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SCANNED c1 g 3 291

Under sectidn 501(c), 527, or 4947(a){1) of the Intsrnal Revenue Code .
Form 990-EZ except bl(agk lung benefit ‘ru)s(;t Zsr private foundation

Department of the Treasury organzatons as defined in section $12(b)(13) must file Form 990 All other organzations with gross receipts less than $200,000 and total

. S_hort Form I OMB No 1545-1150
Return of Organization Exemlpt From Income Tax 201 1
#0pen:to.Publ

> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospAaI tacilities, and certatn controlling

Intemal Revenue Service P The organization maasﬁgvgsfomaggsg%%m v or this %tt?fr#%msaayt?s siate roporting ro uirements
A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B g‘gﬁ';a'{ﬂe C Namae of organization D Employer identification number
Address change
[_INamecrange | SKIN OF STEEL, NFP 27-2111440
D Initial return Number and street (or P.O. box, if mail s not delvered to strest address) Room/surte JE Telephone number
[ Jremnaea | P.O. BOX 162 847-814-7118
[j Amended return | Oty O town, state or country, and ZIP + 4 F Group Exemption
L Jngptcasonpenang] GLENVIEW, IL 60026 Number B>
@ Accounting Method: | X | Cash [ {Accrual  Other (specify) > H Check B> |__lif the organization is not
1 Website: p SKINOFSTEEL .ORG required to attach Schedule B
J_Tax-exempt status (check only one) _E501(c)(3)|:] 501(c) ( ) d(insert no.) L] 4947(a)(1) or {527 (Form 990, 990-EZ, or 890-PF).
K Check lj if the organization is nota section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or morse, file Form 990 nstsad of Form 990-EZ

Xpenses, and

Check if the organization used Schedule O to respond to any question in this Part [Z]

1 Contnbutions, gifts, grants, and similar amounts received 53,376.
2 Program service revenuse including government fees and contracts
3 Membership duss and assessments
4  Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from fine 5a)
8 Gaming and fundrarsing events
° a Gross income from gaming (attach Scheduie G if greater than
£ $15,000) [ ea |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Scheduls G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 8¢
d Netincoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of mventory, less returns and allowances 7a
b Less cost of goods sold i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Tne 7a) R ECE IVE D
8  Other revenue (describe in Schedule O) Q 8 -
® Total revanue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c,and 8 N~ N % » 9 3,376.
10 Grants and simifar amounts paid (list n Schedule 0) waf OEF 1Y UL Y 10
v
11 Benefits paid to or for members el 11
] 12  Salares, other compensation, and employes benefits OGDEN UT - 12
% 13  Professional fees and other payments to independent contractors . 13 11 , 38 4.
3- 14  Occupancy, rent, utiities, and maintenance 14
15 Printing, publications, postage, and shipping 15 103.
18  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 1 0, 609.
17  Total expenses. Add hnes 10 through 16 » | 17 22,096.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 31,280.
'® |19 Netassets or fund balances at beginning of year (from fine 27, column (A)) &
2 (must agree with end-of-year figure reported an prior year's return) 38,455.
g 20  Other changes in net assets or fund balances (explain 1n Schedule Q) 0.
21 Net assets or fund balances at end of ysar. Combine lines 18 through 20 69,735.
LHA For Paperwork Reduction Act Notics, see the separate instructions. Form 980-EZ (2011)

02-06-12
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Form 990 -£2(2011) SKIN OF STEEL, NFP 27-2111440 Page 2
irtill;| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part 1i [X]
(A) Baginning of year {B) End of year
22 Cash, savings, and investments 15,810.]2 49,775.
28 Landand buildings o 23
24  Qther assets (describe In Schedule 0) SEE SCHEDULE O 22,645.[(24 19,960.
25 Total assets o 38,455.]2 69,735.
26 Total liabilities (describe in Schedule O) 0.]2 0.
27 Net assets or fund balances (Iins 27 of column (B) mustagrae with line 21) 38,455.|2 69,735.
5| Statement of Program Service Accomplishments (see the instructions for Part 11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬂ?g;{g‘;;ﬁ:fggﬁ'?c")( "
What s the organzation’s primary exempt purposs?’SEE  SCHEDULE O organizations and section
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)( 1) trusts; optional
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » D 28a 7,8 12.
29 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here . . ] » | I]oe 7,149.
30 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [_][30d 5,985.
31 Other program services {descnbe in Schedule Q) .
(Grants $ ) !If this amount includes foreign grants, check here . > L] 31a)
32 Total ram service expenses (add nes 28a through 31a »| 32} 20,946.

V3 List of Officers, Directors, Trustees, and Key Employees List each one even if not compenmted (see the mstructons for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

]

(b) Title and average hours
per week devoted to

{¢) Reportable
compensation (Forms

(d) Health benefits,
contributions to
employee benefit

{e)Estimated
amount of other

(a) Name and address

W-2/1099-MISC)

position (if not paid, enter -0-) P'agsor};f;i Jeterred | compensation
SUSAN STEEL RESIDENT
PO BOX 162, GLENVIEW, IL 60026 50.00 0. 0. 0.
SACHI ISHIDA DIRECTOR
PO BOX 162, GLENVIEW, IL 60026 5.00 0. 0. 0.
DEBBIE HEPBURN SECRETARY
PO BOX 162, GLENVIEW, IL 60026 10.00 0. 0. 0.
KAREN HIRSCH VICE PRESIDENT
PO BOX 162, GLENVIEW, IL 60026 10.00 0. 0. 0.
KATHLEEN KESSENICH IRECTOR
PO BOX 162, GLENVIEW, IL 60026 __5.00 0. 0. 0.
DANIEL NIKITAS IRECTOR
PO BOX 162, GLENVIEW, IL 60026 5.00 0. 0. 0.
HENRIETTA SAUNDERS TREASURER
PO BOX 162, GLENVIEW, IL 60026 10.00 0. 0. 0.

13172
02-06-12
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Form 990-EZ (2011) SKIN OF STEEL, NFP 27-2111440 Page 3

iPartiVe| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V.  [X]

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Ware any sigmficant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If *Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O i 350 | N/A
¢ Was the organization a section 50 1(c)(4), 50 1(c)(5), or 501(c)(6) organization subppect to section 6033(e) notice, reporting, and proxy tax
requirements during the year? ! "Yes," complete Schedule C, Part Il} 35¢ X
36 Did the organization undergo a iiquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,”
complets applicable parts of Schedule N . 36
37a Enter amount of poliical expendrtures, direct or indirect, as described i the instructions. > I 37a L 0. gg’fﬁgé i ”%“‘ :
b Ord the orgamzation file Form 1120-POL for this year? 37b

E

38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If“Yas,” complete Schedule L, Part Il and enter the total amount involved N/A
39 Saction 501(c)(7) organizations. Enter:

a Inmation fees and capial contributions included on line 9 N/A

b Gross receipts, included on hne 9, far public use of club facilities N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 0. ;saction 4912 P 0. ; section 4955 P 0.
b Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess bensfit transaction in a prior year that has not besn reported on any of its prior Forms 990 or 990-EZ7
It “Yes,” complete Schedule L, Part | i
¢ Saection 501(c)(3) and 50 1(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons durning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 50 1(c)(4) orgamizations. Enter amount of tax on line 40c reimbursed by the

organzation . > 0.
o All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this retum is filed. p» ILs

42a The organization's books are in care of p» SUSAN STEEL Telephone no.p»> 847-814-7118
tocatedatp P.O. BOX 162, GLENVIEW, IL 2p+4 p 60026

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securihies account, or other financial
account)?
If "Yes,” enter the name of the foreign country: P>
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outsida of the U.S.?
If "Yas,” entsr the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and entsr the amount of tax-exempt interest received or accrued dunng the tax year > I 43 I N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospnal facilities during the year? If "Yes," Form 990 must ba completed instead
of Form 990-EZ
¢ Did the orgamization receive any payments for indoor tanning services durmng the year?
d f"Yes"to line 44c, has the organization filad a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O
45a Did the orgamzation have a controfied entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (ses Instructions)

Form 990-EZ (2011)
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Form 990-EZ (2011) SKIN OF STEEL, NFP 27-2111440 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activitiss on behalf of or in opposttion to candidates for public office? %‘?’é: : ﬁ ﬁgﬂ
if Yes,” complete Schedule C, Part | 46

[’.Parti\ll;l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. AN section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51 Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organtzation engage in lobbying activities or have a saction 501(h) election in effect during the tax year? If*Yes,” complete Sch. C, Part 1l | 47 X
48 Is the organization a school as describad in section 170(b){ 1)(A)(u)? # “Yes." complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b H"Yes,” was the related organization a section 527 organization? 49b

50 Complate this table for the organization's five highast compensated employees (other than officers, directors, trustees and key employeas) who sach receved mare
than $100,000 of compensation from the organization. If there 1s none, enter “None."

(a) Name and address of each amployes (b) Trtle and average hours {¢)Reportaple ] (d) Health beneits, [  {e) Estimated
paid more than $100,000 por week devoted to | compensaton forms  STECICRCR S0, | amount of other
NONE position P'agg;r;';g S;Egged compensation

t Total number of other employees paid over $100,000 » 0
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organizahon. if there 1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

52 Did the organizabon complete Schedule A? Note: All section 50 1(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completad Scheduls A

Unaer peEnanes o 0 uic-n

Declaraho of preparer (ot}ier !h offR er) | b on all nformafun of yhich prep

] No

o D Y8
(777578

Sign > s.g—nam%%f" ant A
Here
SUSAN STEEL, PRESIDENT

Type oF print name and e

Pant/Type preparer’s name Preparer's signature Date Check | 1 JPTIN
Paid self- employed
Preparer
Use Only [Fum'sname p Firm's EIN B

Firm's address p ' Phone no.
May the IRS discuss this return with the preparer shown above? Sea Instructions » [:| Yes L_J No

Form 980-EZ (2011)
132174
02-06-12
4
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SCHEDULE . . . OMB No 1545-0047
(Form 990 or w‘:_Ez) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treaswy 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. : ]
Name of the organization Employer |dent|f catlon number
SKIN OF STEEL, NFP 27-2111440

Reason for Public Chanty Status (Al organizations must complete this part ) Ses mnstructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

1
2
3 []
4

~N o ()]

-]

U0 KO O

©

10
| 11

[0

o]

A church, convention of churches, or association of churches described in section 170(b){( 1){AXi).
A school described in section 170(b}{ 1)}{A}ii). (Attach Scheduie E )
A hospttal or a cooperative hospital service organization described In section 170(b) 1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in saction 170{b){ 1{A)(iii). Enter the hospital's name,
city, and state.
An organizahon operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A{{iv). (Complete Part i)
A federal, state, or local government or governmental unit descnbed n section 170{b){1)(A){v).
An organization that normally receives a substantiai part of its support from a governmental unit or from the generai public described in
section 170(b){ 1){(A){vi). (Complete Part Il )
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Ii )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part IH)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b D Type Il c l:' Type Il - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

t If the organization received a wntten determination from the IRS that 1t is a Type |, Type II, or Type il
supporting organization, check this box . L—_l
1] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yos { No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person descnbed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnibed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii)TYP*:l of l(iv) Is the organization| {v) Did you notify the orgar(l‘:’zlgtllso;h:] ol {vii) Amount of
organization (desc(r)lrb%admozr? "l:lf;s 19 n col. (i)listed in your| organization in col. () orgamzed in the support
governing decument?| (1) of your support? Us.?
above or IRC section
(see instructions)) Yes No Yos No Yos No
i
Total S : & o E i 3 :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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2011 SKIN OF STEEL, NFP 27-2111440 page2
Organizations Described in Sections 170(b)(1){(A)(iv) and 170b){1){A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the orgamzation
fails to qualfy under the tests listed betow, please complete Part 111 )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Qifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants *) 44,675. 53,376. 98,051.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

Schedule A (Form 990 or 990-

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 44,675.] 53,376.] 98,051.

5 The portion of total contributions B s E L e g T
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

LR Nt

amount shown on line 11,
column (f) Jrani &) st il : 36,006.
6 Public support. Subtract ine 5 from line 4 ; )ﬂﬁf ’m‘ ‘“‘MPU{‘. ‘;55,?‘? ; B .‘, i e P ey e st 3 2 , 045.
Section B. Total Support
Calendar year (or fiscal ysar bsginning in) P> (a) 2007 {b) 2008 (c) 2009 (d)2010 {e) 2011 (f) Total
7 Amounts from line 4 44,675.] 53,376.] 98,051.
8 QGross incoms from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 [EaEREF™ %] F‘" Iy A e ;g\ﬁg“ﬁ‘f%;?’ﬁ*?* 98,051.
12 Gross receipts from related activities, etc {see |nstruct|ons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Pubtlic support percentage from 2010 Schedule A, Part |1, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > !:I

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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ule A (Form 990 or 990-E2) 2011 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il if the organization fails to
qualify under the tests histed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 QGross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Qross recelpts from activities that
are not an unreiated trade or bus-

Iness under section 513

4 Taxrevenuss levied for the organ-
1zation’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 receaived 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 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support jsupact e
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 (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 ines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of captal
assets (Explamn in Part IV)

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _p D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ili, ine 17 18 96
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 } |:l
132023 01-24-12 Scheadule A (Form 8080 or 820-EZ} 2011
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smm@bA mm%mmngDZh1SKIN OF STEEL, NFP 27-2111440 pages

and Part Ill, line 12 Also complete thns part for any additional information (Ses instructions)

THE ORGANIZATION BEGAN OPERATIONS ON MARCH 12,2010 AND ENDED ITS FIRST

FISCAL YEAR ON APRIL 30, 2010 SO ITS FIRST FISCAL YEAR OF OPERATION

COVERED A PERIOD OF LESS THAN TWO MONTHS.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SKIN OF STEEL, NFP' 27-2111440
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2011
** Do Not File **
** Not Open to Public Inspection ***
] , Total Ex
Contributor’s Name Contrib:tions Contri‘l::lst?ons

28,350. 26,389.
5,000. 3,039.
5,500. 3,539.
5,000. 3,039.
Total Excess Contributions to Scheduls A, Part ll, Line 5 36 ’ 006.

123171 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opon:toiPublic s
Department of the T JROII0: e
In:gmal R:ve%ue%e:\ﬁ;iury P> Attach to Form 990 or 990-EZ. ki Jﬂ@wﬁ%’?ﬁgﬂ 4

Name of the organization Employer identification number

SKIN OF STEEL, NFP 27-2111440

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

WEBSITE/INTERNET 1,167.
EDUCATIONAL OUTREACH MATERIALS 2,966.
DEPRECIATION 2,385.
BANKING & OTHER REGISTRATION/MEMBERSHIP FEES 851.
INSURANCE 794.
SYMPOSIUMS, CONFERENCES & MEETINGS 2,446.
TOTAL TO FORM 990-EZ, LINE 16 10,609.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 22,645. 19,960.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - RECOGNIZING THAT MELANOMA

SURVIVAL IS DIRECTLY PROPORTIONAL TO PROXIMITY OF QUALITY CARE, SKIN OF

STEEL'S MISSION IS TO LENGTHEN PATIENT LIVES BY DEVELOPING CHICAGO INTO

A CENTER OF EXCELLENCE FOR COMPREHENSIVE MELANOMA TREATMENT AND

RESEARCH. OUR EFFORTS FOCUS ON ESTABLISHING BETTER DEPTH AND BREADTH OF

TREATMENT RESOURCES, RAISING STANDARDS OF CARE AND SUPPORTING MORE

ADVANCED LEVELS OF RESEARCH, ON PAR WITH TOP TIER RESEARCH

INSTITUTIONS. WHILE OUR IMMEDIATE FOCUS IS LOCAL, SKIN OF STEEL'S

INTENT IS TO DEVELOP A CITY MODEL AND RESEARCH RESOURCES FOR GLOBAL

BENEFIT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

Ll;lA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. S Open:toiRublie
Department of the Tt A AT s
ntorma Revenue Seruce P Attach to Form 990 or 990-EZ. : @Wﬁ&%ﬁ
Name of the organization Employer identification number
SKIN OF STEEL, NFP 27-2111440

PATIENT SUPPORT THROUGH WEBSITE & NEWS MEDIA OFFERING

PATIENT ADVOCACY COVERING RESEARCH RESOURCES &

APPROACHES ,DIAGNOSES ,ADJUVANT & METASTATIC

THERAPIES,ELIGIBILITY REQUIREMENTS, TREATMENT SEQUENCING, FINANCIAL

CONCERNS & FAMILY ISSUES.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION/OUTREACH THROUGH CAMPAIGNS TO RAISE COMMUNITY

AWARENESS AND SURVEY STATE, FEDERAL & NATIONAL SUN

POLICIES,TEEN USE OF TANNING BEDS & FAMILY SUN

HABITS; SPONSORED SYMPOSIUM FOR 100 ONCOLOGY NURSES PLUS 20 PATIENTS &

FAMILIES ON THERAPIES FOR MALIGNANT MELONOMA;PRESENTATION TO 300

CLINICAL RESEARCHERS ON PATIENT'S PERSPECTIVE ON CLINICAL TRIAL

RECRUITMENT.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

RESEARCH DONE BY PROVIDING MELANOMA PATIENT EXPERIENCE &

INSIGHT FOR SEVERAL PHARMACEUTICAL INDUSTRIES' ONCOLOGY

DIVISIONS/DEPARTMENTS; HOSTED BRIEFING TO OVER 200 CHICAGO

BUSINESS & PHILANTHROPIC PROFESSIONALS TO PROVIDE MELANOMA SPECIMENS &

ANNOTATION TO PUBLIC & PRIVATE RESEARCHERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”6’fi"’ﬂi‘"

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

Form 980 or 890-EZ or to provide any additional information. onito:Publi
,E’,ff,?,;‘,"::v‘e‘;’j:gﬁf;“ P> Attach to Form 990 or 990-EZ. ] o
Name of the organization Employer identification number
SKIN OF STEEL, NFP 27-2111440

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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