Ens:ruchons for Form 990 or 990 EZ Schedule A {Form 990 or 890-EZ) 2019

DAA



CPC 05/13/2020 10:54 AM

Schedule A {Form 99G or 990-E7} 2019 SKYLARK CLINIC INC. 58-1867329 Page 2
Partil . 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 {ii. If the organization fails to qualify under the tests listed below, please complete Part Il1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not q
include any "unusuvatgrants."y 1,134,344 1,141,103 1,445,151 1,332,782 1,250,176 6,303,556
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
Total. Add lines 1through3 1,334,344] 1,121,303 1,445 151 1, 332 782] 1,250,176 6,303,556
5  The portion of total contributions by Sl S ' S e
each person (other than &
governmental unit or publicly
supported crganization) included on
tine 1 that exceeds 2% of the amount
shown online 11, column ()
6  Public support. Sublract fine 5 from line d 6,303,556
Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 {f) Total
7  Amounis fromline4 1,134,344 1,141,103 1,445,151 1,332,782 1,250,376 6,303,556
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and fncome from
similar sources L.
9  Netincome from unrefated business
activities, whether or not the business
is regularly carriedon ... .. .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... . ... ... .
11 Total support. Add lines 7 through 10 B P i ; : 6,303,556
12 Gross receipts from related activities, etc. {see |nstruct|0ns} ___________________________________________________________________ ; 12 132
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c}(3)
organization, check this boxandstophere . i I it ie..ii. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, colwen () 14 190.00%
15  Public support percentage fram 2018 Schedule A, Pad I}, linet4 16 100.90%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check t?us _
box and stop here. The organization quafifies as a publicly supported organizaton X
b 33 1/3% support test—2018. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check o
this box and stop here, The crganization gualifies as a publicly supported organizaton -
17a  10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” {est, 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 )
OHGANIZANON b
b 10%-facts-and-circumstances test—2018. if the organization did nof check a box on Ilne 13, 16a 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here,
Explain i Part VI how the crganization 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, 18b, 17a, or 17b, check this box and see
instructions b

Schedule A (Form 996 or 930-EZ} 2019
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Scheduie A {Form 930 or 990-EZ) 2019 SKYLARK CLINIC INC. 58-1967329 Page 3
“Part Hi Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL
If the organization fails to qualify under the fests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f} Total
1 Gifts, granls, contribulions, and membership fees i
received, [Do not inclisde any "unusual grands.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishied in any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activifies that are noi an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behaif

&  The value of services or facilities
furnished by a governmental unit {o the
organization without charge

6 Total. Addlines 1throughs

7a Amounis included on kines 1,2, and 3
received from disqualified persons

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

¢ Addiines7zand7b

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 {c) 2017 i {d} 2018 {e) 2019 (f} Total

9  Amounts from tine 8

10a  Gross income from interest, dividends,
payments received on securities lcans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aandt0b

1t Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pastviy

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) .

organization, check this boxandstophere e k!
Section C. Computation of Public Support Percentage - '
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, columon (tyy ...~ | 15 %
16  Public support percentage from 2018 Schedule A, Part il line 156 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 {line 10c, column (f), divided by line 13, column (fpy 17 %
18  Investment income percentage from 2018 Schedule A, Part lIL bpe t7 18 %o
18a 33 1/3% support tests—2019, i the organization did not check the box on line 14, and fine 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 quafifies as a publicly supporied organization . ... .. ... . . P

b 332 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... ... R

Schedule A (Form 390 or §30-E2) 2019
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Schedule A (Form 980 o 990-E7) 201% SKYLARK CLINIC INC. 58-196732%9 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are ail of the organization’s supporied organizations listed by name in the crganization’s governing
documenis? ff "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refafionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}{(1) or (2)? /f "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in secfion 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes, " answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (8) and
safisfied the public support tests under section 509(2)(2)7 If “Yes, " describe in Part Vi when and how the
organization made the determination.

Did the erganization ensure that all support to such organizations was used exclusively for section 170(cH2)EB)
purposes? If "Yes, " explain in Part Vi what conirols the organization put in place to ensure such use.

Was any supported crganization not organized in the United States ("foreign supperied organizafion”)? f
"Yes," and if you checked 12a or 12bin Pari I, answer (b} and (¢) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the erganization had such controf and discretion
despite being conirolied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seciions 501(¢)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
pUrpoOSes.

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

Type ! or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants ¢r the provision of services or facilifies) to
anyone cther than (i} ifs supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantiai contributor
{as defined in section 4958(c)(3HCH, a family member of a substantial contributor, or a 39% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedula L (Form 990 or 8890-£27).

Did the organization make a loan to a disqualified person {as defined in section 4858} not described in fine 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the crganization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in section 508{(a)(1) or (207 If "Yes,” provide detall in Part VI,

Did one or more disquaiified persons {as defined in line 8a} hold a controfling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide defalf in Part VI.

Did & disqualified person (as defined in fine $a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ||l aon-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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

Yes |

Ne

3a

3b

3c

4a

9a

.gb :

¢

10b

10a

DAA

Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2019 SKYLARK CLINIC INC. 58-1967329 Page §
‘Part:V Sijpporting Qrganizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (5} S
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) abave? If "Yes" to g, b, or ¢, provide detail in Part V1. 11c
Secticn B. Type | Supporting Organizations

Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trusfees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) thal operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

_ Ye_s _No

Section C. Type Il Supporting Organizations

Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

_Yes | No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's fax year, (i} a written notice describing the type and amount of suppori provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elecied by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the arganization maintained a close and continuous working refafionship with the supporfed organization(s).

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

significant voice in the organization's investment policies and in directing the use of the crganization’s

income or assefs at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
supporied organizations played in this regard.

_ Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next fo the method that the organization used o satisfy the Infegral Part Test during the year (see instructions).

. The organization satisfied the Activities Test. Complete line 2 below.
~ The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

2 Activities Test. Answer (a) and (b} below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities.

Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " dascribe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA

Schedule A (Form 890 or 990-£2) 2019
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Schedule A {Form 990 or 980-E2) 2019 SEKYLARK CLINIC INC.

58-1967328 Pzge B

Part V.. Type HI Non-Functionally integrated 509(a)(3) Supporting Organizations
1+ Check here if the organization satisfied the Iniegral Part Test as a qualifying trust on Nov. 20, 1970 {expizin in Part V). See
instructions. Al other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net iIncome {A} Prior Year ®) Cur‘rent Year
(optional}
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Porion 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) 6
7 Ofher expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 _
Section B - Minimum Asset Amount {A) Prior Year ®) Cur.rent Year
(optional)

4

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pari of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ta, 1b, and 1c)

° (a0 jor

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acguisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

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 assetls (subtract line 4 from ine 3) 5
6 Muliiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 o line §) 8

Section C - Distributablie Amount

Cusrent Year

Adiusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Mirdmum asset amount for prior year (from Section B, line 8, Celumn A)

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

L BN B 0 ) R

O [0 |4 (02 (R |

Distriputable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction {see insiructions}.

7

: Check here if the current year is the organization's first as a non-functionally integrated Type HI supportmg organization (see

instructions),

DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 880 or $90-E2) 2019 SKYLARK CLINIC INC. 58-1967322 Page 7
~PartV Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounis 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
Adminisirative expenses paid {o accomplish exempt purposes of supported organizations ;
Amounts paid to acguire exempt-use assets
Qualified set-aside amounis (prior IRS approval required) *
Other distributions (describe in Part VI). See insfructions.
Total annual distributions. Add lines 1 through B,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

00 [~ ich jOn jd o

(i} (i) (i
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions | Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1), See
instructions.

3  Excess distributions carrvover, if any, to 2019

From 2014 .

From2C1& .

From2016. ... .. ... ...,

From2017 . . o

From2018 .. .. . ..

Total of lines 3a thyough e

Applied to underdistributions of prior years

Applied to 2018 distribuiable amount

Carryover from 2014 not applied (see insiructions)

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

4 Distrbutions for 2019 from

Section D, fine 7 k)
a Applied {o underdistributions of prior years
b Applied {o 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Sublfract lines 3g and 4a from line 2. For result
greater than zero, expigin in Part VI, See instructions.

&  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom20156 . . . ...

Excess from 2016 ... ... .. ol

Excess from2017 . . .. . e

Excessfrom2618 .. . ... .. . ...

Excessfrom2015 . ... .. ..

o |thim Q0 |T N

® o |9 oW

Schedule A (Form 990 or 996-EZ) 2019
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Schedule A (Form 996 or 990-EZ) 2019 SKYLARK CLINIC INC. 58-1967329 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Panrt
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form $9¢ or 990-EZ) 2019



CPC 05/13/2020 10:54 AM

SCHEDULED Supplemental Financial Statements OME No. 15450047
(Form 9%0) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, 11e, 11f, 12a, or 12b,

Oepartment of e Treasury P Attach to Form 990. 0 pen o' Public
internai Revenue Service P Go to www.irs.qov/Form330 for instructions and the latest information. oinspection
Name of the organization Employer identification number

SKEYLARK CLINIC INC. 58~1967329
“Partl:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 890, Part IV, line 6.
¢a} Donor advised funds (b} Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of centrlbukons fo {durlng year}

3 Aggregafe value of grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s properiy, subject to the organization's exclusive legal contret? . Yes No
& Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose B )

confening impermissible private benefit? . Yes | | No

“Partll . Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Pupose(s) of conservation easements held by the organization (check all that apply).

i Preservation of land for public use (for example, recreation or education) = Preservation of a historically important fand area

‘ i Protection of natural habitat _: Preservation of a certified historic structure

©* Preservation of open space
2 Comp%ete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon

eagement on the last day of the tax year. 77| Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @y | 2¢
d Number of canservation easements included in {¢) acquired after 7/25/06, and notona
historic structure Bsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the
tax year 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~> ...~~~ ! Yes No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ................
7 Amound of expenses incurred in moniforing, inspecting, handling of violations, and enforcing conservation easements during the year

L RO
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){4}(B){i) _ N

and section 170(N)(4)BIGN? .. PRSP ... liYes: iNo

9§ inPan Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
baiance sheet, and include, if applicable, the fext of the footnote to the organization’s financial staiements that describes the
orgamzataon s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 8.

1a ¥ the organization elected, as permitted under FASE 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 Xl the text of the footnote fo its financial statements that describes these items.

b [f the organization elecied, as permitted under FASB ASC 958, to report in its revenue statemeni and bafance sheet works of
att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenugincluded onForm 890, PartVill ine S
(i) Assetsincluded in Form 890, PaiX s
2 [fthe organization received or held works of art, historical treasures or other smnla: assets for fmanctal gam pfowde the
foliowing amounts required o be reported under FASB ASC 958 relating o these items:
a Revenue included on Form 960, Part Vill line 1. L 2R
b Assels included in Form 880, Part X .. . . . . P 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2019

DaA
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Schedule D (Form 9903 2018 SKYLARK CLINIC INC. 58-1967329 Page 2
~Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection i#ems {check all that apply):

a . Public exhibition d | Loan or exchange program
b - Scholarly research e Other
¢ 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
XHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels fo be sold to raise funds rather than {o be maintained as part of the organization's collection?
PartlV. Escrow and Custodial Arrangements.
' Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form ;
990, Part X, fine 21.
1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Fart X?

Yes No

: Yes No

Amount

-0 oo 0
o
a
<
g
=
o
<
=
=2
=
@
oy
-
@
e
@
a3
£

Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Hability?
b I “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XHf
“PartV:: Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{b} Prior year

(a) Current year {¢) Two years back {d} Three years back {e) Four years back

ia Beginning of yearbalance

b Conyibutions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and

programs

f Administrative expense

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment b %

b Permanent endowment b
¢ Term endowment P

The percentages on lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i) Unrelated organizations 3afi)
(i) Related organizations RO RSO RUO 3a(ii)
b #"Yes® on line 3a(li}, are the refated organizations listed as required on ScheduleR? 3b |
4 Describe in Part XIH the infended uses of the organization's endewment funds.
“PartVI:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {8) Cost or other basis {c} Accumulalaed () Book value
(investment) (oiher) depreciation
ta Land 125,000 e 125,000
b Buildings 165,818 135 400 30,418
¢ lLeasehoid improvements 0
d Equipment 527,374 248,503 278,871
e Other ... .. oo 0
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 996, Part X, column (B), fine 10c) . . . ... .. P 434,288

DAA

Schedule O (Form 920} 2018
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Schedule D (Form 990) 2619 SKYLARK CLINIC INC. - - 58-1967329 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, lina 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or eng-of-year market value

Tota! {Coiumn (b) must equal Form 880, Part X, coi. (B) line 12} b
“PartVIIl. Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 9980, Part X, line 13,

(a) Description of investment {b} Book value {e} Method of valuation:
Caost or end-cf-year market vaiue

(1)
{2
{3)
t4)
(5)
(8)
€4
(8
9
Total. (Column (b} must equal Form 990, Fart X, col. {B) tine 13} b
PartiX:. Other Assets,
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 980, Part X, line 15.

{a} Description b} Book value

(n
{2)
{3)
4
(5
{8)
{7}
{8)
{9}
Total. {Column (b) must equal Form 889, Pari X, col. (B} line 15.) . . . . L >
“PartX ' Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b} Book value

(1) Federal income taxes

7]

3

4}

{5}

{6)

(1)

(8)

E3)
Total. (Column (b} must equal Form 880, Part X, col. (B} fine 25.) o La
2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the crgamzatxon s f’nancsal statements that reporis the
crganization’s liability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIl ... . ... ..
DAA Schedule D {Form 990) 2018
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Schedule D (Form 9502018 SKYLARK CLINIC INC. 58-1967329 Page 4
“Part XI-  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financiat staterents [ 1 1,250,240
2 Amounis included on line 1 but not on Form 930, Past VI, line 12; e

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facitites 2b

¢ Recoverles of prioryeargrants 2¢

d Other {Describe in Pat Xy . 2d | e

e Addlines2athrough2d O 2e
3 Subtractline 2efromline t 3 1,250,240
4 Amounts ingluged on Farm 980, Part VI, line 12, but not on line 1: L

a [|nvestment expenses not included on Form 990, Part VIlf, linevb 4a

b Other (Deseribe in Pact XUL) ... 4b -.

c Add Iines 4a aﬂd 4b ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) . . 5 1,250,240

“Part XllI: . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,286,068
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a DenatEd sewices and use Of facj’i“es .................................................. za

b Prioryearadjustments L 2b

¢ Otherlosses U O S e Zc

d Other Describein Part X8} 2d

e Addbnes 2athrough2d _
3 Subtractline 2efromfine 1 1,286,068
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, ineys 4a

b Other (Describe in Part XLy 4b
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... .. .. . e L5 | 1,286,068

Part Xl Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part 1], lines 1z and 4, Part [V, lines th and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 380) 2015
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Schedule D (Form 990) 2019 SKYLARK CLINIC INC. 58-1967329 Page 5
~Part Xl . Supplemental Information (confinued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-£2) O I aization entared more than 915,000 on Form 890-£7. e sa. 10 '° 2019
Department of the Treasury P Attach to Form 980 or Form 990-E2. TP
inlernal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. mspéetion
Name of the organizaticn [ Employer idendification number
SKYLARK CLINIC INC. F 58-19677329
Partl:~ Fundraising Activities. Complete if the organization answered "Yes” on Form 890, 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 aclivities. Check all that apply.

a . Mail solicitations e ' Solicitation of non-government grants
b N internet and email solicitations f - Solicitation of government grants
c Phone solicitations g .. Special fundraising events
d . In-person solicitations
Z2a Did the organization have a wrilten or oral agreament with any individual (including officers, directors, frustees, L
or key empioyees listed in Form 990, Part Vil) or entity in connecfion with professional fundraising services? i Yes  : No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuani {o agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

(1) Did fung- (v} Amount paid to (vi} Amount paid to
) s raiser have " . . ]
[i} Name and address of individual . - custody of {iv) Gross receipts tor retained by} {or retained by)
or entity (fundraiser) {iD) Activity control of from activity fundraiser listed in organization
confribulions? col. {i)
Yes| No
1
2
3
4
5
6
?
8
9
10
Total . OO T R T T TR P

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2Z. Schedule G {Form 930 or 990-EZ) 2019
DAA
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Scheduie G {Form 990 or 990-£7) 2019

SKYLARK CLINIC INC.

58-1967329 Page 2

‘Partll . Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 fc) Other avenls

{d} Totat evenls

| NONE {add col. {a} through
{event type) {avent type) (lotal number} ool (e}

g

5

% | 1 Gross receipts 1,250,176 1,250,176

o e

2 Less: Confributions

3 Gross income (line 1 minus
e o 1,250,176 1,250,176

4 Cashprizes

5 Noncash prizes

# 1 6 Rentfacility costs

2

2

5| 7 Food and beverages

I+

o

& | 8 Entertainment

9 Cther direct expenses
10 Direct expense summary. Add lines 4 through @ incolumn (@) B
11 Net income summary. Subtractfine 10 fromline 3, column{d) ... ... ... ... . ... > 1 250 176
“Partili.  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 18, or reported more than
_$15,000 en Form 990-EZ, line Ba, B -

o i {b) Pull tabsfinstant . {d} Totat gaming {add

?: (2] Bingo bingo/prograssive bingo fe} Gther gaming ool fa) through col. {c})

£

€

o

1 CGrossrevenue .

@ i 2 Cashprizes

]

&

u% 3 Noncash prizes

kil

é’ 4 Rentfacility costs

5 Other direct expenses
YQS ............... % iYes .............. QA, ..Yes.... Cee %
& Volunteerfabor ' . No . No - No
7 Direct expense summary. Add lines 2 through § in coumn (g b
>

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or §90-EZ) 2018 SKYLARK CLINIC INC. 58-1967329 Page 3
11 Does the organization conduct gaming activities with nonmembers? o ~ Yes _' - No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer charitable gaming? .. . ... ... ... o e e . . Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b An cutside facilily e 13b %
14  Enterthe name aﬂd adciress of the person who prepares the orgamzatlon 5 gammglspecial events books aad
records:
Name B
Addess B
15a Does the organization have a contract with a third party from whom the organization receives gaming '
TVBNUEY .. Yes | No |
b If “Yes,” enter the amount of gaming revenue received by the organization® & and the
amount of gaming revenue retained by the third party» ¢ ;

¢ If“Yes," enier name and address of the third party:

16  Gaming manager information:

Description of services provided ¥

Director/officer . I Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law {0 make charitabie distributions from the gaming proceeds to _
retain the state gaming ltcense? . Yes : No
b Enier the amount of distributions required under state law to be dlstnbuted Eo other exempt orgamzatlons or
spent in the arganization's own exempt activities during the tax year®»  §
PartlV.  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Sese insfructions.

Schedute G {Form 890 or 990-EZ) 2019

DAA
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SCHEDULE O
{Form 990 or 998-EZ)

Department of the Treasury
Internai Revenue Service

Supplemental Information to Form 280 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 9

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

P Attach to Form 990 or 990-EZ.
b Go to www.irs.gov/Form330 for the latest information.

‘Opéento Public -
inspecﬂoﬂ

Narme of the organization

SKYLARK CLINIC INC.

Employer identification nember

58-1967329

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990,

PART VI,

LINE 12C ~ ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI,

LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION .

11 ~ EACH BOARD OF DIRECTORS MEMBER RECEIVED A PDF FILE TO REVIEW FORM 990.

12C - WHEN GOVERNING DECISIONS ARE BEING MADE, COMPLIANCE IS REVIEWED.

FCORM 9390,

PART VI, LINE 19 - GOV'ERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwaork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DAA

Schedule O {Form 830 or 990-E7) (2049)
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Schedule O (Form 980 or 990-EZ) {2018)

Page 2

Name of the organization

SKYLARK CLINIC INC.

Employer identification humber

| 58-1967329

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 890-EZ) (2019)
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rom 4562

Oepariment of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

(99} P Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2019

Allachment 1 79

Sequence No

Name(s) shown an return

SKYLARK CLINIC INC.

ldentifying number

58-1967329

Business or activily fo which this form relates

IND IRECT DEPRECIATION

“Partl:

Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, complete Part V before you complete Part |

Maximurm amount {see instructions}

1,020,000

2,550,000

LS I - AU 4 G IR

h|n B Ly R wa

{c} Elected cost

7 Listed property, Enter the amount from finRe29

8  Total elected cost of section 179 propery. Add amounts in column (¢}, lines 6and? 8

8  Tentative deduction. Enter the smaller offine Sorlinegs 9
10 Carryover of disallowed deduction frem line 13 of your 2018 Form4562 F 10 |
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions 11
12 Section 172 expense deduction. Add lines 9 and 10, but don't enter more thandine 1t . 12
13 Carryover of disallowed deduction to 2020. Add lines @ and 10, lessline12 . F |'t3 |

Note: Don't use Part i or Part ll] below for listed property. Instead, use Part V.

“Partlly:  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified properiy {other than listed properly) placed in service
during the tax year. See instruclions 14
15 Property subject to section 188(f)(1} electon 15
16 Otherdepreciation {including ACRS) e 16 46,587
“Part il MACRS Depreciation (Don’t include listed propertv See mstructsons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... .. .. ... . .. ... . ... 17 l 8 / 890
18 If you are eiecting to group any assels placed in service during the fax year Into one or more general asset acoounts, checkchars > i_—] : : ':': -': i o
Section B-~Assets Placed in Service During 2019 Tax Year Using the General Deprecnatmn System
o {b} Morith ar_ad year {c} Easxs {or depreciation {d} Recovery . - .
{a} Classification of propery placed in (businessfinvesiment use B {e} Convention i) Method {g) Depreciation deduction
service only~see instructions) period
19a  3-year properfty s
b S.year propedy
¢ 7-year property
d 10-year propesy
e ‘t5-year properly
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rentat 27.5 yrs. MM SiL
property 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life P SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. WM SiL
d 4Q-year 40 yrs. vV S/
~Part1V:  Summary {See instructions.)
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter ;
here and on the appropriate lines of your return. Parinerships and 3 corporations—see mstructlons ................... | 22 | 55,477
23 For assets shown above and placed in service during the current year, enter the i ] e
postion of the basis altributable to section 263Acosts .. L 23}

For Paperwork Reduction Act Notice, see separate instrugtions.

DAA

Form 4562 (2019)
2

THERE ARE NO AMOUNTS FOR PAGE



