-

Form 990

Under section 501(c),
benefit trust or private foundation)

Return of Organization Exempt From Income Tax
527, or 4947(a){1) of the Internal Revenue Code (except black lung

Intemal a,::.:::' m v ) The organization may have o use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  OCT 1, 2008 andending SEP 30, 2009
B Cnockif Ploaso ‘g Name of organization D Employer identification number
sppicante: | P8 T SUNDATION FOR ICHTHYOSIS AND RELATED :
Adaress |weeorSKIN TYPES, INC.
CJems, | 7= | Doing Business As FIRST 94-2738019
pitr Soo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Clrgmee- [3P%°l1 364 WELSH ROAD 2 (215) 619-0670
Amended| tions. | City or town, state or country, and ZIP + 4 G Grosa recelpts § 689,375.
[ Jagpiic NORTH WALES, PA 19454 H(a) Is this a group retum
ponding [ and address of principal officer:JEAN R. PICKFORD for affiliates? [Ives [(XINo
SAME AS C ABOVE Hib) Are all affiiates included? I ves [_INo
} Tax-exempt status: Lz] 501(c) { 3 4 _(insert no. [:l 4947(a){1) or |:| 527 If *No,* attach a list. (see Instructions)
: H(c) Group exemption number B>

J Website:»> WWW.SCALYSKIN.ORG

K_Type of organization: [X] Corporation [ ] Trust [ ] Association [} other»

mission or most significant activities: EDUCATE, INSPIRE AND CONNECT

| L. Year of formation: 1981

M State of lagal domicile: CA

8 Briefly describe the organization's
£ THOSE TOUCHED BY ICHTHYOSIS AND RELATED DISORDERS THROUGH EMOTIONAL
E 2 Checkthis box » l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, fine 18} ..............ccccccooecen e 3 19
g 4 Number of independent voting members of the govemning body (Part Vi, line1b) ... 4 19
@ | 5 Total number of employees (Part V, N8 28) ... ] 5
E| 6 Total nUMber Of VOIUNMEErS (@SHIMBIE f NBCBSSAY) ...t 6 100
7(3 7a Total gross unrelated business revenue from Part VI, line 12, 60lumn (C) ... 7a 3,000.
b Net unrelated business taxable income from Form 990-T, N 34 .......oocoveeonnivnneriiineiseneions s b 3,256.
Prior Year Current Year
g| 8 GContributions and grants (Part Vil line T NN 706,571. 617,682.
£| 9 Program service revenue (Part VIIL IN@ 2Q) ..o 27,393.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..........ccorciniin e 55,944. 36,254.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ... <36,130.p 7,443.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 753,778. 661,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ...........ccccowwrrricnnnns 265,000. 300,297.
14 Benefits paid to or for members (Part IX, column (AL IINB4) . _
g 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 138,278, 162,708.
2 | 18a Professional fundraising fees (Part 1X, column (A}, line 118).........ccc.ccccovirirrimnscninienne
|§ b Total fundraising expenses (Part IX, column (D), tine 25) P> 59,513.
17 Other expenscs (Part IX, column (A), lines 11a-11d, 111241 ovvvcvivivercenennecee 125,634. 170,719.
18 Total expenses. Add lines 1317 (must equal Part X, column (), n@25) .____.............. 528,912. 633,724.
__| 19 _Revenue less expenses. Subtract line 18 from lin@ 12 ......cccccoocereereenivmisensscsssiisisscsns 224,866. 27,655.
Sg Beginning of Year End of Year
85| 20 Total e5Sets (Part X, N6 18) . _...c....oooorcveeveeriressmrersooess s 1,703,354. 1,584,734.
Z5] 21 Total abilties (Part X, N8 28) ... 152,311. 13,696.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .....oooocereeieeececcn e 1,551,043. 1,571,038.
B { Signature Block

gchodules and statements, and to the best of my knowledge and beief, it Is true, cormect,

R e R L D Al S
Sign } J { 1R -5-10
Here Signz \ Date
JEAN R. PICKFORD, EXECUTIVE DIRECTOR
Type or print name and litle A
Preparer's Hl 'ﬂ / Dat Check if l;ms iy g mumier
::::arers ;lg:amm ’ ﬁ | '}il *‘/l ’ gfr?ﬁloyed »[] ‘ %){30
Use Only ycm’,;“’” tor RSM MCGLADREY, INC. EIN >
::::;mgdm 512 TOWNSHIP LINE RD ONE VALLEY S5Q 250
ZP+4 BLUE BELL PA 19422 Phone no. » 215.641.8600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [X] ves ™
Form 990 (2008)

83200% 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forn 8868 Application for Extension of Time To File an

Rev. Aprl 2009) Exempt Organization Return OMB No. 15451708
tamal mgm P> Filo a separate application for each return.
if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box ........ » X1

® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extensionon a praviously filed Form 8868.

[Parti| Automatic 3-Month Extension of Time. Only submit criginal {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PAILEOMN oo osossoeeeessssessesremmesesssssnsesas e84 848 28RRRRRR 9449440518428 48411 ARRRRR S » [

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 950-T). However, you cannot fila Form 8868 elactronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form $90-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-fie for Charities & Nonprofits.
Typo or

Name of Exempt Organization Employer identification number
print FOUNDATION FOR ICHTHYOSIS AND RELATED
rvyne [SEAN TYPES 94-2738019

qun duofor | Number, stroet, and room or suite no. if a P.O. box, see instructions.
mngys | 1364 WELSH ROAD, NO. G2
tnstructions. |  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 éach retumn):

% Form 990 E Form 4720
Form 990-BL Form 5227
[ romgsoez ] Form 6089
:I Form 980-PF D Form 8870

® Thebooksareinthecarcof p» 1364 WELSH PA 19454
oohons No b {215)619-0670 Lo o Prrere]

® If the organization does not have an office or place of business in the United States, check this box ... eeesresanntaaann > |:]

® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box l:l . f 1t 1s for part of the group, check this box P> G and attach a list with the names and EINs of all members the extension will cover.

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

MAY 17, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [ calendar year or
» [X] tax year beginning _OCT 1, 2008 ,andending_SEP 30, 2009
2  If this tax year s for less than 12 months, check reason: [:] Initial return |:] Final retum l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 8S0-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits. See Instructions. 3al $
b Ifthis apptication is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymsnt aflowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from fine 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).
Ses instructions. ‘ 3cl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. : Form 8868 (Rev. 4-2009)

823831
05-20-00
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. FOUNDATION FOR ICHTHYOSIS AND RELATED
990 (2008) SKIN TYPES, INC.
FPart jil| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the crgantzation’s mission:
EDUCATE, INSPIRE AND CONNECT THOSE TOUCHED BY ICHTHYOSIS AND RELATED

DISORDERS THROUGH EMOTIONAL SUPPORT INFORMATION, ADVOCACY AND
RESEARCH FUNDING FOR BETTER TREATMENTS AND EVENTUAL CURES.

94-2738019 Pege2

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 880 OF 880-EZ? ..o oo scesensces oo S Cves [XIno
If "Yes®, describe these new services on Schedule O. ’

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes No
If *Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)4) crganizaticns and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 477,975 . including grants of $ 300,297. )Revenue $ 344,925.)
RESEARCH PROGRAM: THE FOUNDATION'S COMMITMENT TO RESEARCH IS A MAJOR

COMPONENT IN OUR MISSION. FIRST OFFICIALLY LAUNCHED ITS OWN IN-HOUSE
OGRAM IN EARLY 2006, WHICH HAS STIMULATED INTEREST

RESEARCH GRANT PR!
INTO THE ICHTHYOSES AND RELATED SKIN TYPES. THE PROGRAM IS MANAGED BY A

RESEARCH REVIEW COMMITTEE COMPRISED OF PROMINENT, KNOWLEDGEABLE _
PHYSICIANS AND SCIENTISTS AND FOUNDATION LEADERS. SINCE ITS INCEPTION

FIRST HAS RECEIVED MANY WORTHY GRANT APPLICATIONS AND WILL CONTINUE TO _
FUND THE MOST PROMISING PROJECTS, BASED UPON AVAILABLE FUNDING. _

4b (Code: } (Expenses $ 4, 780. including grants of $ } (Revenue $ )
TELE-ICHTHYOSIS PROGRAM: FIRST IS PROUD TO ANNOUNCE THAT A NEW
TELEDERMATOLOGY WEBSITE HAS BEEN CREATED TO ASSIST LOCAL DERMATOLOGISTS
WITH THE DIAGNOSIS AND TREATMENT OF PATIENTS WITH JCHTHYQSIS AND
RELATED SKIN TYPES. SINCE THE DIAGNOSIS OF MANY TYPES OF JCHTHYOSIS CAN
BE MADE LARGELY ON THE BASIS OF VISUAL FINDINGS, TELEMEDICINE CAN BE A
USEFUL TOOL IN PROVIDING CARE TO PATIENTS, CONNECTING LOCAL PHYSICIANS
WITH ICHTHYOSIS EXPERTS ACROSS THE COUNTRY.

WITH THE SUPPORT OF MEMBERS OF OUR MEDICAL & SCIENTIFIC ADVISORY BOARD _

AND THE LENNOX FOUNDATION, THIS SITE IS NOW AVAILABLE FOR PHYSICIANS TO

SUBMIT CASES FOR CONSULTATION. THE SITE PROVIDES A FRAMEWORK TO UPLOAD
__QUESTIONS, DOCUMENTS, AND IMAGES FOR INPUT FROM ICHTHYOSIS AND RELATED
4c (Code: ) (Expenses $ 11,165. including grantsof $ ) (Revenue $ 3,546.)

REGIONAI SUPPORT NETWORK: THE REGIONAL SUPPORT NETWORK (RSN) IS A

COMMUNITY OF PEOPLE WHO COME TOGETHER AND SUPPORT EACH OTHER THROUGH

THE SHARING OF KNOWLEDGE, EXPERIENCE, AND ADVICE. IT IS OUR HOPE FOR

ALL WHO JOIN THIS CARING COMMUNITY WILL FIND COMFORT IN KNOWING THAT

YOU ARE NOT ALONE ON YOUR JOURNEY. THE GOALS OF THE RSN IS TO PROVIDE _

MORAL SUPPORT, INFORMATION AND PRACTICAL ADVICE, GUIDANCE, EDUCATION

AND RESOURCE INFORMATION, AND INCREASE AWARENESS AND GRASSROOTS FUND

RAISING EVENTS. INDIVIDUALS WITH ICHTIYOSIS, AND PARENTS OF CHILDREN

WITH ICHTHYOSIS, OFTEN HAVE NEVER MET ANOTHER PERSON WHO SHARES THE

DISEASE. THIS CAN LEAD TO FEELINGS OF ISOLATION. ''HE REGIONAL SUPPORT

NETWORK CONNECTS MEMBERS WITH ONE AND OTHER THROUGH PHONE, EMAIL AND

FACE-TO-FACE REGIONAL MEETINGS. CONTACT THE NATIONAL OFFICE TO LEARN

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

(Expenses $ 20,900 including grants of $ ) (Revenue $ 250.)
4e__Total program service expenses D> § 514,820 . Mustequal Part iX, Line 25, column (B).)
Form 980 (2008)
832002
12-18-08
2
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FOUNDATION FOR ICHTHYOSIS AND RELATED

SKIN TYPES, INC. 94-2738019 Lagg?_
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 Y05, " COMPIBIE SCROGUIB A ........ocooee oo eeeee oo st AR 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContbULOTST ...............ccoiiieerneee e | 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
PUDIC Office? If *Yes,” COMPIEIE SChEOUIB C, PAITI ..............ccoooeiieeesiieimrecsssinmres oo b e 3 X
4 Section.501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, * complete Schedule C, Partli ... 4 X
5 Section 501{c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requlrement and proxy tax? /f *Yes, " complete Schedule G, PRITHI ..................oowiriveruvinisissessicsis i 5
6 Did the organization malintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Parti ................. (] X
7 Did-the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule DoPartll.....oeeeeeeeeeeeeeeeeeeeaannes 7 X
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCROGUIB D, PAITII —.oo..eeeoeoeeeoe oo oo e e eeeeese s eeeaeees s es e 8 8RR SRS AR R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? If “Yes," complete Schedule D, PartlvV ... ) X
10 Did the organization hold assets In term, permanent, or quastendowments? If “Yes," complete Schedule D, PartV ............... 10| X
11 Didthe organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If *Yes,* complete Schedule D, Parts VI, VI, VIll, IX, 0r X 8 8PPHCEDIO .................ccoosivvvvemmsiieiiisessssine et ssssseenesne o 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If Yes," complete Schedule D, Parts XI, Xll, 800 XU ..............cccvveeiiiimersiisssivieees 12 | X
13 Is the organization a school as described in section 170{){1)(A)i)? if "Yes," complete Schedule E ................cccoeeeeeeerene 13 X
14a Did the crganization maintain an office, employees, or agents outside of the U.S.7 ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes," complete Schedule F, Part! ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes," complete Schedule F, Partll _.................cccccueoeuimmimminirisiisiinsisiss s 15 | X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete SChedulo F, Partlll ...................ccccccoorvcmmiinsiminmnneusesinsssssns s 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f *Yes,* complete Schedule G, Part! . ........ 17 X
18 Did the organization repert more than $15,000 totat on Part ViIl, lines 1c and 8a? If “Yas," complete Schedule G, Partll .. . 18 | X
19  Did the organization report more than $15,000 on Part Viil, line 9a? /f *Yes," complete Schedule G, Partlll ..................... 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schadula H ..........cooveiveriiviieeee e 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), fine 17 /f *Yes, " complete Schedule |, Partslandll ... | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes," complete Schedufe |, Parts land il ...... 22 X
23 Did the organization answer "Yes" to Part VII, Sectien A, questions 3, 4, or 57 if "Yes," complete Schedule J ........................ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K. .
B ONO®, GO 10 QUBSHON 25 ..o oot eee e s e cbb e oo | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............c...ccocoveveees 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
 BAY MAXBXOMPE BOMOS? .. ..o e ieteteetesseasasaeses e s b bne s e eesem oo re s e SRR R4 L s E R SRR SRR s 24c
d Did the organization act as an *on behalf of* issuer for bonds cutstanding at any time duringtheyear? . ... ... .. v 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part] . ... | 258 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma -
PriOT YBar? If "Yes,® COMPIOte SCROTUIB L, Pat] .................c..co..coceuvivrssssoneesseeesesiesisamsssstsstssesssassssssss e sessass s ssaecsnsns 25b X
26 Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Scheduile LPartll .o | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, or substantial
contributor, or to a person related to such an individual? if "Yes,* complete Schedule L, Part M i 27 X
: ' - Form 980 (2008)
iee
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FOUNDATION FOR ICHTHYOSIS AND RELATED

‘Form 990 (2008)- SKIN TYPES, INC.
PSAIV] Checklist of Required Schedules (continued)

94-2738019 Paged

No

28  During the tax year, did any person who is & current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part Vil, Section A)? /f *Yos," complate Schedufo L, PRrtIV ... i

b Have a family member who had a direct or indirect business relationship with the organization?

If "Yos," COMPIBE SCROUUIE Ly PAI IV ............ovveeieeeumncicstismsstbsss s T

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? if “Yes," complute Schedule L, PItIV ...........ooeeveveeneeveaiscsesenainiinens . | .28¢c
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM _....................... 29
30 Did the organization recelve contributions of art, historical. treasures, or other similar assets, or qualified conservation

contributions? If "Yes,” cOmPIate SChOGUIB M .................ciireieniieienreretrs sttt e
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," COMPIBL SCRETUIB N, PAITT .............cmieuuciririueecesie e res bbb e S
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIo N, PartIl ...ttt st s b e e eeeeesreesesessieesserressstesenteeassesesetarienres
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 770137 If "Yes, " complote Schedule R, Part] ..o
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes,* complete Schedule R, Parts I, I, IV, @8RGV, N0 T ...t s
35 Is any related organization a controlled entity within the meaning of section 512{(b)(1 3"

If *Yes,® complete Schedule R, PartV, line 2 .............
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," cOmplate SCROOUIB R, Pt V, B 2 ..................oviuereeeeeetiinne s s o e
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization

37 X

and that is treated as a partnership for federal income tax purposes? ¥f "Yes, " complete Schedule R Part\Vl ........................
] Form 990 (2008)

N

32

I x| [be Ibe I e [x [

- 36

832004
12-18-03
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12a

980 (2

FOUNDATION FOR ICHTHYOSIS AND RELATED
008) SKIN TYPES, INC.

94-2738019 _ Page§

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Y

No.

U.S. Information Retums. Enter -0- if not APPHCADIB ... e

Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable ...
Did the organization comply with backup withholding rules for reportable payments to vendors and report

{(gambling) winnings to prize v OV OO PO UER O PPN R AT S S
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 thisretum ..............cceeen

If at teast one is reported on line 2a, did the organization fite all required federal employment tax retums? .............coeiens ‘

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .........
If *Yes,® has It filed a Form 990-T for this year? /f *No," provide an explanation in SCheduIB O ..o eeeeee e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes,* enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?..........ccoceeeeviieeens
If *Yes," to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exampt Entity Regarding Prohibited
TaX SHEMET TRANSACUONT ..........o.eeeoeeeecesreeaeessosseesressesseraesses s bb s SRR Ao E Lo
Did the organization solicit any contributions that were not tax deduUCtIDIB? ...........c.ccoeeeviiirmmiss s e
If *Yes,* did the organization include with every sollcitation an express statement that such contributions or gifts

WETD O 1AX ABAUCHIBIET ..o o oooooeeereeoeoesseeceecesenuenseamanseasssss e sen s a8
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If *Yes,® did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 {18 FOMT B2B2T . eeeeeeeveceessessssssess e eees s sss85 855 R

7c X

If *Yes,’ indicate the number of Forms 8282 filed duringthe year _.............cccooiimimremariisnirennanns I 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENOM COMIACET oo oooooeeeeeeseeeeeeeseseueeeassasonsssebebsbeescmneas s aesse s s28 £ Pe eSS oL E S
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............ccocooennee
For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...

~ Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

axcess business holdings at any time during the YBRI? . _.............cocieiiimim o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48867, ................ooiiiiiiirmiis s

7e X
74 X
| T X
7h X

Did the organization make a distribution to a donor, donor advisor, of related PersoN? ...
Section 501(c){7) organizations. Enter: N /A B
[nitiation fees and capital contributions included on Part VIl lNe 12 ..o 10a
Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club facilitles ................. 10b

Section 501(c)(12) organizations. Enter: N/A

Gross Income from members of Shareholders .. ..o s 118

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaivan from thBM.) ..ot 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu ot Form 10417

b_H "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b |

832005
12-18-08
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FOUNDATION FOR ICHTHYOSIS AND RELATED
*Fosm 990 (2008) SKIN TYPES, INC. 94-2738019  Page6
a4 31 Governance, Management, and Disclosure (Sections A B, and C request information about policies not required by the
Intemnal Revenue Code.) -

Section A. Governing Body and Management

Foreach "Yas® response to lines 2-7b below, and fora
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming DOTY ..o 18 19

b Enter the number of voting members il urs INePenaent ... ib 1Y

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, director, IruStee, OF KEY BMPIOYEET ... .........co.irwurireersscessrassenss e st s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

*No" response to lines 8 or 9b below, describe the circumstances,

of officers, directors or trustees, or key employees to a management company or other person? ................. eeeera e 3 X
4 Did the orpanization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
8 Does the organization have MEMDErS OF SIOCKNOIIBIST ...............ussssussusssmimmmmssssrsssssim it b i Ls X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT .........o.oeeeeeeeeesesssssesssseesssessasssssss s o sRs AR [T 7a X
b Are any decislons of the goveming body subject to approval by members, stockhclders, or other persons? ...............ccoceeeee 7b X‘
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year i
by the following:
@ TR QOVEIMING BOGY? ..........ooooeevereroeeesesceseesecusessmensoe s o8 E8S oo e

b Each committee with autherity to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, O AHIAESY .............ccoirirmmsiriirsiisiriress s
b If *Yes,® does the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with those of the organization? ...t gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses {0 review the FOrm 990 ............wwwrrrrsssees e 10X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
crganization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...............ccoveeeiiiiiiinininiininns 11 X

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? I *No," o to fine 13 ..o 1128

b Ase officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GONMUCRST oot eeeseesevesevassesseeeassmessantasnseeesesnsesesesnResosse s R s R e e €A PSSR S
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
i SChEOUIE ONOW THISISONE ............coeeeeiee e eete s eeeteb et e s b e s eSS e bR S S T | 12¢_
13 Does the organization have a written whistieblower POlICY? ............c.o.ovecieriimnriinit s
14 Does the organization have a written document retention and destruction POliCY? ...
15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ...
b Other officers or key empioyees of the OFQaNIZAtONT ... ........c..coururrimiiimseuenms et
Describe the process in Schedule O. (see Instructions) .
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
“1axXADIO @NHIY JUANG ThE YBAIT - .............coeirereecermiretetare s sans s ses e e L b
b If *Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to guch anangarhents? ............................................................................................................ 16b
Section C. Disclosure . :
37 List the states with which a copy of this Form 990 is required to be fisd »AK , AL , AR, AZ ,CA, CT, pC,FL,GA,IL,KS, KY
‘WWMWWMW&HMHM{MM applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply. '
l:] Own webslite D Another's website EX] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JEAN PICKFORD, EXECUTIVE DIRECTOR - (215) 619-0670

Yes
X
12b] X
X
X
X

1364 WELSH ROAD, NORTH WALES, PA 19454 - ;
e , SEE SCHEDULE O FOR FULL LIST OF STATE Form 990 (2008)
6

TANAAARATY TANAINT IINANNDNN 2008 _.08040 FOUNDATION FOR ICHTHYOSIS A 32400021



FOUNDATION FOR ICHTHYOSIS AND RELATED

. Form 980 (2008) SKIN TYPES, INC. 94-2738019  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Emplo and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations. -

@ List all of the omanization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compengatlon from the organization and uny related organizations. '

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
(] check this box if the organization did not compensate any officer, director, trustes, or key employee.
(A) 8) © ©) ® (]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s organization (W-2/1099-MISC) from the
§ é E (W-2/1099-MISC) organization
g % and (elated
g g : gag organizations
DAVE SCHOLL
PRESIDENT 2.00]X X 0. 0. 0.
PHILIP FLECKMAN, M.D.
BOARD MEMBER 2.00]X 0. 0. 0.
MIKE BRIGGS
BOARD MEMBER 2.001X 0. 0. 0.
ELENA LEVITAN
BOARD MEMBER 2.00(X 0. 0. 0.
AMY PALLER, M.D.
VICE PRESIDENT 2.00]X X 0. 0. 0.
TERRY MELTON, PH.D.
BOARD MEMBER 2.00]X 0. 0. 0.
MARK KLAFTER
BOARD MEMBER 2.00|X 0. 0. 0.
JANET MCCOY '
SECRETARY 2.001X X 0. 0. 0.
JOHN J. SCHOENDORF
CHIEF FINANCIAL OFFICER 2.00|X X 0. 0. 0.
TERRENCE TORMEY
BOARD MEMBER 2.001X 0. 0. 0.
SHERRI BALE, PH.D.
BOARD MEMBER 2.00iX 0. 0. 0.
JONATHAN DYER, MD :
BOARD MEMBER 2.00]X 0. 0. 0.
ANGELA GODBY
BOARD MEMBER 2.001X 0. 0. 0.
MARK DUNKIN
BOARD MEMBER - 2.001X 0. 0. 0.
JENNIFER HILLMAN
BOARD MEMBER 2.00]X 0. 0. 0.
MOISE LEVY, MD
BOARD MEMBER 2.00(X 0. 0. 0.
WILLIAM B. RIZZO, MD \
BOARD MEMBER ] 2.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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FOUNDATiON FOR ICHTHYOSIS AND RELATED.

, Form 990 Y2008) SKIN TYPES, INC __94-2738019 Page8
m Section A. Officers, Directors, Trustees, Key Emplo and Highest Compensated Employees (continued) _
A ®) © (D) ® ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
ﬁ Q g (W-2/1099-MISC) .| organization
: 3 g % and related
L organizations
ERIC SCHWE1GHOFFER
BOARD MEMBER 2.001X 0. 0. 0.
P. BRIAN SEE, ESQ.
BOARD MEMBER 2.001X 0. 0. 0.
LEONARD M. MILSTONE, MD
BOARD MEMBER 2.001X 0. 0. 0.
MARY WILLIAMS, MD
BOARD MEMBER 2.00]X 0. 0. 0.
JEAN R. PICKFORD
EXECUTIVE DIRECTOR -40.00 X 79,916. 0. 0.
{
TB TOMB oot e > 79,916. 0. 0.

2 Total numbser of Individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If *Yes, * complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? if "Yes,® complete Schedule J for such person

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. NONE

Name and business address

Description of services

) ©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation -

from the organization >

832008 12-18-08
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FOUNDATION FOR ICHTHYOSIS AND RELATED

18 Fed
b Membership dues
¢ Fundraising events
d Related organizations
o Govemment grants (contributions)
Al other contributions, gifts, grants, and
similar amounts not included above

18 |
1] 29,863,
¢/ 61,379.
id
1e
1| 515,456.

Contributions, gifts, grants

I and other similar amounts

SKIN TYPES, INC. 94-2738019  Page9
®) © )
Total revenue Related or Unrelated | g movenue
exempt function business se?tx um:!sa{2
jons 512,
revenue revenue S or 514

other similar amounts)

3  Investment income (including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds P>

36,254.

§ Noncash cantibutions inctuded in lines 1o-1¢ §
h_Total. Add lines 1a-f ...... . >
[Business Code}:

8 2a
e b
8F .
Eel o —
B,
a f Al other program service revenue ........ S

g Total.Addlines2af .....oocooooooivviccnceroninziinens »

36,254.

6 a GrossRents ... e

b Less: rental expenses .........

¢ Rental income or {loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

(i) Securities

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...... revreieinenees

including $

Part IV, line 18

Other Ravenue

Part IV, line 19 ......
b Less: direct expenses

10 a Gross sales of inventory, less retumns

b Less: cost of goods sold

d Netgainor(loss) .......ccceeiiviinenne rrrreeeenee
8 a Gross income from fundraising events {not

62 r 0 7 9 . of
contributions reported on line 1¢). See

b Less:directexpenses ........................
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

c Net income or (loss) from gaming activities

and allowances ................ veterran—————.

] c_ Net income or (loss) from sales of inventory ..................

Miscellaneous Revenue Business Codse
11 a MISCELLANEOUS 900099 4,443. 4,443.

b ADVERTISING INCOME 541800 3,000. 3,000.

c

d All otherrevenue .................... erereeereaaeranes

e Total Add lines 11a11d ............ . 7,443. ¢
1 12 Total Revenue. aaa ines 1h, 20,3, 4, 5, 6d, 7d, Bc, 6, 10c, ang 118 B> 661,379. 4,443. 3,000.] 36,254.
02-0-09 Form 980 (2008)
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FOUNDATION FOR ICHTHYOSIS AND RELATED

SKIN TYPES,

INC.

94-2738019 Page10

. Form 990'(2008)
s

%] Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill,

Total e‘t’penses

B
Program service
expenses

1 Granis and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and cther assistance to Individuals in
the US.SeePartV,iine22 ..............ccccvuveneee
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V,lines15and 16 ...........................
4 Benefits pald to or for members
§ Compensation of current officers, directors,
trusiees, and key employees
8 Compensation not included above, to disquaiified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

d Lobbying
e Professional fundraising services. See Part IV, line 17
f [Investment management fees
g Other
12 Advertising and promotion
13 Office expenses................ccoccercverecrerrsiensinens
14 Information technology
15 Royalties
16
17
18

Travel
-‘Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not excesd 5% of total
expanses shown on line 25 below.)

300,297.

300,297.

(C)
Management and

Funzs?a)ising

84,935.

66,009.

6,087.

64,584.

50,193.

9,763.

4,628.

881.

685.

133.

63.

12,308.

9,566.

882.

1,860.

12,815,

12,815.

100.

100.

15,274.

12,983.

1,527.

764.

7,349.

7,115,

156.

78.

1,874.

1,593.

187.

94.

2,149,

33,321.

2,149,

"33,321.

a GRASSROOTS
b RESEARCH

20,700.

20,700.

¢ PRINTING & PUBLICATIONS

19,515.

11,610.

417.

7,488.

d STRATEGIC INITIATIVES

18,298.

17,573.

725.

e POSTAGE & SHIPPING

8,795.

5,977.

405.

2,413.

f Al other expenses

30,529.

10,519.

17,040.

2,970.

25 Total functional expenses. Add lines 1 through 24f

633,724.

514,820.

59,391.

59,513.

26  Jolni Costs. Check here > [_J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs frem a combined

sducational campalgn and fundraising solicitation ..

632010 12-18-08
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FOUNDATION FOR ICHTHYOSIS AND RELATED

94-2738019 Page 1t

. Form 990 (2008) SKIN TYPES, INC.
- Part X | Balance Sheet
A (8)
Beginning of year End of year
4 Cash - NONNLEIESIDBAMING ..............oovueseeeeeesssreemasssensrerrsssssssserssssecsieensos 156,172.] 1 9,881.
2 Savings and temporary cash INVeSIMeNtS ..............c.ccoocrrrrrmmsersssenerrsecssss 1,309,479.| 2 1,326,534,
3 Pladges and grams receivable, N8t ... ......cccoovirumrrieirernincsmnennnnrnsisnins 3
4 ACCOUNIS FECEIVEDIB, MEY ............ooooooceeeeeeeeereeeessesseeeesseenesaensssmssnsnsosase 4 2,148.
§ Recelvables from current and former officers, directors, trustees, key
employess, or other related parties. Complete Part Il of ScheduleL ..............
8 Recelvables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L _..........c.ccooiimeeeecrierrenr s s
7 Notes and loans receivable, N ...
§ B8 Inventories forsale O USE .................cceceviieecineiinrinicmtres bt
9 Propaid expenses and deferred charges .................cccoovmecniiiniinniiinns
10a Land, bulldings. and equipment: cost basis .. | 10a 45
b Less: accumutated depreciation. Complete el e :
Part Vi of SChedule D ..................ooooovvrrriere 10b 33,006. 3, .| 10c 12,435.
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, 8 11 ...___.......cccocvvrevvemummmmrirrnins 233,361, 12 232,636.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible@SSelS .............ccccceueerireeieeicereeencitsner e e 14 ‘
15  Other assets. Se6 PArt IV, i@ 11 .............cccooovvvverrimeiseeeereseneeesennessissssase 1,100.} 15 1,100.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,703,354. 18 1,584,734.
17 Accounts payable and 8CCTUEd @XPENSES ...............cc..c.rwcuumsmeserrmersssssssssnens 2,311.| 17 13,696.
18 Grants PAYADIE . ............cco..oooeioeeeeeectesseeeeeeneee e 150,000.] 18
10 DefOrmed rBVENUB . ... ... ...ccccooiiieireiiieieeeccremiesrannnneme et
20 Tax-exempt bondliabilties .................ocooveevomommiiiiin e
8 21 Escrow account liability. Complete Part IV of Schedule D
g 22 Payables 1o cument and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons. Complete Part I
- OFSCRBAUIO L ..o oo eeeeeemssssssssssssssss e sesssssssessressnsnsesncnieses 22
23 Secured mortgages and notes payable to unrelated third parties ._............... 23
24 Unsecured notesand loanspayable ... 24
26 Other liabiiities. Complete Part X of Schedule D ..............c.cccevovecmnnirnccnns 25 _
___| 28 Total liabilities. Add lines 17 through 25 .........oocccpverseeeonmsiisisissssicsecins 13,696.
Organizations thet follow SFAS 117, check here > [Z] and complete :
g lines 27 through 29, and lines 33 and 34. g R
2 |27 UNMESUICIOt NELBSBELS ... 1,035, . 27 995,824.
3 (28  Temporarly restrictod netBSSets .............oooercrstc 445,612.| 28 505,011.
T (28 Permanently restricted NSt BSSEIS .............ooooererriorinsrosszis e 70,203 70,203,
2 Organizations that do not follow SFAS 117, check here P> (Jand
] complete lines 30 through 34.
% 30 Capltal stock or trust principal, orcurrent funds ............cccoccoviiniininniien
5 31 PalidHn or capital surplus, or land, building, or equipment fund .......................
% |32 Retained eamings, endowment, accumulated income, or otherfunds ........... 32
Z 133 Totalnot assets of fUnd BAIANCES .............ocooveeieieiieeereieerrerrese s naesesseeserneeens 1,551,043.] 33 1,571,038,
................................................ 1,703,354, 34 1,584,734.
Yes | No
1 Accounting method used to prepare the Form 880: [_] Cash X Accruat [ Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ..., 26 | X
¢ If *Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... et ee e ner st enms s 3a X
b_If "Yes,' did the organization undergo the required audit or audits? 3b
832011 12-18-08 11 Form 990 (2008)
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- SCHEDULEA Public Charity Status and Public Support | cuae e
(Form 890 or 890-E2 To bo completed by all section 501(c)(3) organizations and section 4947(a)(1)
Departmont of the Treasury ' nonexempt charitable trusts.
Intomal Revonus Sorvico P Attach to Form 890 or Form 890-EZ. P> See separate instructions. o
Namo of the organization FOUNDATION FOR ICHTHYOSIS AND RELATED Employer identification number
SKIN TYPES, INC. 94-2738019

[Patd:] Reason for Public Charity Status (@ organizations must complete this part) (see instructions)

The organization is not a private foundation because tis: (Please.check only one organization.)
D A church, conventlon of churches, or association of churches described In section 170(b}(1}{A})(i).

A school described in section 170{b){1){A)(i). (Attach Schedule E)
A hospital or & coopcrative hospital service organization dascribed in section 170(b)(1){A)ii). (Attach Scheduls H.)

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){(lii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(v). (Complete Part Il.}
A fedseral, state, or local govemment or govemmental unit described in section 170{b)(1)(A) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)
An organization crganized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. '
a D Type | b l:] Type ll c l:' Type Il - Functionally integrated d D Type lli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type i1, or Type lii
SUPPOTING OFGANIZANION, CHECK THIS DOX ...........rreceuerruerruummssssssssssss e sees st aE R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, elther alone or together with persons described in (i}) and (i) below, Yes | No
the goveming body of the SUPPOrted OrganiZation? ..............ccoocowiwiriirueci e et
(i) A family member of a person described in () BbOVE? ..o e ana e an e n b
(i) A 35% controlled entity of a person described In ()} or () 8DOVET ...........ccviiiiiiiii
h Provide the following information about the organizations the organization supports.

H O =

00 B0 O 000

<)

10
"

0o

i) Name of supported 1) EIN (1) Typa of iv) Is the organization (v) Did you notify the | (vi) Is the

. onanization. | " ( goucTENGAED o co. ) sted inyour| organizationin ol praankation i col ("“’sﬁm‘:‘ of
above or IRC section goveming document?| (1) of your support? US?

{see instructions)) Yes No Yes No Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980.

Schedule A (Form 890 or 890-EZ) 2008

832021 12-17-08
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FOUNDATION FOR ICHTHYOSIS AND RELATED 5 38019
. Schedule'A (Form 80,0 890-E2) 2008 SKIN TYPES, INC. 4-27 Page 2
Pastll] Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv} and 170(b)(1)(A)(vi)
{Complste only if you checked the box on line 5, 7, or B of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in)> | (a) 2004 (b) 2005 (c) 2008 (cf) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and : ‘
membership fees received. (Do not
include any *unusual grants.’) ..
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf . ..
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 ..........ccccoee.
§ The portion of total contributions
by each person {(other than a-
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

168,505.] 446,877.| 1155398. 706,571.] 587,819.] 3065170.

1155398.] 706,571.] 587,819.] 3065170.

amount shown on line 11,
column ) 334,368.
6 Public Support. Subtmct tine § trom line 4. 2730802,
Section B. Total Support

Calendar year (of fiscal year beginning in)» {a) 2004 {b) 2005 "~ {c}2008 {d) 2007 (e} 2008 {f) Total
7 Amountsfromiined ... 168,505.] 446,877.] 1155398. 706,571.] 587,819.] 3065170.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 8,332.
8 Net income from unrelated business
activities, whether or not the
business Is regularly carried en
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) _...........

15,335. 50,685. 55,944. 36,254. 166,550.

26,947.

11 Total support. Add lines 7 through 10 Eiiiiiais 3258667.
12 Gross recelpts from related activities, etc. (888 INSIUCHONS)  _.........cooiireeerrmrmmivirmnniimss s neneniss |L2.I 124,923.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
anization, check this box and stop here _..........................c et eeteeses s eeenanataneeastoat st s s AL LS ST LSt e » f:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column ) .......c.coovovrvvvvvmivrrirnenn 14 83.80 %
15 Public support percentage from 2007 Schedule A, Part IVA, N8 261 .................ocoovvrrveviumurrmemerisssssnonseese 15 89.03 %
18a 33 1/3% support test - 2008, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ......... »(X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly Supported OrganIZAUION .._...........coovueceiiiniimiimmmnmin st | 4

178 10% -facts-and-circumstances test - 2008, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizalion meets the *facts-and-circumatances" test, chack this box and stop here, Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..............ccooceviieieereeeeres 4

b 10% -facts-and-circumstances test - 2607. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances* test. The organization qualifies as a pubficly supported organization ... »([]

18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [—_—]
. Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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. Page 3
Schedule A (Form 990 or $90-EZ) 2008 — _rageJ
S 1] Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on lins 9 of Part L)

sgction A Public Support
Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross focelpts from activities that
are not an unrelated trade or bus-
iness under section 513 | ..
4 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpendedonitsbehall
§ The value of services or facllities
fumished by a governmental unit to
the crganization without charge
6 Total. Addlinest1-5..................
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disquailfiod persons that
axcood the greater of 1% of the tota of ines 9,
10c, 11, and 12 for tho yearor $5000 ........

cAddlines 7aand7b .............c.......

8 Public support Subvactting I¢ tom ine )
Section B. Total Support

Calendar year (or fiscal year baoh]ning in)> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromiine6 .....................
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources _ .
b Unrelated businass taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 .

cAddlines 10aand 10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.o-oeee
13 Tolal suppon (acd lines 9, 10c, 11, and 12)) 5
14 First five years. If the Form 990 is for the organizatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

check this boX and S1OP Re® ... »]
Section C. Computation of Public Support Percentage '
16 Public support percentage for 2008 (ine 8, column (i) divided by line 13, column ) ................c..covrnee. 15 %
16 _Public support percentage from 2007 Schedulo A, Part IV-A, liN@ 279 ..........oooveeeeeeneeonicocicieneznininaninnananes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lin@ 27h ..o, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

|

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___...............ccecee.
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 880-E2) 2008

832023 12-17-08

14
12040413 133301 32400000 2008.05040 FOUNDATION FOR ICHTHYOSIS A 32400021



. Schedule B Schedule of Contributors OMB No, 1545-0047

800, 990-EZ, .
‘(’lioerga.Pn P Attach to Form 980, 880-EZ, and 890-PF. 2 0 0 8
Department of tho Treasury -

Intamal Revenuo Service
Name of the organization Employer identification number
FOUNDATION FOR ICHTHYOSIS AND RELATED
SKIN TYPES, INC. 94-2738019
Organization type{check one}:
Filers of: Scction:
Form 990 or 990-€Z X1 so1(c)( 3 ) (enter number) organization
C 4947(a)(1) nonexemp! charitable trust not treated as a private foundation
|:] 527 political organization
Form 590-PF [ 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section S01(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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in-money or property) from any cne
contributor. Complete Parts | and il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1/170(b)(1)(A)(v), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VI, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il

E:l For a section 501(c){7), (), or (10) organization filing Form 990, or Form 980-EZ, that recelved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and il

D For a section 501(c)(7). (8), cr {10) organization filing Form 880, or Form 990-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 religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ........................oewn > s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 980-PF), but
they must answer *‘No* on Part [V, line 2 of their Form 980, or check the box in the heading of their Ferm 990-EZ, or on line 2 of their Furn 880-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 080. These instructions will be issued separately.

823451 12-18-08
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Poge 1 ot 1 ctpenl

. Schodule B {Form 890, 990-E2, or 990-PF) 2008)

iamn of arganization
FOUNDATION FOR ICHTHYOSIS AND RELATED

Employer identification number

. SKIN TYPES, INC. 94-2738019
Contributors (see instructions)
®) . (c} (o)
Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
1 | LENNOX FOUNDATION Person
Payrol []
501 SILVERSIDE ROAD, SUITE 123 s 100,000. Noncash D
(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
2 | METRO ATLANTA Person  [XJ
Payrot [ ]
100 EDGEWOOD AVENUE NE [ 150, 000. Noncash
(Complete Part Il if there
ATLANTA, GA 30303 is a noncash contribution.)
(s) ®) (e) (@ B
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PROJECT SAVE OUR SKIN, INC. Person [ XJ
Payroll I:]
320 HEMPHILL STREET $ 45,000, Noncash [ ]
{Complete Part I! if there
FORT WORTH, TX 76104 is a noncash contribution.)
{a) (] {c) d) -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNIVERSITY OF WASHINGTON Person IX]
Payrol [ ]
3917 UNIVERSTIY WAY, NE $ 20,700. Noncash [
(Complete Part li if there
SEATTLE, WA 98195-1130 is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll :]
$ Noncash [ ]
(Complete Part i if there
is a noncash contribution.)
(a) (b) . (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll 3
$ Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
823452 12-18-08 Schedule B (Form 990, 930-EZ, or 990-PF) (2008)
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. Schedule D

{Form 690)

Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that

t?-mu Re\::u:ws:ube answered "Yes," to Form 890, Part iV, line 6,7, 8, 9,10, 11, or 12. DI
Name of the organization FOUNDATION FOR ICHTHYOSIS AND RELATED Employer identification number
SKIN TYPES, INC. 94-2738019

7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered 'Yes" to Form 890, Part 1V, line 6. :

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

1 Totalnumberatend of Year .............cccccecvmeemeecccnnniiinnennns
2 Aggregate contributions to (during year) ......................
3 Aggregate grants from (duringyean ...
4
5

Aggregate value at end of year ..............ccceeneririinnne
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..., (1 Yes CInNe
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
es and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:] Yes D No

1B Conservatlon Easements. Complete if the crganization answered *Yes® to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
D Preservation of land for public use (e.g.. recreation or pleasure) [:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

meld at the End of the Year

a Total number of conservation 8ASBMENTIS .. ... ..........cc.ooieimeerioini e a
b Total acreage restricted by conservation @aSements ...
¢ Number of conservation easements on a certified historic structure Included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easemsnts ft hOldST ... .........ccccciecerrrmriitinii e CIves [Ino
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4
7 Amount of expenses incurred In menitoring, Inspecting, and enforcing easements during the year »s3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
D Yes [:l No

and SBCUON T7OMMANBIM? .....oeoeeeeeeeeeeeee oo eeeeeeeetesessas s e ss e saesa b st eeas e e e e r s s a8 r e sse e e
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historlcél
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
) Revenues included In Form 980, Part VIl RO 1 .. ... ...t e e > s
(i Assets Included in FOrM 890, PAML X ... .....cco.ccoiiiiiiiir e cretsesessses s neesesetictnt e s s e sen e > s

2  [f the organization recelved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VI NG 1 ..............c.cocooviieiiiinre ettt | R
b Assets included in Form 890, Part X . ... TS UO U ST OS OO ORI >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2008
832051
12-23-08
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FOUNDATION FOR ICHTHYOSIS AND RELATED

. Scheduls D (Form 980) 2008 SKIN TYPES, INC. A 94-2738019 Page?2
BE7 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): .
a D Public exhiblition d [:I Loan or exchange programs
b [_] Scholarly research e [ other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donaticns of ant, historical treasures, or other similar assets
" to be sold to ralse funds rather than to be maintained as part of the orgs ization’s collection? ...
‘Part V| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 80, PAIEX?T ooooooooooeoooooooooee oo eee e ss s ss e ranbnr S Yes [INo
b f "Yes," explaln the arrangement in Part XIV and complate the {following table:
' Amount
C BeginnING DAIBNCE _........o.oeeeioeetereeeaeeeceaceeseie s secacisseseerereaan st e s s , ic
d ACHHIONS AUANG TG YOAF .............cceiiieteectenteete e s e esen e asaa e e s s e st et b s R T eSS e s b e E st st st e 1d
o Distributions during the year 1e
f Endingbalance ................ccccoeovunt 1
2a Did the organization include an amount on Form 990, Part X, line 217 ... Clves [ Ino
b |f "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes' to Form 990, Part IV, line 10.
(8) Curmrent year b) Prior year c) Two years back | {d) Three years back

years back

1a Beginning of year balance ..................... 80,157
b Contributions .............ccccocevevvervvrernninnnns
¢ Investment eamings or losses .............. 1,823
d Grants or scholarships ....................
e Other expenditures for facilities
aNd PrOQRAMS  .............ovemrrrverncnerccnenns 200
f Administrative expenses .......................
g Endofyearbalance ... 81,780 .k
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 9%
b Permanent endowment P> 87.58 %
¢ Termendowment P 12.42 9%
3a Are there endowment funds not In the possession of the organization that are held and adntinistered for the organization
by: Yes | No
{ unrelated organizations X
(i) related OMGANIZANIONS ............coc.iiiiiiteiieeenterrereere e eees et e e s e eaesssa s e e e b e shs e R e aaea st e te e s ot e rt s e e s R b s ss e st e s et e b X
b If *Yes® to 3a(i), are the related organizations listed as required on Schedule R? ..., preeesesennine 3b
__Desctibe In Part XiV the intended uses of the organizaticn’s endowment funds.
Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis {investment) basis (other)
18 Land ...
b Builldings ............cooeviiieiececene e
¢ Leaseholdimprovements .................c..c......
d EQUIPMENT ..o ensnanens 45,441. 33,006. 12,435.
[0, 111) U T OO NP O U O PPPPTP PRI
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) ..................c.c.ccooveiiiniie » 12,435,
Schedule D (Form 980) 2008
5%
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FOUNDATION FOR ICHTHYOSIS AND RELATED

. Schedule D (Form 90) 2008 SKIN TYPES, INC. 94-2738019 Ppage3
[FER NIl investments - Other Securities. 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 end-of-year market value

Financial derivatives and other financial products .........
Closely-held equity Interests ..............coeirieiecnee

Other
MUTUAL FUNDS

232,636.] END-OF-YEAR MARKET VALUE

232,636.
: se Form 990, Part X, line 13.
(2) Description of investment type {b) Book value . Cost(z)r ?:;lﬁ::;'ﬁz"; alue

Other Assets. See Form 980, Part X, line 15.
(a) Description (b) Book value

Other Llabilities. See Form 990, Part X, line 25.

7 {a) Description of Ilabllﬁ? {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) lin@25.)............... »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncenam tax posmons
under FIN 48.
832053 ;
12-23-08 19 Schedule D (Form 990) 2008

170404172 13301 32400000 2008.05040 FOUNDATION FOR ICHTHYOSIS A 32400021



