OMB No. 1545-0047

A, Return of Organization Exempt From Income Tax 0 07
Form 9 90 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung 2
' benelit trust or private foundation) TRl -
E:um n,,‘:,!.,‘:‘;',,v"‘;?;"" D The organization may have to use a copy of this retum to satisty state reporting requirements. Inspocil
A For the 2007 calendar year, or tax year heginning OCT 1, 2007 andending SEP 30, 2008

B creckif Piease |C Name of organization
opplicable: | | asFOUNDATION FOR ICHTHYOSIS AND RELATED

fgarmss |ebeoiSKIN TYPES

D Employer identlfication number

94-2738019

print or
mge ype. | Number and street (or P.O. box if mail is not delivered to street address)

Qs smeell 364 WELSH ROAD

Room/suite | E Telephone number

G2 (215) 619-0670

[ JFermin- "L“Jn“‘f City or town, state o country, and ZIP + 4
Amandad NORTH WALES, PA 19454

F Acontrgmemoe. || casn [X] acens

C] Ghsim

:]bﬂg,g;ﬁ;m © Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 890 or 990-EZ). H(a) Is this a group return for affiiates? [ J¥es No

6_Website: »WWW . SCALYSKIN.ORG

H(b) It "Yes," enter number of affiliates P> N/A

N/A [ves [Ino

J_Organization type (koo > [X] 501(c) { 3 )@ tnsenno) [ ] 4947(a)(1) or [ ] 527| Hic) Are all afiliates included?
K Check here D if the organization is not a 509(a)(3) supporting organization and its gross H{d) g't.tl::so'a 12;‘;':;;3"?}&"“ filed by an of-
recelpts are normatly not more than $25,000. A return is not required, but if the organization ganization covered by 3 group ruling? [_—_]Yas No
chooses to file a retum, be sure to file a complete return. |___Group Exemption Number P> N/A
M Check® ] ittne organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12 > 852,260. Sch. B (Form 980, 990-EZ, or 930-PF).

‘Part)] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Contributions to donoradvised funds ..o, |13

Direct public support (notincluded on linB 13) .. . ... 1b

543,918.

Indirect public support (not includedontine1a) . ... 1c

162,653.

Government contributions {grants) (not included on fine 1a) .......................... 1d

o a o oo

Total (add lines 1a through 1d) (cash $ 706,571. noncash$

-
G

706,571.

@D s WN

GIOSS TENMS ittt n s

Program service revenue including govemment fees and contracts (from Part VI, line 93) . .
Membership dues and asseSSMEBNLS ... ... ...............c....cccoviviuiiiinieeeee et e e ene
Interest on savings and temporary cash investments ... .
Dividends and interest from SeCurities ... ... ... ...

27,393,

19,995.

A NP (7L [ ]

35,949.

a

D LeSS: rental @XPBASES ... ......ccccoooiiiivrieeeiieeee e e e e een et e naeninen

¢ Net rental income or (loss). Subtract fine 6b fromiine 6a ... ...............cccoovevinnnen,
7 Otherinvestment income {describe

8 a Gross amount from sales of assets other {A) Securities

Revenue

thaninventory ...,

b Less: cost or other basis and sales expenses ... ..

¢ Gain or (loss) {attach schedule) ... ...

d Net gain or (loss). Combine line 8¢, columns (A)and (B) . .. ... ... ...,
9  Special events and activities {attach scheduls). If any amount is from gaming, check
a8 Gross revenue (notincluging $ 129 J 966 . cofcontridutions reported onlins 1b) ...

b Less: direct expanses other than fundraising expenses . .. ... ... . 8b

98,482.

10 a Gross sales of Inventory, less returns and allowances . ....................ccocoeeene. 10a

¢ Net income or {loss) from special events. Subtract line 9b from line 9a SEE _STATEMENT 1 .

<40,653.>

b Less:costofgoods Seld ... ... e 10b

¢ Gross profit or (loss) from sales of inventory (altach schedule). Subtract line 10b from line 102
11 Other revenus {from Part VI line 103) ...
12 Total revenue. Add lines 16, 2,3,4,5,6¢,7,8d,9¢,10¢c,and 11 ... ........ccocooeiiiiiiiiniiinn...

4,523,

753,778.

Expenses

13 Program sarvices (fromline 44, celumn (B)) ... ... ... . ... . TSRO
14 Management and gensral (from line 44, column (C)) ... ...
15 Fundraising ffrom line 44, column (D)) ..ottt
18  Payments to affiliates (attach schedule) . e
17__ Total expenses. Add lines 16 and 44, COIUMN (A) .. .....ooiineiriiiieiiriiiieer et iesiererse e

420,117.

54’7610

54,034.

528,912.

18  Excess or (deficit) forthe year. Subtract line 17 from line 12
19 Net assets or fund balances at beginning of year (from line 73, column (A))

Net
Assets

20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 2

21  Net assets or fund balances at end of year. Combine lines 18,19,and 20 _.................................

224,866.

1,377,774.

<51,597.>

1,551,043.

oz LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

1

,
|
3

Form 990 (2007)
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 Form’ 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Departmon Troasury

Intemal ne:ao:ut:o Service | > File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... » [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete enly Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part LONIY et ettt e et et e e e et e eaaea et e st ae e et e e seeeenaaeteeseeaseens e s s s reeReasteeressan et sheenrearearaetesenneesaneeate

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Forrn 8868 if you want a 3:-month automatic extension of time to file one of the retumns
noted below (6 months for a corperation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonpmfits.

Type or | Name of Exempt Organization Employer identification number
print FOUNDATION FOR ICHTHYOS' I S AND RELATED
ity SKIN TYPES 94-2738019

tho

dusdate for | NUmber, street, and room or sulte no. If a P.O. box, see instructions.

tingyowr | 1364 WELSH ROAD, NO. G2

retum. Seo
tstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTH WALES, PA 19454

Check type of return to be filed(file a separate application for each retum):

(X] Form 990 [ Form 990-T (corporation) ' [ Form a720
[ Form 980-8L [ Form 890-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-€2 (] Form 990-T irust other than above) ] Form 6069
(3 Form 990-PF ] Form 1041-A ] Form 8870
® The books are in the care of » MANAGEMENT
Telephone No.»> (215) 619-0670 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... . .. . » ]

® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [_1.ifitis for part of the group, check this box P [__] and attach a list with the names and EINs of all members the extension will cover.

1 I request an autcmatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2009 » to file the exempt organization return for the organization named above. The extension
is for the organization’s return for: :
» [ calendar year 1€
» [X] tax year beginning OCT 1, 2007 : ,andending_ SEP 30, 2008
2 [f this tax year is for less than 12 months, check reason: |:| Initial return l:] Fina} return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b if this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



FOUNDATION FOR ICHTHYOSIS AND RELATED

* Form 590 {2007) SKIN TYPES 94-2738019  Page?2
Part Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (8) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part . services and general )
22a Grants paid from donor advised funds
{attach schedule) ...
(cash § ____QLnoncash S_____O_ﬂ
1f this amount inciudes forelgn grants, check her P> I:l 22a
22 Other grants and allocations {attach schedule)
(cash sZGSZOOOomth 0']
1 this amount incluces foreign grants, chock ke B> [ X ] [22b 265,000. 265,000.
23 Specific assistance to individuals {attach
schedule) ... 23
24 Benefits paid to or for members (attach
SCheduld) .................c.ooveiiirer e 24
25a Compensation of current officers, directors, key
employees, etc. listed In Pat V-A ... ... 252 79,216. 51,549.
b Compensation of former officers, directors, key
emptoyees, elc. listed in Pat V-B . ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included r
above, to disqualified persons (as defined under
section 4958{f)(1)) and persons described in
section 4958(c)(3MB) ...............cooerreireinn 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 56,483. 36,756. 12,522, 7,205.
27 Pension plan contributions not included on
lines25a,b,andc ... B 27
28 Employee benefits not included on line:
25827 ..o 28 2,579. 1,678. 572, 329.
20 Payroll1axes ... 20 11,030, 7,178, 2,445. 1,407,
30 Professional fundraisingfees ... ... . .. 30
31 Accounting fees ... 3 7,800, 7,800.
32 Legalfees ... ... 32
33 Supplies ... 33
34 Telephone ..o 34 2,863. 2,434. 286. 143.
35 Postage and Shipping ........................ 35 8,492. 5,835. 414. 2,243.
36 OCCUPANCY ...\ ooooeeoeseeeeesreeeere 36 14,992. 12,743. 1,499. 750.
37 Equipment rental and maintenance ... .. 37
38 Printing and publications ... 38 21,224. 15,503. 140. 5,581.
38 Travel ... 39
40 Conferences, conventions, and meetings ... |40 8,546. 7,778. 512. 256.
41 Interest ............coooveveeeeie e |
42 Depreciation, depletion, etc. (attach scheduls) | 42 1,188. 1,010. 119. 59.
43 Other expenses not covered above (itemize):
2 432
b 43b
¢ 43¢
d 43d
f 43§
g _SEE STATEMENT 3 43q 49,499. 12,653. 10,891. 25,955.
44 Total functional axpenses. Add lines 22a through
43g. (Organizations completing columns (8)-(D),
carry these totals to lines 13-15) ... 44 528,912. 420,117. 54,761. 54,034.
Jolnt Costs. Check » [_J if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ............. > :] Yes IX] No
It "Yes.” enter (1) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A
{ill) the amount ailocatad to Managsment and general $ N/A ; and {iv) the amount allocated to Fundraising $ N/A
oo Form 990 (2007)

2
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FOUNDATION FOR ICHTHYOSIS AND RELATED
* Form 990 (2007) _SKIN TYPES
[Par  1il | Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

94-2738019 Page3

What is the organization's primary exempt purpose? > _ SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others) optional for others.)
a INCREASE THE AWARENESS OF SKIN RELATED DISEASES TO EXISTING
MEMBERS, THE MEDICAL PROFESSION AND TO THE GENERAL PUBLIC
VIA ATTENDANCE AT MEDICAL CONFERENCES AND MAILERS TO THE
PUBLIC.
(Grants and allocations _ $ 265,000 . ) if this amount includes forelgn grants, check here P> [X] 420,117.
b
{Grants and allocations $ y I this amount includes foreign grants, check here P> D
[+
{Grants and allocations $ ) If this amount includes foreign grants, check here » I:]
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> E]
@ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B) Programservices) ........................... » 420,117,
Form 990 (2007)
723021
12:27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED

* Form 990 (2007) SKIN TYPES 94-2738019 Paged
(P ¥ | Balance Sheets (Ses the instructions.)
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterest-bearing ... ... 1,447.) a5 156,172.
46 Savings and temporary cashinvestments ... 1, 093:981 . 1, 309:479 .
47 a Accountsreceivable ... ... 473
b Less: allowance for doubtful accounts ... 47b 1,623.] 47
48a Pledgesreceivable . .. .. ... 483
b Less: allowance for doubtful accounts . 48b 48¢
40 GrantsrecaiVabIe ................ccccooiieivinsier et 49
§0 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYBES ... ... . . . . 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c3)(B) .................ceeeiiiins 50b
2 s a Other notes and loans receivable .. ... {513
< b Less: allowance for doubtful accounts ... ... 51b
§2 Inventoriesforsale oruse ...
§3 Prepaid expenses and deferred charges .................ccccceeeeeieininieesireecsiinnnes
54 3 Investments - publicly-traded securities .................. » [ Jcost [Jrmv §4a
b Investments - other securities ... .. STMT 8 » [Jcost [(XJrmv 277,471 .| sa 233,361.
55 a Investments - land, buildings, and
equipment: basis ...................ccoeeinnis 55a
b Less: accumulated depreciation ... 55b
66  INVESIMENTS < OTNGT ... it tiiiiiiiieei e e eeeereee e e cs s sirne et e
§7 a Land, buildings, and equipment: basis . ...... 672 34,374,
b Less: accumulated depreciationSTMT 6. | 57b 31,132. 4,430. 57 3,242.
68  Other assets, including program-reated investments
(describe D> SEE STATEMENT 7 1,217.] 58 1,100.
___ |59 Total assets (must equal line 74). Add lines 45 through 58 _........................... 1,380,169.] 59 1,703,354.
80  Accounts payable and BCCTUS EXPENSES ................cccooomwveeerrevesomeeseecesnneines 2,395.] 80 2,311,
B Grants payable _...............cccoocooiooeeeeooioeeoeeeeeeeee oo ie e e 61 150,000.
B2 DeferTed rovenUe .. ............cccccoiiiiviiieiiiieiee e sae e 62
.§ 63 Loans from officers, directors, trustees, and key employees ....................... 63
F |64 a Taxexempt bond labilMies ..o 642
3 b Mortgages and othernotes payable ... ... 64b
65  Other liabilities (describe P ) 65
___| 68 Total liabilities. Add lines 60 through 65 ..o 2,395, 66 152,311.
Organizations that foltow SFAS 117, check here » [XJ and complete lines '
° 67 through 69 and lines 73 and 74.
S |67 Unrestricteod ...t 1,167,163.] er 1,035,228,
§ 88 Temporarily reStrCted ... __............oooioooeeeceereeseoeeeeoeoeeeeeeoen oo 200,611.] e 445,612,
g 69 Permanently restricted ... s 10,000. 70,203.
E | Organizations that do not follow SFAS 117, check here » [J and
w complete lines 70 through 74.
: 70  Capital stock, trust principal, orcumrent funds ...
§ 71 Paid-in or capital surplus, or fand, building, and equipment fund ,,,,,,,,,,,,,,,,,,,,,
< 72 Retained earnings, endowment, accumulated income, or other funds ............
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal ling 19 and column (B) mustequalfing 21) ... ... .. . 1,377,774. 1,551,043.
74 Total liabilities and net assets/fund balances. Add lines66and73 ... 1,380,169. 1,703,354.
Form 990 (2007)
o
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13570401 133301 32400000

FOUNDATION FOR ICHTHYOSIS AND RELATED
SKIN TYPES

94-2738019

Page5

instructions.)

7T Reconciliation of Revenue per Audited I Financial Statements With Revenue per Return (See the

Total revenue, gains, and otheér support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

845,883.

Donated services and use of facilities

45,220

Recoveries of prior year grants

Other (specity) SPECIAL EVENT EXPENSES

Add lines b1 through b4

Subtract line b from line a

Amounts included on Part |, line 12, but not on line a:
1 investment expenses not included on Part |, line 6b

92,105.

753,7178.

2 Other (specify):
Add lines d1 and d2

0.

753,778.

WV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

672,614.

Prior year adjustments reporied on Part 1, line 20

Losses reported on Part |, line 20

Other (specify) SPECIAL EVENT EXPENSES

Add lines b1 through b4

Subtract line b from line a

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part 1, line b

143,702.

528,912.

2 Other (specify):

Add lines dt and d2

0.

528,912,

A Current Ofﬁcers, Directors, s, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A} Name and address (B) Title aana('i( %\‘evrgt%% hgurs iC) Complansatlon (D Contrlbunom o (E) Engr;:g
BT Wi
P position Mot pa d enter ”""’% """“‘.ﬂm ot:g? gﬂowances
SEE STATEMENT 9~~~ ~—~—~—————""~ 79,216. 0. 0.
Form 980 (2007)

723041 12-27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED

* Form 390 (2007) SKIN TYPES 94-2738019  Pageb

" [ParkVeA] Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board o
MBOHINGS ...o.veoeeoeeoeeeeeeeeeeesseesseesesseesses e s e bt cren oS A e bR SRS s > 17

b Are any officers, directors, trustees, or key employees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(S) .. . .. . ... SEE STATEMENT 10

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.”
If *Yes," attach a statement that includes the information described in the instructions.

nanization have a written conflict of interest policy? 75d | X

B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
{C) Compensation |{D) Contributions to]  (E) Expense

(A) Name and address (B) Loans and Advances {if not paid, smployoo bonafit | 4000y0t and
NONE enter -0-) comenaaton pu pians| Other allowances

Yes| No

"Part VI| Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of @aCh ChAMGE ... ............ccccciiiiiiiiinie e ceete et ee et e e betnae e e s e
71 Were any changes made in the organizing or goveming d
If "Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 783 | X
b if *Yes,* has it filed a tax retum on Form 880-Tfor this YEar? . _.__..........o.cccowommmssimmmssssnmmmeescessrsssnresserries 780 | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes,* attach a statement ... .
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodles, trustees, officers, etc., to any other exempt or nonexempt organization? .............................. 802 X
b If “Yes,” enter the name of the organizationP N/A

and check whether it is ] exempt or D nongxempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ........................ | 81a | 0

b _Did the organization file Ferm 1120-POLforthisyear? ... 81b X
Form 990 (2007)

72316112-27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED

* Form 990 (2007) SKIN TYPES 94-2738019  Page?
Part Vi, Other Information (continued) Yes| No
82 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

10SS AN FAIF 1ENLAI VAIUBT  .......ooe.oeoeeeeeeeeeeeeeee e eeeeaeeseesessesere s esesse s et s s et e e es e ecs b e e nan s g2a | X
b If *Yes,* you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(SO INSUCHONS N PAM LY _....o.oooooooo oo ooeceoeeeomsss oo e ssses s | 82n | 45,220,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .....................
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...............................
84 a Did the organization solicit any contributions or gifis that were not tax deductible?
b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were not
QX ABAUCHBIOT ..o eeesseseneeeeseeseesenerssseseneersressesss e B
85 a 501(c)4). (5), or (6). Were substantially all dues nondeductible by Members? ..o N/A ...
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A ...
if *Yes® was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers __...................ccccciiiieeiiieiiinns 85¢ N/A
4 Section 162(e) lobbying and political expenditUFeS ......._.......................cccooorrromoreeererrreoreeeer 854 N/A
8 Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices ......................c....... 858 N/A
{ Taxable amount of lobbying and political expenditures (ine 85d less 85€) .......................... 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . .. ... ... N / A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
v oS . 2 : S
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oot et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......................ccccooovvveeerereeerersessessess s 87b N/A
83 a At any time during the year, did the organization own a 50% or greater Interest in a taxable corperaticn or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I 7Y@S,” COMPIBE PAIE IX . e e et ieet oot e e et et e e s e e s ce et s eeabesea s s et etatasaaese b e semes e sbebeaes e messaeaenranesens
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If *Yes,* COMPIEe PAMt XI ... oiovoeeeeoeeeeeeesaesssesssss s ss e sess s esssss s > | 88b X
88 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ;ssction 4912 > 0 . ; section 4955 »>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pricr year?
If *Yes,® attach a statement explaining @ach trANSACHON ... .............c..coviirrieiiieee it ete et eieeeeee s eteereeeeeseresssenassesseeaeseeas | 890 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
ections 4812,4955, a0 4958 ..............ccccooiiiiiieieee e ssre e >
d¢ Enter: Amount of tax on line 89¢, above, reimbursed by the organization .......................c......... |
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transacticn? ... 898 X
1 Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. ... 89t X
g For supporting organizations and sponsoring crganizations maintaining donor advised funds. Did the supporting crganization, }:::
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . ............... ['])] X
90 a List the states with which a copy of this return s filed P> SEE STATEMENT 11
b Number of employees employed in the pay period that includes March 12,2007 _....................cccoeeevveeeeen. I 90b I 4
8123 The books are in care of » MANAGEMENT Telephonano. > (215) 619-0670
Locatedat » 1364 WELSH ROAD, NORTH WALES, PA 2P+4 > 19454
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes| No
a financiat account in a foraign country (such as a bank account, securities account, or other financial account)? ................. 91b X
If *Yes," enter the name of the forelgn country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07

7

13570401 133301 32400000 2007.07080 FOUNDATION FOR ICHTHYOSIS A 32400021



FOUNDATION FOR ICHTHYOSIS AND RELATED
Form 990 (2007) SKIN TYPES 94-2738019 Page8
AW1:] Other Information (continua) Yeos| No

¢ At any time during the calendar year, did the organization maintain an cffice outside of the United States? | 91¢ X
If *Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041- ChecK here ...........coeovemiieniic s > ':]
and enter the amount of tax-exempt interest received or accrued during thetax year .......................... » l 92 l
Pa g Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business incoms Excluded by sectlon 512, 513, or 514 (E)
indicated. By glAn)e " An(\?:{mt E,‘(E,Z,. A 'Lg)u at Related or exempt
93 Program service revenue: code ode function income
a
b
|:
d
e
1 Medicare/Medicaid payments .....................
g Fees and contracts from government agencies ...
84 Membership dues and assessments .................. 27,39 3.
85 Interest on savings and temporary cash investments .. 14 19,995.
96 Dividends and interest from securities .............. 14 35,949

97 Net rental income or (loss) from real estate:

a debt-financed property ..........cccoeveeiiiimmmcrinrinnnnnn.

b not debtfinanced propenty ............cccecceviniiinnnns

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets

otherthaninventory ..................ccevmmveennnn

101 Net income or (loss) from specialevents ............ 07 <40 I3 653.

102 Gross profit or (loss) from sales of inventory ...... )

103 Other revenue:

a ADVERTISING INCOME 541800 3,000.

b MISCELLANEOUS 541800 05 1,523.
c -

d

e

104 Subtotal {add columns (B), (D}, and (E)) 3,000. 16,814, 27,393.

105 Total (add line 104, columns (B), (D), BT (E)) ............oevvoecsersssssssesseeeessssssseeeeressecessaesesssssssssemseee s esensss s > 47,207,
Not Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part 1,

g Villl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in celumn (E) of Part VIl contributed impontantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).
94 MEMBERSHIP DUES ARE COLLECTED ON A OPTIONAL BASIS AND ARE USED TO
EDUCATE AND INFORM THE PUBLIC ABOUT INCHTHYOSIS AND RELATED SKIN TYPES
BY ASSISTING THE ORGANIZATION IN MEETING ITS DAILY FINANCIAL EXPENSES.

Information Regarding Ta:;able Subsidiaries and Disregarded Entlties (See the instructions.)

Name, address, algg)ElN of corporation, Percentage of Nature (of)actmttes TotaI( ;)come End-(oEf, 8ar
pannarslup or disregarded entity ownership interest g
%
N/A %
%,
%
nformation Regarding g Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organizalion, during tha year, receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? ... |:| Yes [_X] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... |:| Yeos @ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 980 (2007)
i a
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FOUNDATION FOR ICHTHYOSIS AND RELATED

‘Form990 007) SKIN TYPES 94-2738019 Page9
S5 Xt.| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined In section 512(b)(13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,*
_____complete the schedule below for each controlled entity.
(A) (8) ) 0}
Name, address, of each | uE"{ '|IW;’|" n Description of Amount of
controlled entity el:l‘umll::%ro transfer transfer
o | .-
b | o ____
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,®
complete the schedule below for each controlled entity.
A (8) (C) ©)
Name, address, of each | dE": "l“ %’ Description of Amount of
controlled entity aﬁumf,:,n" transfer transfer
® | L.
%
e | I L.
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuitles described in question 107 above?

Undu penulttes of perjury, | deciare that | have examined this return, including acco. Y{l::g and stat ts, and to the best of my knowledge and belisf, it is true, comact,
Dsdamt&on of ther than offiger) is on all information of which preparer has any ledg
Please 4 l ( 3’ 0 q

(¢ R D), aéfavd Extounwe DI nfec:fz)fz

Typa or pnnt nams and title

p,apm,-s 0317 / Check if 5 SSN or PTIN (So0 Gen. Inst. X)
v S0l Cﬁ%az 4[9/200% | dnpioyes > [ oo 007 3/ oS~
Fmismmer  RSM M{GLADREY, INC. BN 4 -/ P9¥F o

Uso Only mmm 512 TOWNSHIP LINE RD ONE VALLEY SQ 250
R BLUE BELL PA 19422 Phoneno. P> 215.641.8600
Form 990(2007)
723164N12-27-07
9
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"SCHEDULEA . Organization Exempt Under Section 501(c)(3) OV o Toied
{Form 980 or 880-£2) (Except Private Foundation) and Section 501(g), 501(1), 501{K),
501(n), or 4047(a}{1) Nonexempt Charltabls Trusi 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.}
tntemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organization FOUNDATION FOR ICHTHYOSIS AND RELATED Employer identification number
SKIN TYPES 94; 2738019

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. !f there are none, enter "None.”)

3 b) Title and average hours (d) Contributions to 8) Expense
(a) Name and address of each employse paid ( )per week devoted to (c) Compensation ‘,‘,’,"a‘,’,’, °§,}é“{,‘§'},‘ acc(m}nt and other

more than $50,000 position P allowances

———— 40 - ——————— —  ———————— o W ————— e == ]

——— — e . S ——————— e ——————— % T = e e s o ]

—— . e . - —————— A ———————— - ——— e tee = e

—— — . —————————— - T — —————— > T ———— S e

——— ————— — ——————————— ———————— = — —— =]

Total number of other employees paid .
OVBF 850,000 ... oo s » 0
PartllA] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List sach one {whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of sach independent contractor paid more than $50,000 {b) Type of service {c) Compensation
MARRIOTT HOTELS & RESORTS ________ ____________ NATIONAL
7202 E. 21ST ST., INDIANAPOLIS, IN 46219 CONVENTION HOTEL 53,249.

—— i —————————— a5 My W W e — — — ——— . Sde M o ————— W e e dme

—— W Gn = e = e e S G e e e ——— @ = o

= - . ———— — ———— ———— . %e S e M e e —— = S A m mm mm e ————

Total number of other contractors recsiving over
$50.000 forotherservices ... ... > 0

72310112-27:01  LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 890-EZ. Schedute A (Form 990 or 990-EZ) 2007
10
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FOUNDATION FOR ICHTHYOSIS AND RELATED

+ Schadule A (Form 990 or 990-E7) 2007 SKIN TYPES 94-2738019 Page2

I Statements About Activities (See page 2 of the instructions.)

Yes| No

1 Dun;tg the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or refersndum? if “Yes," enter the tota! expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A, or

line i of Part Vi-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complste Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailad description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or mambars of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchange, 07 18a5ING OF PIOPBAY? . . oot eeertsrescemeseres e se e ne s e c s ebabe b eSS sE et E b e Sh e
b Lending of money o other Bxtension Of CrBAR? _...................cccoeu et eeb e 2b X
¢ Fumishing of OGS, SBIVICES, OF TACHIIBS? ... ... ... ..ccoooumrovuuereeesmesssessssseesss e esssseneseeeesse s ecmee s s st s Ra s e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEEPARTV—A,FORM990 2d | X
@ Transfer of any Part Of S INCOME OF BSSEIS? ... _..oo. coooeeeeroeeoreecesssssassesessseeceseessseseces e sssse et enens e sressses s ses st 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (It "Yes,' attach an explanation of how
the organization determines that recipients qualify 10 receive PAYMENIS.) .............ccccociiiirimmieon ettt s s 3 X
b Did the organization have a section 403(b) annity Plan fOr it BMPIOYBES? ..................coeeeumuereemermmrsrierisinnsnssssssesssense s 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed staternent ... 3t X
1l Did the organization provide credit counseting, debt management, credit repair, or debt negotiation SBIVICES? . i reene e 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complate lines 4b through 4g. If "No,” complete lines 4f
BB A0 oo oot oo e e ee s em e s RS iSRS £Re oA R R R AR s 42 X
b Did the organization make any taxable distributions under section 49667 OO . I 2 : S 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A ...... ac
d Enter the totat number of donor advised funds owned atthe end ofthe tax year ... | 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... » 0.
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts _.............. » 0.
g Enter the aggregate value of assets in all funds or accounts included on tine 4f at the end of the faxyear ... » 0.
Schedule A (Form 890 or 990-EZ) 2007
2ok
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) FOUNDATION FOR ICHTHYOSIS AND RELATED
~ « Schedule A {Form 990 or 990-E2) 2007 SKIN TYPES 94-2738019 Pagel

Reason for Non-Private Foundation Status (Ses payes 4 thiough 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, conventicn of churches, or association of churches. Section 170(b)(1}(A}(i).
A schoo). Section 170{b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Ssction 170(b){1){A)(iii).
A federal, state, or local government or governmental unit. Section 170(b}{1}A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ili). Enter the hospitaFs name, city,
and state P>
An organization operated for the benefit of a coltege or university owned or opsrated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)(vi). {Also complete the Support Schedule in Pari IV-A.)
A community trust. Sectien 170{b)(1)(A)(vi). (Atso complete the Support Schedute in Part IV-A.)
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrstated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Ses section 509(a)(2). {Also complste the Support Schedule in Part IV-A.)

o N

U0 ¥ 0 DO0000

10

112

110
12

0

An organization that is not controiled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
Type | [:] Type Il |:] Type Ni-Functionally Integrated |:| Type llI-Other

13

Provide the following Information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (© (d) (e)
Nama(s) of supported organization(s) Employer Type of organization Is the supporied Amount of
identification (described in lines | organization listed In support
number (EIN) Sthrough 12 above the supporting
ar IRC section) organizalion's
governing dotuments?

Yes No

19 [ ] An organization organized and cperated to test for public safety. Section 509(a){4). (See page 8 of the instructions.)
Schedule A (Form 890 or 990-EZ) 2007

n7An
12-27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED

- Schedule A (Form 990 or 990-E2) 2007 SKIN TYPES 94-2738019 Paged
Parb WA Support Schedule (Complete only if you checked a box on line 10, 11, 0r 12)) Use cash method of accounting.
> Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounling.

g::;all'l‘glan'gvﬁla)’ (nrtlscalvear ............ > {a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total

16 Gifts, grants, and contributions

recehved, (06 nothcludeunisual | 1 455 398.)  446,877.] 168,505. 310,848. 2,081,628.

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose ... 32,654. 35,013. 67,667.

18  Gross income from interest, divid-
ends, amounts receivad from pay-
ments on securitiss loans {section
51 2(3)15)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

acquired by the arganization after 50,685. 15,335. 8,332. 6,675. 81,027.

19  Net income from unrelated business

activities not included in line 18
20 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not includa the value of services
or facilities generally furnished to

the public without charge
7 Gharpcone e i, SEE STATEMENT 12

sale of capitalassets ... ... 7,803. 7,178, ' 14,981.
23 Total of lines 15 through 22 . 1,246,540. 504,403. 176,837. 317,523.] 2,245,303,
24 Line23minusting 17 ... 1,213,886. 469, 390. 176,837. 317,523, 2,177,636.
25 Enter1%ofline23 .. . 12,465. 5,044. 1,768. 3,175
26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (), 1@ 24 ...............ccoeveemrvrrccrruecrnncns »| 262 43,553.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this Yist with your return. Enter the total of all these excess aMOUNS .....................ccceurcreeenrensreesnenrcceanas > 889,256.

¢ Total support for section 509(a)(1) test: Enter line 24, COMMN (8) .............ccccouuummeermmemmremmoemmnriaseiessssssssssensnsssssenecees »loec | 2,177,636,
d Add: Amounts from coluron (e) for lines: 18 81,027. 19 ;

22 14,981. 26 . 889,256. ... P|26d 985,264.

@ Public Support {Iine 26¢ MINUS HNB 260 RO) . .__............oooeooooeeeeeeeeseeeeesesnesoeeeeees s eessss e ssssss s sssseseseeenreen »l2ce | 1,192,372,

_1__Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton)) ................ccocoi. > 25 54.7553%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified persen.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A )
(2008) ..o (2005) .......ooeeeeeeeee (2004) ... {2003} .o
b Forany amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the largar of (1) the amount on fine 25 for the year o (2) $5.000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not fila this list with your return. After computing the difference between the amount received and
the larger amount describad in {1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) ... (2005) ... (2004) ... (2008) ..o
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N dFi N/A
d Add:Line 27atotal .. andline 27btotal ... |2 N/A
e Public support (line 27¢ total MInus N8 270 O11)  _.........ocoveueriieeeeee ettt e eenen e e e an e eer e »|27e N/A
.{ Total support for section 509(a)(2) test: Enter amount on fine 23, column (8) ......... > I 27 | N/A :
g Public support percentage (line 276 (numerator) divided by ne 271 (BRDMINGIOEY)  .............cooveeeerrererereceernreererons | 279 N/A %
h_Investmen! income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ......................... P 27n N/A o

28 Unusual Grants: For an omanization described in line 10, 11, or 12 that recelved any unusual 'grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

retum. Do not include these grants in line 15.
723131 12-27-07 NONE Scheduo A (Form 890 or 990-E2) 2007

13
13570401 133301 32400000 2007.07080 FOUNDATION FOR ICHTHYOSIS A 32400021




FOUNDATION FOR ICHTHYOSIS AND RELATED

' Schedu!e A (Form 990 or 990-€2) 2007 SKIN TYPES 94-2738019 Pages
Private School Questionnaire (Scc page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes| No

20  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of its QOVEMING DOY? . .. .. oo ettt re et st b s
30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? __.._............cccee
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the GBNeral COMMUNRY I SBIVES? ... .. ... .ccceeiereeiencereeteretererrremneeccsssssae b s saera s emes st b ssdseb bt
It "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statemant.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? ... .. 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

2dmissions, programs, and SCROMISNIPS? ... it s e s s e s e b e e b e s 32c
d Coples of all material used by the organization or on its behalf to solicit contributions? ... 32d

If you answared *No" to any of the above, please explain. {If you need more spacs, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

B Students’ FQNES OF PIVIIBOES? .. ..........oo oot eettee e ere e ees e eeemesesassasssastaeneresraeere e sbaea st eassat b s s abnera st sen s aaassenen e nese s e s nas 33a
D AOMISSIONS POICIBS? o it eoie et eie et s e et etesta s e eeeme st eseb b et bk e st e et ee e e s s e oL a R e R s eReaeh e e e 33b
t Employment of faculty or administrative SEAH? . .. ...t e e 33¢c
d  Scholarships or Other NANCIAL ASSISTANCE? .. ... . oo eceieeeet et s se s eaeee s s st e e st b s e et s e aes 33d
B EBUCAHONAI PONCIES? .. o oo eetet it se e e eme et eees et eteaes s b er s fesaee et s eefhe ek B e L eR e e e e e e e e e es e en et resesebabesean 33e
[ USB OFTACHIHES? ... . oot te e et v se s e e e e e eeeebes s ebestees ek eEeR e e s St e he kR eaaa e R e s R et e enea et e e berene 33t
G ATIBHC DIGIAMS? oo oeeee ottt te e ee e s s maeeeseesssssetatees s ares e s see g crcacesce s b et b s b s b en e s e emne s an s b e 339
b Oher BXErACUTTICUIAR BCHVIIOS? ... . . oo ittt iceeeeeteresseee e eeees et et et et saeres e ss et ameasubee b be st et b sas b et e e nan e et srnsemman e enean st aas

It you answered "Yes® to any of the above, please explain. (It you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agenCY? ... ........cocvrerviiricrciie et 34a
b Has the organization’s right to such aid ever been revoked Or SUSPENARA? ....................cccoceriernicmreninni e mnenrecrreee oo
If you answered “Yes" to sither 34a or b, please explain using an attached statement.
85  Does the organization certify that it has compliad with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1f No," attach anexplanation ... 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED

: SCheduIe A (Form 990 or 990-E2) 2007 SKIN TYPES

94-2738019 Paget

Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructions.)

N/A

{To be complated ONLY by an eligible organization that filed Form 5768)

Check ™ a [:] if the organization belongs to an affiliated proup.

Check » b D if you checked "a* and "limited control” provisions apply.

. . - (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for alt
{Tha term ‘expenditures” maans amounts paid or incurred.) totals electing organizations
N/A

Total lobbying expenditures to infiuenca public opinion (grassroots lobbying)
Total lobbying expenditures to influsnca a legislative body (diract lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total axempt purpose expenditures (acd lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the foliowing table - -
It the amount on ling 40 is -

36
37
38
39
40
!

20% of ths emount on line 40

Over $1,000,000 but not over $1,500,000 .. ...
Over $1,500,000 but not over $17,000,000
Over $17,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- it line 42 is more than line 36
Subtract line 41 from line 38. Enter 0- if line 41 is more than line 38

42
43
44

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

The lobbying nontaxable amount is -
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of tho excess over $1,000,000
$225,000 plus 5% of the axcess over $1,500,000

4-Year Averaging Period Under Section 501(h)

(Soma organizations that made a section 501(h)

glection do not have to complete afl of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expanditures During 4-Year Averaging Period

N/A

{b)
2006

(a)
2007

Calendar year {or

fiscal year beginning in) »

(e)
Total

(d)
2004

c)
2005

45 Lobbying nontaxable
amount
46 Lobbying ceiling amount

47 Total lobbying

expenditures

Grassroots nontaxable
amount
Grassroots ceiling amount
{150% of line 48{e})
Grassroots lobbying
expenditures

48

419

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not comptete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influsnce public opinicn on a legistative matter or referendum, through the use of:
Volunteers

Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast staternents
Grants to other organizations for lobbying purposes

- T .- D BT

Paid staff or management {Include compensation in expenses reported on lines cthrough h.) ...

Direct contact with legistators, their staffs, govemmant officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) ...

Yes { No Amount

It *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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FOUNDATION FOR ICHTHYOSIS AND RELATED
' Schedule A (Form 990 0r 990-E2) 2007 SKIN TYPES 94-2738019 Page?
At] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in section
501{(c) of the Code (other than section 501(c})(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CEBM oo 51a(i) X
() OBNBEBSSBIS ...........o\oooooooveeoeveoeooeemseesesassenessoeeesses oo s os s e RRR LR a(ii) X
-b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt OFaNIZAtION ___................ccoommmermemirisirsmrccemmmmmmmss s b(h) X
(1) Purchases of assets from a noncharitable 8xBMP OIGARIZAtON ._...............ccovvmmmmeicmmasrinieeres B s b{ii) X
(1) Rental of faciities, BQUIPMENL, OF OENBIBSSBLS ...............cc.ee-eeassssrerrereessssssnesssssessosssat s o s b(iH) X
(v} REIMDUTSBMENE AITANGBMENIS .._____._........ooeeeeumssesssssssnesimsassaserseseesooesssssssssssss oo ss e R s b b(iv) X
(V) LOANS OF 108N QUATANMBES ...............coooouereossoosseesoesesesro oo seseere e sesss e R bR bv) X
(vi) Performance of services or mambership or fundraising SOCHANONS .................ccooerrvrmmumsmsssneesmmnrrenessenrenns s bivl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid BMPIOYBES  ...........o.cocommmiimimicn e ' X
d Ifthe answer to any of the above is "Yes," complete the foliowing schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services raceived: N/A
Lin(: )no. Amoun(thiLvolved Name of noncharitatfle)exempt organization Description of transfers,transagi)ons. and shafing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-gxempt organizations described in section 501(c) of the
Gode (other than saction S01(C)(3)) OF I SBCHON 5272 .........._........ccc.ccrrcrmremsseseseseeessesensssmmssasecsssssssssserssssssssssssssassoee > Clves [Xino
b If"Yes,” complete the following schedule: N/A
3 o )
Name of organization Type of oiganization Description of relationship
Lt Schedule A (Form 890 or 980-EZ) 2007
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‘Schedule B Schedule of Contributors OMB No. 1545-0047
(Fo;g(.f:g)' 90-E2, Suppl tary Information fo 2007
or - upplementary Inform r

I‘,"m ﬁ?sm"’ line 1 of Form 980, 980-EZ, and 8980-PF (see instructions)

Name of organization

FOUNDATION FOR ICHTHYOSIS AND RELATED

Employer identification number

SKIN TYPES 94-2738019

Organization type{check one):
Filers of: Section:
Form 990 or 980-EZ X s01)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexemp! charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [T 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule-

l:] For organizations filing Form 890, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

L_X:] For a section 501(c)(3) organizaticn filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{)(1)(A)(vl), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and Il.)
*

D For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts |, Il, and lIl.)

D For a section 501{c)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year) ................... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the bax In the heading of their Form 950, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 930, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 9980-PF.

723451 12.27-07
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* Schodulo B (Form 890, 980-E2, or 990-PF) 2007)

Page 1 of l of Part|

Name of grganization
FOUNDATION FOR ICHTHYOSIS AND RELATED

Employer identification number

SKIN TYPES 94-2738019
2 Contributors (See Specific Instructions.)
(a) ®) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EDNA WILLIAMS CURL & MYRON R. CURL
1 | ENDOWMENT FOR ICTHYOSIS Person  [XJ
Payrol [ ]
CUMBERLAND COMMUNITY FOUNDATION $ 57,203. Noncash [ ]
(Complete Part Il if there
FAYETTEVILLE, NC 28302 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | RUEY YU Person  [X]
Payroll
655 STUMP ROAD $ 30,000. Noncash [ ]
{Complete Part Il if there
CHALFONT, PA 18914 is a noncash contribution.)
(a) (v) (c) (o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EUGENE VAN SCOTT, MD Person  [X]
Payroll D
3 HIDDEN LANE $ 16,000. Noncash [_]
: {Complete Part Il if there
ABINGTON, PA 19001 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEO STRATA COMPANY Person  [X]
: Payroll D
307 COLLEGE ROAD EAST $ 25,000. | Noncash [
(Complete Part il if there
PRINCETON, NJ 08540 is a noncash contribution.)
@ (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | LENNOX FOUNDATION Person  [X]
Payroll I—__]
501 SILVERSIDE ROAD, SUITE 123 $ 100,000. Noncash [ ]
(Complete Part il if there
WILMINGTON, DE 19809-1377 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UNITED WAY OF METROPOLITAN ATLANTA person  [XJ
Payroll |:]
100 EDGEWOOD AVENUE, NE [ 148,023. Noncash [ |
{Complete Part Il if there
ATLANTA, GA 30303 is a noncash contribution.)
723452 12-27-07 Schedute B (Form 890, $20-EZ, ar 990-PF) (2007)

13570401 133301 32400000
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK

94-2738019

__—_W

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

DESCRIPTION OF EVENT

TESTIMONIAL DINNER
PHANTOM TEA
NATIONAL CONFERENCE

TO FM 990, PART I, LINE 9

13570401 133301 32400000

GROSS CONTRIBUT.
RECEIPTS INCLUDED

REVENUE

DIRECT NET INCOME
EXPENSES OR (LOSS)

68,720. 62,370.
33,891. 29,549.
85,184. 38,047.

47,137.

6,350. 0.
4,342. 0.
87,790. <40,653.>

187,795. 129,966.

———————— S ———— ————————
]

]

19

57,829.

98,482. <40,653.>

— S———————————
———————————— s ————

STATEMENT (S) 1
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

___—_______——__——:————_—___————__—_____—___—_—-—_——_—_——__—_-—_

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON SECURITIES <51,597.>

TOTAL TO FORM 990, PART I, LINE 20 <51,597.>
20 STATEMENT (S) 2
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

;

FORM 990 OTHER EXPENSES STATEMENT 3
(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

DUES AND

SUBSCRIPTIONS 1,152. 1,152.

LICENSES 3,578. 3,578.

BANK CHARGES 3,030. 3,030.

INSURANCE 2,029. 2,029.

MISCELLANEOUS 2,602, 1,890. 601. 111.

TECHNOLOGY 1,653. 1,653.

MEMBERSHIP

ASSISTANCE FUND 900. 900.

GRASSROOTS 18,704. 18,704,

RESEARCH 8,711. 8,711.

WEBSITE MANAGEMENT 0.

CONSULTING 7,140. : 7,140,

TOTAL TO FM 990, LN 43 49,499, 12,653. 10,891. 25,955.
21 STATEMENT(S) 3
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK

94-2738019

_—#

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

PROTEOMIC ANALYSIS OF ICHTHYOSIS: LI/CIE FOCUS
REGENTS OF UNIV OF CALIFORNIA

1850 RESEARCH PARK DRIVE, SUITE 300

DAVIS, CA 95618

A TRANSGENIC MOUSE MODEL FOR KID SYNDROME

MAASTRICHT UNIVERSITY
P.0. BOX 616, 6200 MD MAASTRICHT

THE NETHERLANDS

TESTING THERAPEUTIC APPROACHES FOR EPIDERMOLYTIC
HYPERKERATOSIS

UNIVERSITY OF COLORADO — DENVER

13001 EAST 17TH PLACE

AURORA, CO 80045

A NULL MOUSE MODEL OF THE LAMELLAR ICTHYOSIS TRANSPORTED
MASSACHUSETTS GENERAL HOSPITAL

185 CAMBRIDGE STREET, CPZN 7214

BOSTON, MA 02114

SPONSORED CLINICAL SCHOLAR AGREEMENT
YALE UNIVERSITY

P.O. BOX 1873
NEW HAVEN, CT 06508

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

22

AMOUNT

25,000.

50,000.

75,000.

75,000.

40,000.

265,000.

STATEMENT(S) 4
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

#__—_——_—————__-—_——_——_————_
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

EDUCATE AND INFORM THE PUBLIC ABOUT ICHTHYOSIS AND RELATED SKIN TYPES.

23 STATEMENT (S) 5
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 14,383. 11,357. 3,026.

OFFICE EQUIPMENT 3,491. 3,275. 216.

WEBSITE DESIGN 16,500. 16,500. 0.

TOTAL TO FORM 990, PART IV, LN 57 34,374. 31,132. 3,242.
24 STATEMENT(S) 6
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK

94-2738019

'W

STATEMENT 7

FORM 990 OTHER ASSETS
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 1,100. 1,100.
117. 0.

EMPLOYEE ADVANCES

TOTAL TO FORM 990, PART IV,

13570401 133301 32400000

LINE 58

1,217. 1,100.

25 STATEMENT(S) 7
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FOUNDATTON FOR TCHTHYOSIS AND RELATED SK 94-2738019

;_—_————_—-_—_—_ﬁ———___—__—

FORM 990 OTHER SECURITIES STATEMENT 8
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 233,361.
TO FORM 990, LINE 54B, COL B 233,361.
26 STATEMENT(S) 8
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

W
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

JEAN R. PICKFORD EXECUTIVE DIRECTOR

1364 WELSH ROAD 40.00 79,216. 0. 0.
NORTH WALES, PA 19454
DAVE SCHOLL PRESIDENT
8108 ROLLING HILLS DRIVE 2.00 0. 0. 0.
ATHENS, OH 45701
PHILIP FLECKMAN, M.D. VICE PRESIDENT
5041 IVANHOE PLACE NE 2.00 0. 0. 0.
SEATTLE, WA 98105
MIKE BRIGGS BOARD MEMBER
3406 THUNDER POINT 2.00 0. 0. 0.
GAINESVILLE, GA 30506
ELIZABETH GRAY BOARD MEMBER
20820 ROUNDUP ROAD 2.00 0. 0. 0.
ELKHORN, NE 68022
ELENA LEVITAN SECRETARY
155 COOPERTOWN ROAD 2.00 0. 0. 0.
HAVERFORD, PA 19041
DAN J. SIEGEL, ESQ. GENERAL COUNSEL
1705 MARILYN DRIVE 2.00 0. 0. 0.
HAVERTOWN, PA 19083
PEYTON WEARY, M.D. BOARD MEMBER
204 MAGNOLIA DRIVE 2.00 0. 0. 0.
CHARLOTTESVILLE, VA 22901
AMY PALLER, M.D. BOARD MEMBER
123 BROADWAY AVE 1 2.00 0. 0. 0.
WILMETTE, IL 60091
TERRY MELTON, PH.D. BOARD MEMBER
532 E. IRVIN AVENUE 2.00 0. 0. 0.
STATE COLLEGE, PA 16801
MARK KLAFTER BOARD MEMBER
360 SHATTERWHITE DRIVE 2.00 0. 0 0.
ALPHARETTA, GA 30022

27 STATEMENT (S) 9
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FOUNDATTON FOR ICHTHYOSIS AND RELATED SK

JANET MCCOY
387 ECKER DRIVE
LITITZ, PA 17543

JOHN SCHOENDORF
1650 TIGERTAIL AVENUE

COCONUT GROVE, FL 33133

TERRY TORMEY

4842 MOUNTAIN TOP ROAD WEST

NEW HOPE, PA 18938

SHERRI BALE, PH.D.
207 PERRY PARKWAY
GAITHERSBURG, MD 20877

JENNIFER HILLMAN, ESQ.
1364 WELSH ROAD
NORTH WALES, PA 19454

JONATHAN DYER, MD
4316 VERMONT COURT
COLUMBIA, MO 65203

ANGELA GODBY
2311 APPLE HILL ROAD
ALEXANDRIA, VA 22308

ERIC SCHWEIGHOFFER
1364 WELSH ROAD
NORTH WALES, PA 19454

LEONARD MILSTONE, MD
1364 WELSH ROAD
NORTH WALES, PA 19454

MARY WILLIAMS, MD
1364 WELSH ROAD
NORTH WALES, PA 19454

BOARD MEMBER
2.00

2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

TOTALS INCLUDED ON FORM 990, PART V-A

13570401 133301 32400000

28

94-2738019

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
79,216. 0. 0.

STATEMENT (S) 9
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FOUNDATION FOR ICHTHYOSIS AND RELATED SK 94-2738019

'W
FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 10
PART V-A, LINE 75B

INDIVIDUAL'S NAME : TITLE OR ROLE
MICHAEL (MIKE) W. BRIGGS BOARD MEMBER
INDIVIDUAL’S NAME TITLE OR ROLE
MARK KLAFTER BOARD MEMBER

EXPLANATION OF RELATIONSHIP

FATHER-IN-LAW

INDIVIDUAL’S NAME TITLE OR ROLE
PEYTON WEARY BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
TERRY MELTON BOARD MEMBER

EXPLANATION OF RELATIONSHIP

FATHER

29 STATEMENT (S) 10
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FOUNDATION FOR ICHTHYOSIS AND RELATED SKIN TYPES
EIN: 94-2738019
YEAR ENDED: SEPTEMBER 30, 2008

FORM 990 STATEMENT 10A

PART VI, LINE 77 - DECLARATION

This is to certify that the attached copy of the bylaws of Foundation For Ichthyosis and Related Skin Types
is a complete and accurate copy of the original document.

W@ﬂc&mz@

@honzed signature

THO LU Ouwm“

Title

Al13109

Date”

Sedrement



