FIRSTFON 05/17/2024

rom 990

Departmant of the Treasury
Intarna! Revariue Sernvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No, 1545-0047

A__For the 2023 calendar year, or tax vear beginning_ 10 /01/22 . and ending O 9/30/23

B Cheok ¥ applicable: C Name of organization

FOUNDATION FOR ICHTHYOSIS AND

D Employer [dantification number

Address change RELATED SKIN TYPES, INC.
D N Doing business as FIRST 94-273801¢
ame change
Number and street (or P.O, hox i mall 15 AGt delivered 1o sirest adaressy FRoom/sune E Telephone numbar
[ | it retum PO BOX 1067 215-977-9400
Fina! retumn/ City or town, state or provinca, country, and 2P or foreign postat code
ferminated

LANSDALE

PA 19446

G Grossreceipsy 1,358,794

D Amended T ey e and address of principal offioer:
[ Application pending CHRISTOPHER BOYNTON

PO BOX 1087
LANSDALE PA 19446
| Tax-exempt status: ﬁ 50N |_| 50t { ) (insertno.) |—| A947(a)1} or i_l 527

J__ Website: WWHW . FIRSTSKINFOUNDATION. ORG

Hia) is this agroup retun for subordinates? D Yes No

Hib} Are all subordinatas included? D Yes D No
1f "No," attach a list. Ses instructions

H{c) Group exemption number

K Form of organization: __ % Corporation [ Frust |_! Association Qther
e

1 L Year of formation: 1981 TM Stale of legal domicile: PA

E Summary
8 .. TO IMPROVE LIVES AND SEER CURES FOR THOSE AFFECTED BI ICHATHIOSIS AND
& R T D BRI B DB S .
B | e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveining body (Part VA, tine 42y 3 14
g 4 Number of independent voting members of the govemning body (PartVl, ety 4 14
§ § Total number of individuals employed in calendar year 2022 (Pait V, line28y & 3
g 6 Total number of volunteers {estimate if necessaryy 6 80
TaTotal unrelated business revenue from Part Vill, calumn (C), line 2 . 7a Q
b Net unrelated business taxable income from Form 880-T, Part L line 11 . i it ieiiiiiniiannines 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line th) 619,447 676,431
g @ Program service eevenue (Part Vil line 2g) Q
31 10 Investment income (Part VIil, column (A), lines 3, 4, and 70y 89,104 58,515
T ! 41 Other revenue (Part VIIl, column (A), lines &, &d, 8¢, 9¢, 10c,and41e) 0
12 Total revenue - add lines & through 11 (must equal Part VI, column (A), line 12} ... ..., 708,551 734,946
13 Grants and similar amounts paid (Part 1X, column {A), lines 4-3) 69,336 108,721
14 Benefils paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5~10) 333,753 349,818
g 16a Professional fundraising fees (Part iX, column {A), ling 11e) 0
j =N
i | 47 Other expenses (Part IX, column (A), lines 11a-t1d, 11240 488,592 297,552
18 Total expenses. Add lines 13-17 {must equal Patt IX, column (A), ine28) 891,681 756,091
19 Revenue less sxpenses. Subtract line 18 from line 12 -183,130 -21,145
5 ‘é Beginning of Current Year End of Year
£5 20 Totalassets (PatX,linet6) 1,958,602 2,074,173
23] 21 Total lisbiltles (PartX, e 26) ... 32,271 19,514
22| 22 Netassets or fund balances. Subtractine 21 fromline 20 .. . ... ... ... ... ... ... 1,926,331 2,054,659
3 Signature Block

true, correct, and complejé,

}é}aﬁoﬁ prggarer {other than officer) is based an all information of which preparer has any knowledge.

Under penalties of perury, | de?are that | have,examingd this return, including accampanying schedules and statements, and to the best of my knowledge and belief, itis

LA

W,

Sig n Signature of officer y

Here CHRISTOPEER BOYNTON

Date

CHIEF EXEC. OFFICER

Type or print nama and title

y ]

PrintType preperar's name Preparg/pfsignature Pate Check D | PTIN
Paid FRANCIS S. INFURCHIA, CPA 05/17/24| ssl-employed | POOS94023
Preparer | piov nome FRANCIS S. INFURCHIA & COMPANY, LILC Firmv's 51N 26-1387840

Use Only

Firr's addrass

45 EAST AVENUE

NORWALK, CT 06851

Phons no. 203-852"‘7088

May the IRS discuss this return with the preparer shown above? See insiructions

...................... [}—(LYes ﬂ No

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

Form 990 (2002
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022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart . . . . . . . ... D
1 Briefly describe the organization's mission:

TO IMPROVE THE LIVES AND SEEK CURES FOR THOSE AFFECTED BY ICHTHYOSIS AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7
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

SEIVICES? [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ).(Expenses $ 527,291 including grants of $ 15,221 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 620,791
DAA Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the arganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIli 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional = . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 14b X
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part Il | ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... . ... ........................ 21 | X
DAA Form 990 (2022)
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990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lIl .
Did the organization answer “Yes" to Part VIi, Section A, {ine 3, 4, or 5 about compensation of the

organization's current and former officers, directars, trustees, key employees, and highest compensated

employees? /f "Yes," complete Schedule J
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 i “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS?
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ..
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereaf, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,”complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...
A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1,

orlV,and PartV, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . .. .
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | X

23 | X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

3

32

33

34

P It T T - -o  E F d b

35a

35b

>

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .............

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? ... e i

DAA

Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Ba

6a

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule O~
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 ..
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
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

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d ’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes 10b
Section 501(c)(12) organizations. Enter:

Gross lncome from members or Shareho‘ders ....................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear?
If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O | . . . . .. ... ... ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPactM . ... ....................................... Jf\_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOdY ?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSchedule O ..................................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

| | (W
IN F R T B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ._._._....................
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 2

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process on ScheduIeO See mstrucﬂons """"""""""""""""""""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

MM XX

organization’s exempt status with respect to such arrangements? ... ........................ococeeeei i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AR,AK,CA,CT, FL,GA,KS ,KY,ME MA ,MD MI,MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
LISA BREUNING PO BOX 1067
LANSDALE PA 19446 215-977-9400

DAA Form 990 (2022)
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990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... . . 0000 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C) '
A B Position D £ 5
Name(alld title Av(era)ge ég:,r::::!::se:l;?;«;:\ei;h:;:r;i ' Rep(cht)ab{e Repf::rt)ab{e Estimatid)amount
s | ciorand s | O ot e
(tist any 22121812 8& & organization (W-2/ organizations (W-2/ from the
hours for 221218 |2 B8 3 1099-MISC/ 1099-MISC/ organization and
related 25 § - _g_ §g = 1099-NEC) 1099-NEC) related organizations
organizations 1= | B 8 g
below al = ] '?:i;
dotted fine) 3 § i{"%
(1)CHRISTOPHER BOYNTON
S PTTTIPIRPTRRUIROTOURRUROO B 40.00
CHIEF EXEC. OFFICER 0.00 X 182,895 0
(20 JACKIE BARRETT
UTSTUITRUIRUITPRPRUURRURUIY NP 1.00
BOARD MEMBER 0.00 |X 0
(3)JOLIE CINA
ETITSTRPST PO URPIRURPRRURY R 1.00
BOARD MEMBER 0.00 |X 0
(49)MARK EVANS
SUUIUSRUIRTITPITTRTORRRPRRRRURS S 1.00
BOARD MEMBER 0.00 |X 0
(5)BETH HAMPSHIRE
UTIUSTOUITIUITRURRUIURPRPRNN SO 2.00
BOARD CHAIR 0.00 | X X 0
(6) TEJAL KAMDAR
ST TSURRUIPIURPORRRURPR OO 1.00
BOARD MEMBER 0.00 X 0
(7) SEAN MCTERNAN
SURUIUOTUITRTRUPRUUORORRURRY SO 1.00
BOARD MEMBER 0.00 |X 0
(8)BRITTANY CRAIGLOW, MD
TR TP U RTTURURORDRPRIY SO 1.00
BOARD MEMBER 0.00 | X 0
(9) LATANYA BENJAMIN, MD
UTIUSTURITNTIRUIUOPIRRPRPRON SO 1.00
BOARD MEMBER 0.00 | X 0
(10)SARAH ASCH, MD
SUTTTRURTITPITRURRRIDRURUIN SO 1.00
BOARD MEMBER 0.00 |X 0
(1) KEITH CHOATE, MDD, PHD
STTUORUITRTRPIRUORURPRPRUIY U 1.00
BOARD MEMBER 0.00 | X 0

Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} (B} (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week == = from the from related compensation
(list any -3l & 8 5 gg g organization (W-2/ organizations (W-2/ from the
hours for s=| E|18 | <38 3 1099-MISC/ 1099-MISC/ organization and
related 25| § 3 8g| 1099-NEC) 1099-NEC) related organizations
organizations = 5| &2 % 3
below % g ® i
dotted line) °|l g %
Q.
(12) BAILEY PRETAK
ST R T UOTRURRURRPRURRURY RO 2.00
SECRETARY 0.00 [X X 0 0 0
(13) BRIAN STERN
TR TTTITTUTRPRURURURRORURION SO 3.00
VICE CHAIR 0.00 (X X 0 0 0
(14) JASON THOGMARTIN
PR RURTRTRPRPIRURPRPPRNY O 2.00
CFO 0.00 |X X 0 0 0
(15) LOWELL WRIGHT
SRTSPIRSPITRPIRPIPRPRRUPRY SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... 182,895
¢ Total from continuation sheets to Part Vl|, Section A ... ... ... . . . ..
d Total(addlines1band1c) ... ... ... 182,895

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)



|
|

FIRSTFDN 05/17/2024

Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND

94-2738019

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

(A)
Total revenue

(B)
Related or exempt
function revenue

—
-® 0 0 U 8

Contributions, Gifts, Grants
and Other Similar Amounts
w

Federated campaigns 1a

Membershipdues 1b

Fundraisingevents 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above ... .... 1f 676,431
Noncash contributions included in

fnesta-f ... 1g [$

evenue

ProgHam Service

Business Code

(C}
Unrelated
business revenue

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

Other Revenue
(4]

10a

71,603

71,603

(ii) Personat

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {loss) 6¢c

Netrentalincome or (10SS) . ... ... ... .. it i

Gross amount from (i) Securities (ii) Other
sales of assets

other than inventory | 7@ 610,760

Less: cost or other

basis and sales exps. | 7b 623,848

Gain or (loss) 7c -13,088

Net gain or (loss) ........
Gross income from fundraising events

(notincluding  $

1c). See Part IV, fine 18
Less: direct expenses

of contributions reported on line

8a

8b

Net income or (loss) from fundraisingevents .. ...................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

9b

Net income or (loss) from gaming activities . ......................

Gross sales of inventory, less

returns and allowances

10a

10b

b

[+
I’
3 o 11a
23
29 b
8a ¢
i
£ ] d

e

Business Code

734,946

-13,088

71,603

DAA

Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX ﬂ_
Do not include amounts rep orted on lines 6b, 7b, Totat t(aﬁg)enses Progragla)service Managég?ent and Func(llr:;)ising
8b, 9b, and 10b of Part VIil. expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 93 y 500 93 / 500
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 15,221 15,221
3 Grants and other assistance to foreign
organizations, foreign governments, and
| foreign individuals. See Part 1V, lines 15and 16
| 4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
trustees, and key employees 182,895 144,670 20,667 17,558
’ 6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Other salaries andwages 132,600 104,886 14,984 12,730
8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,566 8,358 1,194 1,014
10 Payrolitaxes 23,757 18,791 2,685 2,281
11 Fees for services (nonemployees):
a Management ... .
b Legal
¢ Accounting 53,432 42,265 6,037 5,130
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 12,939 10,235 1,462 1,242
g Other. (if line 11g amount exceeds 10% of fing 25, column
(A} amount, list ine 11g expenses on Schedule O.) 38 7 902 30 ; 771 4 ’ 396 3 I 735
12 Advertising and promotion
13 Office expenses 19,473 15,403 2,200 1,870
14 Information technology 10,855 8,586 1,227 1,042
15 Royalties
16 Occupancy 1,368 1,082 155 131
17 Travel 8,588 6,794 970 824
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,528 4,372 625 531
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,263 6,536 934 793
23 lnsurance ....................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLICATIONS 28,575 22,603 2,743
b PUBLISHING . . 20,000 15,820 1,920
c NATIONAL CONFERENCE & FOR 19,935 15,768 1,914
d LICENSES ... 14,543 11,504 1,396
e Allotherexpenses 50,380 39,852 4,835
25 Total functional expenses. Add lines 1 through 24e ... 756,09 1 620,791 73,153 62,147
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ﬁ if
following SOP 98-2 (ASC958-720) . .. ... .......
DAA Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to anylineinthis Part X . e ﬂ
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 191,700| 1 157,406
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persans (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c¥3)(B) ..
%| 7 Notesandloans recanable,net .
< 8 anEntOI’IeS for Sale OFUSE
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . = =
b Less: accumulated depreciaton 10b 63,324 L 10¢ 16,242
11  Investments—publicly traded securies 1,738,773 11 1,885,282
12 Investments—other securities. See Part v, ine11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, “ne LR 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... ..................... 1,958,602| 16 2,074,173
17 Accounts payable and accrued expenses 32,271} 17 19,514
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
0|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 356%
§ controlled entity or family member of any of these persons
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17through25 .. ... .......................o.ooviiiiiiveien..
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ | 28 Net assets with donor restricions
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
& 131 Retained earnings, endowment, accumulated income, or other funds 31
5|32 Totalnetassetsorfundbalances ... 1,926,331 32 2,054,659
33 Total liabilities and net assets/fund balances . ... ... 1,958,602] 33 2,074,173

DAA

Form 990 (2022)
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Form 990 (2022) FOUNDATION FOR ICHTHYOSIS AND 94-2738019 ~ pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 734,946
2 Total expenses (must equal Part IX, column (A), fine 25) ... .. ... 2 756,091
3 Revenue less expenses. Subtractline 2 fromlinet 3 -21,145
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,926,331
5 Net unrealized gains (losses) oninvestments 5 149,473
6 Donated sewices and use Of fac"'tles .................................................................................... 6
7 lnvestmentexpenses . ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMIMN (B)) oo oo 10 2,054,659
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU ... . o0
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
: If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047

(Form 390) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization FOU'NDATION FOR ICHTHYOSI S AND Employer identification number
RELATED SKIN TYPES, INC. 94-2738019

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, and Stale:
5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v)-
7 @ 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIV S Y
10 D 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations E:
g Provide the following information about the su'p'bb'r"téd‘ Brééhiiéiidh(é). """"""""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 110 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 890) 2022

DAA
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Schedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 527,211 675,158 602,335 619,447 676,431 3,100,582
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 . 3,100,582
5  The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 fromline 4 . 3,100,582
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 527,211 675,158 602,335 619,447 676,431 3,100,582
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 68,780 60,113 71,642 97,088 71,603 369,226
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. ..........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . ................... 95,950
11  Total support. Add lines 7 through 10 3,565,758
12  Gross receipts from related activities, etc. (see instructions) .
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... ... . i ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f) divided by line 11, column (f)) 14 86.95%
15  Public support percentage from 2021 Schedule A, Partll, line14 15 86.82%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

X
[

[

[
[

DAA
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Schedule A (Form §90) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine6.) i
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere . .. []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (fy) .. 15 %
16  Public support percentage from 2021 Schedule A Partill, line 15 . ........................ooo.ooooiiinieeeiieeeeceziniceeeeners 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®) ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box 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) 2022
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Schedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

¢ _ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

| purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
\ 4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
| "Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-273801

1

9

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

Yes

11a

No

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

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

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

Yes

supported organizations played in this regard.

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

DAA
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hedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 6
{  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[P A S

Do b W N -

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year tional)
iona

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable {o non-exempt-use assets

o Q0 |U e

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 7
:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2 - Underdistributions, if any, for years prior to 2022

‘ (reasonable cause required—explain in Part Vi). See

instructions.

! 3 Excess distributions carryover, if any, to 2022

| From 2017

From2018 .. . ... ...............c.o.o.0o....

From 2019 ...

From 2020

From2021 . .. .. . .. . . 0iiieeiiiiiiiiiiiiils

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excessfrom2018 ... . ... ..................

Excess from2019 ....... ...

Excess from2020 ... . . ... .. ... ... ........

Excess from2021 . . ... .. ... ... ..........

Excess from2022 . . .. .. ... ... ... ... ...

el Rl S (o B En il [ I S R L2 B £~ i §2 1)

o Qo |T|n

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form $90) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internai Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FOUNDATION FOR ICHTHYOSIS AND

RELATED SKIN TYPES, INC. 94-2738019

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

g oW -

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? il D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. |Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

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

tax year

D Yes [:] No

and section 170(h)(4)(B)(ii)?
In Part X1}, 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
nization’s accounting for conservation easements.

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

1a

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

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

(i) Revenue included on Form 990, PartVIll, line 1 S
(i) Assets included in Form 980, Part X S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOrm 990, Part X . . . e iieeeiiiiiiiiiiiiieeiiiiiiin $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c I:] 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
XIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ............. ... ... ........ D Yes D No
i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount
¢ Beginningbalance ic
d Additions duringthe year 1d
e Distributions during the year 1e
fOENdINg balanCe 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If“Yes

" explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart X ... ... ... . . ... .. ... ... .........
Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 237,850 160,037 110,013 110,013 119,617

b Contributions

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations 3al(ii X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XliI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other .. . 79,566 63,324 16,242
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . .. . ... . . 16,242

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 3
. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 12.)
. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

{6)

(7)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

0]

2)

(3)

4)

{5)

{6)

7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book vaiue

(1) Federal income taxes

2

(3)

4)

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25.) ... .......oooooiririeiiiiiiiniiiiieininivinienee.,,
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xilf ... ... .. ﬂ_
DAA Schedule D (Form 990) 2022
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Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 884,419
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12;
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in PartXIL) . 2d
e Addlines 2athrough2d 149,473
3 Subtractline 2efrom line 1 ... 734,946
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIL)
c Add hnes 4a and 4b ......................................................................................................
_5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 734,946
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 756,091
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites =~~~ 2a
b Prioryearadjustments 2b
c Other Iosses ........................................................................... 2c
d Other (Describe in Part XNL) 2d
e Addlines 2athrough 2d
3 Subtractline 2efromiline 1 | 756,091
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIi, line7b 4a
b Other (Describe in PartXlL) ... 4b
c Add Iines 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. ... ... ... 756,091

Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

SECURITIES.

INVESTMENT EARNINGS ON THE EDNA AND MYRON CURL ENDOWMENT ARE

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FOUNDATION FOR ICHTHYOSIS AND 94-2738019 Page 5
_ Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA




vva

(zzoz) (066 wuod) | anpayss 066 WJOL 10§ SUOIIONIISU] BY]} 38S ‘820N 10V uononpay yiomiaded Jo4

PR SIGET 1 U U1 Ul PaTS] SUOREZIUEEI0 JOUI0 Jo J5qWINY [E107 19TUT €

.......................... < L e o bl SUOREZIUEBIO JUBLILISAOB PUE (€)(0)L0S UOROSS JO JSqUINU (20} SOl T
(6)
(8)
(2)
(9)
{s)
)
()
(@)
005°¢6 (€) () |EL69¥90-90 0¢s90 &L NAAVH MAN

INVED HOUYASHA LEMILS dYddED E€EE
ALISYEAING FTUX (M)
B0UBJSISSE JO SoUBJSISSE YSeOUoU | | lago- SOURJSISSE YSBOUOU ueib {e1qeoydde 41) Juswusanob Jo
- lesiesdde ‘AW “ooq uopoes
juesb jo ssodind () s0 vonduosaq (6) | uogenien jo potga (s J0 Junowy (3) ysed jo junowy (p) 41 (0) NI (a) uoneziuebio jo ssaippe pue swep (e) 1

"Popaau S| 80eds [BUORIPPE JI paieddnp aq ued || Hed '000°G$ UBl) aiow paAedal Jeys Juaidioal Aue 1o} “|Lg aulf ‘A] Hed
‘066 WIO4 U0 ,SBA, Paiamsue uoneziuebio sy Ji 8je|dwo) "SJUsWUISA0S d)3sawoQ pue suoijeziuebiQ oysawoq 0} 8oULISISSY 19Y}O pue sjuelo

"SeIBIS Paliu) 843 Ul Spuny Juelb JO 8sn 8y) DUHOjUOW 10} S8INpad0id s,UONEZIUEBIO ay] A\] Hed Ul 2quosag ¢
ON @ SO\ D ..................................................................................................................... £ 9OUBJSISSE JO SjUBIB By} pIemE 0} Pasn BLBJID UOHOSISS 3y}
pue ‘souejsisse Jo sjueib au} o} Aiqibie sesjuelf sy} ‘aouelsisse 10 sjuesb ay} Jo Junowe sy} ajenuEeISqNS 0} spJodas ulejulew uoheziuebio sy} ssoq |

99UB)SISSY pUE SjuBl) UO UOIBWIO)| [Blauan

6TO8ELZ-V6 *ONI “SHdAXL NIMS gILVIdEd
Jequinu uonesynuap] Jakojdwy NV SISOXHIHOI ¥od NOIILYANNOI uoneziuebio ayj Jo sWEN
“UOIJRULIOJUL JS3JE| Y] 10} 066ULIOH/AOD SII MMM 0] 05 awmﬂ_hwmmﬂﬁm\mw&wﬂwﬁ
"066 Wio4 0} yoepy
*ZZ 10 LZ aul] ‘Al Hed ‘066 Wio4 uo ,SaA,, paiamsue uoneziuebio ayj i sj9jdwon
rAA\ A S9}E}S PAUN 93 U] S[ENPIAIPU] PUE ‘S)USLILISACD (066 w04)
100-G¥S 1 ON SINO ,mco_umN_:mm.._O 0} 9Jue}sIssy 12U} pue sjuels) 1 37NA3IHOS

$Z02/L1/S0 NGJLSHId




(zzoz) (066 wu04) | 3INPay2sg

-UOREWLIOJUIl [EUORIPPE JOUI0 AUE PUB (q) UWN[OJ || Hed ‘¢ aull '] Hed Ul paiinbal UoRewlojui U} SpIAOId "uofjeulioju] [ejuawajddng

9
S

14

€

[4

I2Z’ST OHES LSOd d90d SAIHSYVIOHDS !}

(Jayyo ‘jesieidde ‘AW SOUE]SISSE YSBOUOU juesb yseo sjuaidioas
aouB)sISSE yseouou jo uonduosaq (§) | “jooq) uonienien jo poylsiy (8) Jo Junowy {p) Jo Junowy (2) Jo requinN (q) aoue)sisse Jo juesb jo adA} (e)

272 aull ‘Al HBd ‘066 WIO4 U0 SOA, paiemsue uojeziueBio syj ji s19jdwog s|enpiAlpuj 213sswoq 0} 9dUe}siSsy J18YjQ pue sjueln

"‘papasu si 20eds [eUORIpPE JI pajeoljdnp aq ued [i| Led

C dbed

6T08ELC-V6

aNY SISOXHIHOI d0d NOILVANNOA (2z0e) (066 wiod) I 3npayos

¥202/L1/50 NA4LSHid




FIRSTFDN 06/17/2024

SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2022

Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

|
| Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FOUNDATION FOR I CHTHYOSIS AND Employer identification number
RELATED SKIN TYPES, INC. 94-2738019

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[j First-class or charter travel : D Housing aliowance or residencs for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

D Discretionary speiiding account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part L.

@ Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
[j Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

- Jf"Yes" to any of lines 4a—c, list the persons and provide the applicable amgunts for each item in Part Ill.

Oniy section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, lie ia, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1l

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyrelated organization?
If “Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Nl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part 1li

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(C)7 . . il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2022
DAA
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FIRSTFDN 05/17/2024

OMB No. 1545-0047

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

(Form 980) Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization FQUNDATION FOR ICHTHYOSIS AND Employer identification number
RELATED SKIN TYPES, INC. 94-2738019

| ADVANCE THEIR POST-SECONDARY EDUCATION. TWO FUNDS ARE AVAILABLE FOR SMALL
!
§ GRANTS TO HELP MEMBERS WITH THE PURCHASE OF NEW CREAMS, LOTIONS, OR OTHER

.....................................................................................................................................................................

VOTING IF THE TOPIC REPRESENTS A CONFLICT OF INTEREST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA




FIRSTFDN 05/17/2024

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
FOQUNDATION FOR ICHTHYOSIS AND 94-2738019

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

 MISSISSIPPI, NORTH CAROLINA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, . . .
| NEW YORK, OHIO, OKIAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, . .
| SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN,
i WEST VIRGINIA, NORTH DAKOTA

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA




FIRSTFDN 05/17/2024

4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2022
b Attach to your tax return.
epartment of the Treasury 3 : i i X Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenceo. 179
Name(s) shownonretum  FOUNDATION FOR ICHTHYOSIS AND Identifying number
RELATED SKIN TYPES, INC. 94-2738019

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1,080,000

1 Maximum amount (see instructions) ... 1
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
[ {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromfine29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . 8
9  Tentative deduction. Enter the smallerof ine5orline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 ... ... . . ... .. .. ... ..
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessfine12 . . ... ... .. .. 1 13 |
Note: Don't use Part Il or Part Hi below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions ..o 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (INCIUAING ACRS) ... o .\ ettt 16 8,263
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . ... ... L
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .. .. ........... I_]
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
. . {b) Month ar)d year (c) aasis f_or depreciation {d) Recovery ’ . '
(a) Classification of property placed in (businessfinvestment use K {e) Convention {f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 ines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND 05/17/2024

94-2738019 Federal Asset Report
FYE: 9/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
6 DONOR PERFECT SOFTWARE 7/01/09 7,933 7,933 5 MO S/L 7,933 0
9 LCDPROJECTOR & MONITOR 8/01/09 1,155 1,155 5 MO S/L 1,155 0
16 LCD PROJECTOR POWELITE 3/17/15 700 700 5 MO S/L 700 0
18 4 LAPTOPS 9/13/19 5,267 5,267 5 MO S/L 3,160 1,054
19 WEBSITE 8/31/20 29,699 29,699 5 MO S/L 12,375 5,940
20 WEBSITE 9/20/16 28,469 28,469 5 MO S/L 28,469 0
21 WEBSITE 9/30/21 6,343 6,343 5 MO S/L 1,269 1,269
Total Other Depreciation 79,566 79,566 55,061 8,263
Total ACRS and Other Depreciation 79,566 79,566 55,061 8,263
Grand Totals 79,566 79,566 55,061 8,263
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 79,566 79,566 55,061 8,263




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND 05/17/2024

94-2738019 PA Asset Report
FYE: 9/30/2023 Form 990, Page 1
Date Basis PA PA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - PA

Other Depreciation:

6 DONOR PERFECT SOFTWARE 7/01/09 7,933 7,933 7,933 0 0 0
9 LCD PROJECTOR & MONITOR 8/01/09 1,155 1,155 1,155 0 0 0
16 LCD PROJECTOR POWELITE 3/17/15 700 700 700 0 0 0
18 4 LAPTOPS 9/13/19 5,267 5,267 3,160 1,054 1,054 0
19 WEBSITE 8/31/20 29,699 29,699 12,375 5,940 5,940 0
20 WEBSITE 9/20/16 28,469 28,469 28,469 0 0 0
21 WEBSITE 9/30/21 6,343 6,343 1,269 1,269 1,269 0
Total Other Depreciation 79,566 79,566 55,061 8,263 8,263 0

Total ACRS and Other Depreciation 79,566 79,566 55,061 8,263 8,263 0

Grand Totals 79,566 79,566 55,061 8,263 8,263 0

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 79,566 79,566 55,061 8,263 8,263 0




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND

94-2738019
FYE: 9/30/2023

AMT Asset Report
Form 990, Page 1

05/17/2024

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

6 DONOR PERFECT SOFTWARE 7/01/09 7,933 7,933 5 MO S/L 7,933 0
9 LCD PROJECTOR & MONITOR 8/01/09 1,155 1,155 5§ MOS/L 1,155 0
16 LCD PROJECTOR POWELITE 3/17/15 700 700 5 MOS/LL 700 0
18 4 LAPTOPS 9/13/19 5,267 5,267 5 MO S/L 3,160 1,054
19 WEBSITE 8/31/20 29,699 29,699 5 MO S/L 12,375 5,940
20 WEBSITE 9/20/16 28,469 28,469 5 MO S/L 28,469 0
21 WEBSITE 9/30/21 6,343 6,343 5 MOS/L 1,269 1,269
Total Other Depreciation 79,566 79,566 55,061 8,263
Total ACRS and Other Depreciation 79,566 79,566 55,061 8,263
Grand Totals 79,566 79,566 55,061 8,263
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 79,566 79,566 55,061 8,263




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND 05/17/2024

94-2738019 Depreciation Adjustment Report
FYE: 9/30/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND

94-2738019 Future Depreciation Report FYE: 9/30/24

05/17/2024

FYE: 9/30/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
6 DONOR PERFECT SOFTWARE 7/01/09 7,933 0 0
9 LCD PROJECTOR & MONITOR 8/01/09 1,155 0 0
16 LCD PROJECTOR POWELITE 3/17/15 700 0 0
18 4 LAPTOPS 9/13/19 5,267 1,053 1,053
19 WEBSITE 8/31/20 29,699 5,939 5,939
20 WEBSITE 9/20/16 28,469 0 0
21 WEBSITE 9/30/21 6,343 1,268 1,268
Total Other Depreciation 79,566 8,260 8,260
Total ACRS and Other Depreciation 79,566 8,260 8,260
Grand Totals 79,566 8,260 8,260




FIRSTFDN FOUNDATION FOR ICHTHYOSIS AND 05/17/2024
94-2738019 PA Future Depreciation Report FYE: 9/30/24

FYE: 9/30/2023 Form 990, Page 1
Date In
Asset Description Service Cost PA

Other Depreciation:

6 DONOR PERFECT SOFTWARE 7/01/09 7,933 0
9 LCD PROJECTOR & MONITOR 8/01/09 1,155 0
16 LCD PROJECTOR POWELITE 3/17/15 700 0
18 4 LAPTOPS 9/13/19 5,267 1,053
19 WEBSITE 8/31/20 29,699 5,939
20 WEBSITE 9/20/16 28,469 0
21 WEBSITE 9/30/21 6,343 1,268
Total Other Depreciation 79,566 8,260

Total ACRS and Other Depreciation 79,566 8,260

Grand Totals 79,566 8,260




FIRSTFDN 05/17/2024

Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning 10/01/22 cendng 09/30/23
Name Taxpayer ldentification Number
FOUNDATION FOR ICHTHYOSIS AND
RELATED SKIN TYPES, INC. 94-2738019
2021 2022 Differences
| 1. Contributions, gifts, grants 1. 619,447 676,431 56,984
2. Membership dues and assessments 2,
:L 3. Government contributions and grants 3.
5 | 4. Program service revenue ... ... ....... 4.
£ | 5. Investmentincome .. 5. 97,088 71,603 -25,485
| > | 6. Proceeds from tax exemptbonds 6.
| e | 7. Net gain or (loss) from sale of assets other than inventory 7. -7,984 -13,088 -5,104
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . .. ... ... 9.
0. Net gain or (loss) on sales of inventory 10.
| 11, Otherrevenue ... 1.
2. Total revenue. Add lines 1 through 11 12, 708,551 734,946 26,395
13. Grants and similar amounts paid 13. 69,336 108,721 39,385
14. Benefits paid to or for members 14,
| @ 115. Compensation of officers, directors, trustees, etc. 15. 170,719 182,895 12,176
| @ 116. Salaries, other compensation, and employee benefits ... 18. 163,034 166,923 3,889
o [17. Professional fundraisingfees 7.
| & N8, Other professional fees 18. 123,566 105,273 -18,293
| W 19, Occupancy, rent, utilities, and maintenance 19. 1,263 1,368 105
| 20. Depreciation and Depletion ... ... 20. 8,262 8,263 1
21. Otherexpenses 21. 355,501 182,648 -172,853
22. Total expenses. Add lines 13 through21 22, 891,681 756,091 -135,590
23. Excess or (Deficit). Subtract line 22 from line 12 23. -183,130 -21,145 161,985
24. Total exempt revenue 24. 708,551 734,946 26,395
25‘ TO(aI unrelated revenue 25'
§ 6. Total excludable revenve 26. 89,104 58,515 -30,589
Shr.Totalassets ... 27. 1,958,602 2,074,173 115,571
S 8. Total liabilitles 28. 32,271 19,514 -12,757
= 9. Retained eamings 29. 1,926,331 2,054,659 128,328
£ 0. Number of voting members of governingbody . 30 14 14
O 131. Number of independent voting members of governing body 31 14 14
32. Number of employees ... 32, 3 3
33. Number of volunteers 33| 80 80
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FIRSTEDN FOUNDATION FOR ICHTHYOSIS AND 5/17/2024
94-2738019 Federal Statements

| FYE: 9/30/2023

| Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST & DIVIDENDS
$ 71,603 14

TOTAL $ 71,603
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