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990
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) ot the Internal Revenue Code (except black lung

|_QOMBNo 1545-0047

Depa;mm of the Treasury benaefit trust or private foundation)
internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax yearbeginning MAY 1, 20132 andending APR 30, 2013
B S;‘;.‘.* mrtt, e C Name of organization D Employer identification number
[J&e=| SKIN OF STEEL, NFP
[_JcRinge | Doing Business As 27-2111440
E:I',’;‘{.’;’n Number and strest (or P.0. box if mail is not dslivered to strest address) Room/suite | E Telephone numbser
(& { P.O. BOX 162 847-814-7118
me City, town, or post office, state, and ZIP code G _Grossrecepts § 268, 280.
DS(EE::; GLENVIEW, IL 60026 Hia) Is this a group return
F Name and address of principal officer SUSAN STEEL for affilates? [ Jves [XINo
SAME AS C ABOVE H{b) Are all affilates mcluded? [l ves No

| Taxexempt status' [ X 501(c)3) | 501(c) (

if *No," attach a

J Website:pp SKINOFSTEEL .ORG

) (nsertno.) || 4947(a)1)or | 527

list (see instructions)

H(c) Group exsmption number P>

Parkh

K_Form of organization; [ X | Corporaton | [Trust | [ Associaton [ _| Other >

1L Yoar of formation: 20 1 0] m Stats of isgal domicite: LLs

Summary

Briefly describe the organization’s mission or most significant activities- SK IN OF STEEL S EFFORTS FOCUS ON

ol 1
g ESTABLISHING BETTER DEPTH AND BREADTH OF TREATMENT RESOURCES
£] 2 Checkthisbox P |__lifthe orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the goveming body (Part Vi, iine 1a) 3 10
g 4 Number of independent voting members of the govermning body (Part VI, line 1 b) 4 10
2| 8 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) _ 5 0
g 6 Total number of volunteers (estimate if necessary) __ 6 25
:Gt 7 a Total unrelated business revenue from Part Vill, column {©), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . L .. 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, line 1h) 53,376. 268, 280.
2|9 Program service revenue (Part Vili, line 2g) 0. 0.
é 10 investment income (Part Viii, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenuse (Part Viii, column (A), limes 5, 6d, 8c, 9¢, 10c, and 11e) 0. - 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), ne 1g) 53,376. 268,280.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 5,275.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part iX, column (A), Imes 5 10) 0. 0.
2 | 16a Protessional tundraising fees (Part X, column {A), ine 11g) . 0. 0.
% b Total fundraising expenses {Part IX, column (D), line25) P> 0. IBEaisuyiieamst: ".;mi;::;;flii: =
17 Other expenses (Part IX, column (A), fines 11a-11d, 111-24e) i 21,626 79,903.
18 Total expenses Add lines 13-17 (must equal Part (X, column (A}, line 25) 21 ,jg 6. 8§5,178.
19 Revenue less expenses. Subtract line 18 from line 12 . 31,750. 183,102.
S8 Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) 70,205. 253,307.
23| 21 Total liabilities (Part X, line 26) o 0. 0.
251 22 Net assats or fund balances. Subtract line 21 from line 20 . 70,205. 253,307,

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

)3

true, correct, and completg. Declaration of preparerfother sflan officer) is based on all information of which preparer has any knowledge,
1 _a2/4 J 3
Sign griature of o - Dats /
Here SUSAN STEEL , PRESIDENT
ype or print name an
. Punt/Typs preparer's name Praparer’s signature Daie = [_JT PIIN
Paid sslf employd
Preparer |Firm's name g Firm's EIN g
Use Only | Firm's address p,
. Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) L_lves [ L_JlYes I __|No_
LHA For Paperwork Reduction Act Notice, see the serarate instructions. "~ Form 980 (2012), 201 )

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION
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Form 990 (2012) - SKIN OF STEEL, NFP 27-2111440 page2
i Statement of Program Service Accomphshments

Check if Schedule O contains a response to any question in this Part il . @
1  Bnefly descnbe ths organization’s mission:

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.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7? {X]Yes D No
If “Yes," describe these new services on Schedule o]
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes LZ' No

If "Yes," descnbe these changes on Schedule O
4  Descnbe 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
revenus, If any, for each program service reported.
4a (Code )} (Expenses $ 1,550. includinggrantsots } (Revenue $

PATIENT SUPPORT AND ADVOCACY COVERING RESEARCH RESOURCES AND
APPROACHES, ADJUVANT AND METASTATIC THERAPIES, ELIGIBILITY REQUIREMENTS
FOR CLINICAL TRIALS, TREATMENT SEQUENCING, FINANCIAL CONCERNS AND
FAMILY ISSUES.

~—

4b  (Code ) (Expenses § 29,105. including grants of $ 5,275. ) (Revenue $ )
EDUCATION/ OUTREACH THROUGH FORUMS ON ADVANCES IN MELANOMA RESEARCH;
EDUCATION ON SUN SAFETY AND THE RISK ASSOCIATED WITH TANNING BED USE;
ADVOCACY FOR STRICTER LAWS FOR MINORS USE OF TANNING BEDS.

4¢  (Code ) (Expenses $ 32,511. cudnggrantsots ) (Reverue $

RESEARCH THROUGH ADVOCATING FOR THE DEVELOPMENT OF A NATIONAL MELANOMA
TISSUE BANK TO ADVANCE RESEARCH CAPABILITIES; PARTICIPATION ON PANELS
TO ALLOCATE GOVERNMENT RESEARCH DOLLARS FOR MELANOMA; PROVIDING
PATIENT PERSPECTIVE TO PHARMACEUTICAL INDUSTRY ONCOLOGY DEPARTMENTS.

4d Other program services (Describe in Schedule O)

~ (Expenses $ ncluding grants of $ ) (Revenue $ )
4o _ Total program service expenses P> 63,166.
Form 990 (2012)
232002
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Checklist of Reqmred Schedules

Fonn990%2012) SKIN OF STEEL, NFP 27-2111440 Page 3

k Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)?
If "Yas, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D 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, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined 1n Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ii] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide adwvice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account labilty, serve as a custodian for
amounts pot histed in Part X, or provide credit counseling, debt management, creds repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporartly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgaruzation report an amount for other liabilites in Part X ne 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school descnbed i section 170(b)(1)(A)G)? /f "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 more 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes," complete Scheduls F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, ines
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 VIil, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2012)
232603
12-10-12
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Form 990 (2012) . ___SKIN OF STEEL, NFP 27-2111440 page4d
Yes | No
21 Did the organization report mors than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), ine 2? If "Yes," complete Scheduls I, Parts | and IiI ] 22 | X
23 Did the organization answer "Yes"' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o ] 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organizatton 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 pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organmization’s tax year? If *Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Iil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and excsptions) N
a A cunent or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entrty of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 (id the organmization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes” to line 35a, did the organuzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(cl3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 0D the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complsete Schedule O and provide explanations in Scheduls O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004
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Page 5

Form990(2012) . SKIN OF STEEL, NFP 27-2111440

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

Enter the number reported in Box 3 oleorm 1096 Enter -O- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?
Enter the number of employseses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a 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)?
b if *Yes," enter the name of the foreign country » Pl
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts S5
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notity the orgarization that it was or 1s a party to a prohibited tax shelter, transaction? 5bh
¢ If “Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the orgamzahon have annual gross receipts that are normally greater than $100,000, and did the organization sohcvt
any contnbutions that were not tax deductible as chantable contributions? Ga X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductibie? i 6b I
7 Organizations that may receive deductible contributions under section 170(c). @ ﬁ%‘@‘
a Did the organization raceive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ) X
d if *Yes,” indicate the number of Forms 8282 filed dunng the year L 7d l o
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract?
g Iif the organization received a contribution of qualified inteliectual property, did the orgamization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509({a})(3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsoring organzation, have excess business holdings at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501{c){7) organizations. Enter
a Intiation fess and capital contnbutions included on Part VIi|, fine 12 10a
b Gross recelpts, included on Form 990, Part V!lI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross mcome from members or shareholders i 11a
b Gross income from othsr sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947{a}{ 1) non-exempt charitable trusts. Is the organization fiing Form 990 in teu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501{c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O
b 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 X . 113b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for ndoor tanning services dunng the tax year'?
b If "Yes." has it flled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
232005
12-10-12
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19560912 787606 99994

2012) - SKIN OF STEEL, NFP 27-2111440 page6

— to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check it Schedule O contains a response to any question in this Part Vi

-Governance, Management, and Disclosure For sach "Yes" response to hnes 2 through 7b below, and for a "No" response

Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material drfferences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an execuive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in Ithe 1a, above, who are iIndependent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer, director, trustes, or key empioyee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemsnt company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a signfficant 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?
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the orgamization contemporaneously document the meetings heid or written actions undartaken dunng the year by the following:
a The governing body?
b Each committes with authority to act on behalf of the governing body? .
9@ Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

4]

e [>e |befpafpa

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codse )

Yoes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters, affiiates,
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 990 to all members of its governing bedy before filing the form?

b Descnbe In Scheduie 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? /f "No, " go to hne 13
b Ware officers, directors, or trustees, and key smployess raquired to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the orgamzation have a written document retention and destruction policy? i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see nstructions)
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 organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another’s website @ Upon request I:] Other (expfan in Schedule O)

18 Descnbs in Schedule O whether (and ff so, how}, the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

SUSAN STEEL - 847-814-7118

950 PLEASANT ALNE, GLENVIEW, IL 60025

21012 Form 980 (2012)
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Form 990 (2012) - SKIN OF STEEL, NFP  27-2111440  page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedute O contains a response to any question in this Part Vil . [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all parsons required 1o be listed. Report compensation for the calendar year ending with or withun the organization's tax year.

@ | ist 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) f no compensation was paid.

® |_ist all of the organization’s current key empioyess, if any See instructions for definition of “key employes *

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who raceived raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organizafion and any related organizations

® List all of the organization’s formaer officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employess,
and former such persons

@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustes

{A) (8) (€) (D) (B) (F)
Name and Title Average (do not chpe‘gf'ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustee) from trom related other
(ist any g the organizations compensation
hours for | s . 2 organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations| £ | 3 BiE and related
below 3 £]s E‘ 'E:% 5 organizations
ine) HHHBSE
(1) SUSAN STEEL 50.00
PRESIDENT X X 0. 0. 0.
(2) SACHI ISHIDA 2.00
DIRECTOR X 0. 0. 0.
(3) DEBBIR HEPBURN 2.00
SECRETARY X X 0. 0. 0.
(4) KAREN HIRSCH 2.00
VICE PRRSIDENT X X 0. 0. 0.
(5) FKATHLEEN KESSENICH 2.00
DIRECTOR X 0. 0. 0.
(6) DANIEL NIKITAS 1.00
DIRECTOR X 0. 0. 0.
(7) HENRIRTTA SAUNDERS 2.00
TREASURER X X 0. 0. 0.
(8) STEVE SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(9) MONICA GARVEY 2.00
DIRECTOR X 0. 0. 0.
(10) JOHN CLIFFORD 1.00
DIRECTOR X 0. 0. 0.
(11) MARY LAWLOR 2.00
DIRECTOR X 0. 0. 0.
{12) VAL GUILD 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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Form 990 (2012) .

SKIN OF STEEL, NFP

27-2111440

Page 8

m Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (e)
i Posttion
Name and title Average (do not check mere than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any .g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) . organization
organizations| 8 | £ 8 |g and related
below Slgl.le e gl 5 organizations
iine) E(E81E|2 (525
2E|2]|5|& |FE| &
1b Sub-total » 0. 0. 0.
¢ Total from continuation shests to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization | 4

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

line 1a? If "Yes," complete Schedufe J for such individual

4  For any indwvidual histed 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 ine 1a receive or accrue compensation from any unrelated organzation or individual for services

rendersd to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B)

Descnption of services

€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

§100,000 of compensation from the organization P

nnnnn

12-10-12

19560912 787606 99994
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Page 9

. Statement of Revenue

. Check if Schedule O contains a response to any question in this Part Vil

1

P _éf:m‘..—m“ x_;.,:‘

R A PRI N

-~ %’@e@ LR AP
R s B 8 s E s

i ey
A;Z_ﬂ,%’& A PTE
3

iy : %
e T e e
ESFATe0 Sor SV AR SO MRS o R SRR

Ay

"

. (A) {B)
Related or
exempt function
revenue

Unrelated
business
revenuse

Revenus excluded
from tax under
sections 512,

513, or 514

22 S
1 a Federated campaigns

e

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions) 1e

f Ail other contributions, gifts, grants, and
similar amounts not included above "

268,280.

g Noncash contnbutions inciuded in ines 1a-11 $

Contributions, Gifts, Gra
and Other Similar Amou

h_Total. Add lines 1a-1f

>

P LA B e
D g ;‘":4 .‘59__,' s 4 2 VRS
Business Codel; £, 25 T é?—“(..m-%);m BTG

s e
CwL,‘}{ln‘é&-

Revenue
2 a0 T B

Program Service

f Al other program service revenue
_g Total. Add lines 2a-2f

»

other simifar amounts)

5 Royaities

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>

>

(i) Real

(i) Personal

6 a Gross rents

b Less rontal expenses

¢ Rental income or {loss)

d Net rental income or (foss)

>

7 a Gross amount from sates of

7} Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

5

¢ QGain or (loss)

A D
e e
28 !

d Net gain or (loss)

8 a Gross incoms from fundraising events (not
including $ ot
contnbutions reported on fine 1¢) See
Part IV, ine 18

b lLess direct expenses

Other Revenue

9 a Gross income from gaming activities See
Part [V, line 19
b Less direct expenses i
¢ Net income or {loss) from gaming activities
10 a Gross sales of Inventory, less returns
and allowances
b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

1___c _Net incoms or {loss) from sales of inventory >

a
b

S @
SRS

: B ﬁ%;*‘?f L

Miscellaneous Revenue

RENRE Y
Fandhitan B

Business Code

1M1a

b

[~

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

>
» [ 268,280,

3200
12-10-12

19560912 787606 99994
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Form 990 (2012}
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Statement of Functional Expenses

Check it Schedule O contains a response to any question In this Part IX

XT

; A B C D
O e oot onims 0| Touogoses | progaimven | Magmitang | s
1 Granis and othor assistance to governments and S, Nl R oan o S T
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part iV, line 22 5,275. 5,275.
3 Grants and other assistance to governments,
organizations, and individuals outsids the
United States See Part IV, lines 15 and 16
4 Benefits pard to or for members ) P
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included abovs, to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in ssction 4958(¢)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
soction 401(k) and 403(b) employasr contributions)
9 Other employes benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1 4 8 . 1 48.
¢ Accounting
d Lobbying i .
o Professional fundraising services. See Part 1V, line 17 ﬁ%ﬁ%@ﬁ@?fﬁ’%
f Investment management fees
g Other (Ifline 11gamount excesds 10% of ine 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 47,604. 27,401. 20,203.
12 Advertising and promotion 14 ,05 8. 14 ’ 058.
13 Office expenses 3,472. 3,068. 404.
14 Information technology
15 Royalties
16 Occupancy
17  Travel ] 105. 105.
18 Payments of trave! or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and mestings 10 ’ 912. 10 ’ 912.
20 Interest
21 Payments to affliates .
22 Depreciation, depletion, and amortization 1,9 15.
23 Insurance B 794.
24  Other expenses. ltamize expenses not covered e R F
abaove. (List miscellaneous expenses in ine 24e. If line & rﬁ% ¥ Seiy atiae
24e amount exceads 10% of line 25, column (A) *«gﬁﬁﬁ R A s
amount, list fine 24e expenses on Schedule 0.) Sl S
a BANK FEES 652.
b MISCELLANEOUS 243.
c
d
e All other expenses
25  Total functional expsnses. Add lines 1through 24e 85,178. 63,166. 22,012. 0.
26 Jointcosts. Complets this line only if the organization
reportad in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here z [:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
10
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\ SKIN OF STEEL, NFP

27-2111440 Page 11

Form 980 (2012)
PartX:i| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

)

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 49,775.] 1 234,793.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsonng organizations of section 501(c)(9) voluntary 5
® employees’ beneoficiary organizations (see instr) Complete Part il of Sch L
fé 7 Notes and loans receivable, net
& 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or other 3
basis. Complste Part VI of Schedule D 10a 3,654.}%
b Less  accumulated depreciation 10b 1,462.
11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part IV, ine 11
14  Intangible assets 13,172.] 14 11,622,
15 Other assets See Part IV, line 11 4,700.) 15 4,700.
16__ Total assets. Add lines 1 through 15 gmust equal e 34) 70,205.1 16 253,307.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
@ 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on ines 17-24) Compilete Part X of
Schedule D
26 Total liabilities. Add hnes 17 throggh_25
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets
g 28 Temporarily restricted net assets
e 29 Permanently restncted net assets 2
T Organizations that do not follow SFAS 117 (ASC 958}, check here P> D : fml
] and complete lines 30 through 34. b %+%@%
% 30 Capital stock or trust pnncipal, or current funds 30
§: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances 70,205.} a3 253,307.
134 Totalliabilities and net assets/fund balances 70,205.] 34 253,307.
Form 990 (2012)
EERR AR
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form 990 (2012) SKIN OF STEEL, NFP
HBartXH Reconciliation of Net Assets
Check it Schedule O contains a response tc any question in this Part Xi

]

Total revenus (must equal Part VII), column (A), Ins 12)

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

Revenue less expenses Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year {must equal Part X, iine 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of faciiities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

© 0O ~NOOd ON -

Y
o

268,280.

85,178.

183,102.

70,205.

OO [N|O (0 |d W] |-

0.

b
[=]

253,307.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990 @ Cash [:] Accrual [:J Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yas," chock a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both
D Separate basis :] Consolidated basis [:] Both consolidated and separate basis

b Waere 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,

consaolidated basis, or both
E:] Separate bas's D Consolidated basis D Both consolidated and separate basis

¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As arosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 _

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
N
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SCHEDULE A,
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 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 ldantrﬁcatlon number
SKIN OF STEEL, NFP 27-2111440

lpért;gfi Reason for Public Chanty Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For fines 1 through 11, check only one box)

& ON -

o

00 B0 O

10
1"

(]

o1

A church, convention of churches, or association of churches described in section 170(b){ 1}(ANi).

I:l A school descnibed in section 170(b)1){AXii). (Attach Schedule E.)
l:] A hospita! or a cooperative hospital service organization descnbed in section 170({b)}{ 1}{AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1}{A}iii). Enter the hospitai’'s name,
city, and state-

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b}{ 1){A)(iv). (Complete Part 1)
A faderal, state, or local government or governmental unit described in section 170(b}{ 1{Alv).
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 |}.)
A community trust described In section 170(b){1)(A){vi). (Complete Part il )

An organization that normally recetves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exermnpt 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
Sae section 509(a)2). {Complete Part Ili )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organizaton 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 :‘ Type il c [:] Type HlI - Functionally integrated d D Type lil - Non-functionally integrated

By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lli
supporting organtzation, check this box I:J
g Since August 17, 20086, 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 (i) below, Yes | No
the govermning body of the supported organization? 11g(i}
(ii} A family member of a person described In (i) above? . o 1 1gfii)
(iii) A 35% controlled entrty of a person described In (j) or (i) above? i 1 1gfiii) ‘
h Provide the following information about the supported organization(s) i
|
(i) Name of supportsd (i EIN {3ii) Type of organization l(iV) Is the organizationf (v) Did you notry the mgar(‘\llzngt‘]%}l"g] col. | (vii) Amount of monetary |
organization (described on lines 1-9 N col. (i) listed in your qrganlzahon in col. (|)organ|zed In the support |
above or IRC saction  |governing document? | {i) of your support? us.? ‘
(see instructions)) Yes No Yeos No Yes No |
|
|
|
|
Total £ 3
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2Z.

232021
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s (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il if the orgarmzation
faiis to qualify under the tests listed befow, please complete Part IIf )

Section A. Public Support

Caleandar year {or fiscal year baginning in) (a) 2008 (b} 2009 {c} 2010 (d} 2011 (e} 2012 (f} Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any *unusual grants *) 44,675. 53,376.] 268,280.] 366,331.

2 Taxrevenuses levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furmished by a governmental untt to
the organization without charge

4 Total. Add Iines 1 through 3 ~268,280.] 366, 331.

p EE

5 The portion of total contnbutions [ =Y ) i _;g:‘ o rg% ‘5,; SRS AT e T R
by each person (other than a o : ;
governmental unit or publicly
supported organization) ncluded
on ine 1 that exceeds 2% of the
amount shown online 11,

column (f)

105,234.

261,097.

6 Public support. Subtract ine § romline 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Totai

7 Amounts from line 4 44,6775. 53,376.| 268,280.] 366,331.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regulanly carmed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add Itnes 7 through 10 BT R T 366,331.
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectnon 501(c)(3)
organization, check this box and stop here X » @

Sectlo . Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column {f} divided by line 11, column (f)) X R 14 9%
15 Public support percentage from 2011 Schedule A, Part ll, Iine 14 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on Ilne 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X » D

b 33 1/3% support test - 2011. If the organization did not chieck a box on line 13 or 164, and ine 151s 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization i » I::l

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . > E:]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and 1if 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-circumnstances” test The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, _17a, or 17b, check this box and see instructions P D

Schedule A {Form 990 or 990-E2Z) 2012

232022
12-04-12
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Schedu!e A orm 990 or 990-E2) 2012 Page 3
pport Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part | If the organization fails to
qualdy under the tests listed below, please complste Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (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 per-
formed, or facitihes 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendsed on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 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

¢ Add lines 7a and 7b

; 8 Public support SRR R A R
! Section B. Total Support
Calendar year {or fiscal year baginning in) ~(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
: activities not included in line 10b,
! whether or not the business is

regularly carned on

12 Other income Do not include gain
: or loss from the sale of caprtal
| assets (Explain in Part (V)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organizatiorn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

I R

oS Ll 27

e

check this box and stop here ) . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 18 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14, and ine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B 2 [:I

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. if the organization did not check a box on hne 14, 19a,or 19b, check this box and see instructions > :]
232023 12-04-12 Schedule A (Form 920 or 820-E2) 2012
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SKIN OF STEEL, NFP 27-2111440

' Identification of Excess Contributions
Sghedule A Included on Part Il, Line 5 2012

** Do Not File **
*= Not Open to Public Inspection ***

Contributor's Name Contribations Contributions
35,000. 27,673.
33,350. 26,023.
15,000. 7,673.
‘ 10,000. 2,673.
| 10,000. 2,673.
10,000. 2,673.
25,500. 18,173.
25,000. 17,673.
Total Excess Contributions to Schedule A, Part I, Line 5 ) 105,234.
223171 05-01-12




Supplemental Financial Statements

: es," to Form 990,
SCHEDULE P » Compilete if the organization answered 'Y°s'1:': ‘:;a or 125,
(Form 990). . Part IV, line 6, 7,8,9, 10, 113, 11b, 11c, 11d, 11“:stru;:tion’s
?eoarinﬁntm the Treasurv P> Attach to Form 990, P> See separate | Employer identification number
nternal Revenue Service 2 T- 2 1 1 l 4 4 0
of the organization —
e SKIN OF STEEL, NEE Funds or Other Simiar Funds or Accounts.Complete 1t the

A Organizationo Maintaining Donor Advioed

organization answered “ves* to Form 980, Part IV, ine 6. {b) Funds and other accounts

(a) Donor adwised funds

Totst numbar at and af yaar

1
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
te value at end of year —
?‘) G?c? f(Gt)gaorganlzatlon inform all donors and donor advisors in writing that the assets held in donor advised funds Yo ‘o
are the organization’s property, subject to the organization’s exclustve legal control? | E:] [:]
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose conferring

[:lYes DNO

impenmissible private benefit? .
T Conservation Easements. Complste ff the organizat

jon answered “Yes' to Form 990, Part IV, line 7

§ 4 ‘Duipoco(o) of conoorvation sasomento hold by the organization (oheok all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historicaily important land area
Protectton of naturat habitat Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation easement on the last

day of the tax year ——
Y25 Held atthe End of the Tax Year
a Total number of conservation easements | B 2a
b Total acreage restricted by conservation easements 2b
¢ Numbser of conservation easements on a certified historic structure included In (a) 2c
a MNUImDer of conservanon easements Includea In (G) acquired after 8/17/08, and not on a rnistoric structure
listed in the National Register ] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
yaar

4 Number of states where property subject to conservation easement 1s located | 4
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? X D Yeos D No

6 Staff and voluntaeer hours devated to monitoring, mspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred In monitonng, nspecting, and enforcing conservation easements dunng the year p $
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

any section 1 70()@)(B)()? . - 'u__—l Yes D NO

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expsense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
consaervation easemeants.

‘Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization selected, as permitted under SFAS 116 (ASC 958), not to report In its revenus statement and balance sheet works of art,

histoncal 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 descnbes these tems

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar asssts held for public exhibrtion, education, or research in furtherance of public service, provide the fcliowing amounts

relating to these items:*
{i) Revenues included in Form 990, Part Vill, line 1 . > 3

(ii) Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenues included in Form 980, Part Vi, line 1 . . > 3 0.
b Assets included in Form 990, Part X ) > 3 4,700.
:2_;:-2%(%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012
-10-12
22
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19560912 787606 99994

Schedule D (Form 990) 2012 SKIN OF STEEL, NFP 27-2111440 Ppage2
Ij?afrt [[IER Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
4 Using the orgamization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that appty)
a :l Public exhibition d [j L_oan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil
5 Dunng the year, did the organization solictt or receive donations of art, histortcal treasures, or other similar assets
i to _be sold to raise funds rather than to be maintained as part of the orgarization’s collection? D Yes ':l No

L Escrow and Custodial Arrangements. Compiste if the organization answered "Yes® to Form 990, Part IV, line 8, 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? i i l:' Yes [:] No
b [f "Yes," explamn the arrangement in Part Xill and complete the following table

Amount

c Beginning balance X 1c

d Additons during the year 1d

e Distnbutions dunng the year 1e

f Ending balance B B 11f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes l_—_I No
b_If "Yes, * explain the arrangement in Part XIIt Check here if the explanation has been provided in Part XII|

At V2 Endowment Funds. Complete if the organization answered "Yes® to 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 Begnning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages In 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- Yos | No

(i} unrelated organizations i R i 3a(i)
{ii) related organizations i . 3alii)
b I "Yes® to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
24rt VI3 Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o IR

g

ol
it

1a Land
b Buildings
¢ Leasehold improvements i
d Equipment . 3,654. 1,462. 2,192.
o Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 2,192.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedute D {(Form 990) 2012

SKIN OF STEEL, NFP

27-2111440 page3

I‘Péﬂi Investments - Other Securities. Ses Form 990, Part X, line 12

(a! Description of sacurity or category gnciuding name of security)

{b} Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financtal denvatives

(2) Closely-held equity thterests

(3) Other

A

(B)

©

()]

12]

(F)

Q)

H

_

Total. (Col. (b) must equal Form 990, Part X, col (B) ins 12.)
[Ban Vil

Investments - Program Related. see Form 990, Part X, line 1

(a) Descniption of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

_Q)

@

()]

@

_(3)

. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

e Cop i >
SRS

R RS Y]

parti)X Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

_@8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15.)

I X<| Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b} Book value

(1) Federal ncomse taxes

(]

_(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 )

2. FIN 48 (ASC 740) Footnote. In Part Xlil, prowide the text of the footnote to the organization’s financial statements that reports the orgamization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D
Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 SKIN OF STEEL, NFP 27-2111440 Page4

1 ﬁ)tal revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

BW

Other (Descnbe in Part X!l )
Add ines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1
a Investment expsenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part Xl )
¢ Add Ines 4a and 4b
5 Total revenue Add Ilnes 3 and 4c. (This must equal Form 990 Paftl Ilne 12)

&(&

1 Total expenses and losses per audited financial statements

2 Amounts inciuded on iine 1 but not on Form 990, Part X, ine 25
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

e

R

Other (Describe in Part X!lI )
Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Descnbe in Part Xill )
¢ Add lines 4a and 4b
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part |, ine 18.)
Part M Supplemental information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lli, iines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2; Part XI, ines 2d and 4b, and Part Xil, Iines 2d and 4b Also complets this part to provide any additional information
PART III, LINE 4: THE WORK OF ART WAS DONATED IN A PRIOR YEAR AND USED

&8

FOR THE ORGANIZATION'S BRAND DESIGN. IT WILL BE SOLD TO FURTHER HELP COVER

FUTURE PROGRAM EXPENDITURES.

Schedule D (Form 990) 2012

232054
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990.0r.990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. L3 2 iOpen e PULHG.
f the Treasury U R L i 5
N Revents Sarves P Attach to Form 990 or 990-EZ. - ingpection
Name of the organization Employer identification number
SKIN OF STEEL, NFP 27-2111440

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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, PART III, LINE 2, NEW PROGRAM SERVICES:’

SKIN OF STEEL BECAME A FISCAL SPONSOR FOR THE MELANOMA TISSUE BANK

CONSORTIUM WHICH HAS APPLIED FOR ITS IRS NON PROFIT STATUS. THIS

ORGANIZATION IS RAISING MONEY TO SET UP TISSUE BANKS ACROSS THE COUNTRY

TO ASSIST IN THE RESEARCH TO FIND A CURE FOR MELANOMA PATIENTS ALL OVER

THE COUNTRY.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTOR SACHI ISHIDA IS THE

DAUGHTER OF PRESIDENT SUSAN STEEL.

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD REVIEW THE

FORM 990 TO ENSURE ITS ACCURACY AND COMPLETENESS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS ON THE BOARD ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST WHEN THEY JOIN THE BOARD.

THE ORGANIZATION IS IMPLEMENTING A POLICY TO UPDATE THESE STATEMENTS

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

ON REQUEST. AUDITED FINANCIAL STATEMENTS ARE NOT REQUIRED BUT 990

g;b:\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
11
01-04-13
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Schedule O (Form 990 or 890-E2) (2012) Page 2

Name of thg organization Employer identification number

, SKIN OF STEEL, NFP 27-2111440

FINANCIAL INFORMATION IS AVAILABLE ON GUIDESTAR AND UPON REQUEST.

FORM 930, PART IX, LINE 11G, OTHER FEES:

STRATEGIC PLANNING

PROGRAM SERVICE EXPENSES 27,401.
MANAGEMENT AND GENERAL EXPENSES 20,203.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,604.
TOTAL OTHER FEES ON FORM S90, PART IX, LINE 11G, COL A 47,604.
i am Schedule O (Form 990 or 990-E2) (2012)
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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS
Thursday, September 19, 2013

SKIN OF STEEL, NFP ) )
L : Lisa Madigan

P.0. BOX 162 RNEY GENERAL
GLENVIEW, IL 60026 ATTO

Re: Annual Report of Charitable Organization #01058207 Period Ending 4/30/2013.

7"~ "DEarReygistrant”—— " -~ T T T ST oo
Our office has received documents tendered as the financial report of your organization for the period above.
Your documents do not constitute a properly filed report as required by state law because the following item(s) are missing:

{71 1 %15 Annual Filing Fee: Make Check or Money Order payable to “lllinois Charity Bureau Fund.” Include your CO# and
filing year on the front of your check or money order.

{_] 2. signatures of two officers or trustees on the Form AG990IL as required by law.

| 3. A detailed explanation must be attached for question(s) on page 2 of the Form AGSS0IL.

[J 4. Supply a completed AGS90IL. The Form AGIS0IL you submitted was incomplete or not included.

[ 5. A "Report of Individual Fundraising Campaign™ (Form IFC) for each professional fund raiser used for the above period.
{TJ 6. Federal tax return filed with the IRS for the above period.

{1 7. Financal Statements audited by a certified public accountant for the above period.

{1 8. 3100 Late Report Filing Fee: Make Check or Money Order payabile to “lifinois Charity Bureau Fund.” Include your
CO# and filing year on the front of your check or money order.

M 9. Other. PAGE 4 OF THE FEDERAL 990 IS MISSING PLEASE SUBMIT A COMPI FTF FENFRA! RFTIIRN RY
10/31/13 OR REQUEST AN EXTENSION OF TIME.

H oo ot

i you have any quastisns, clease contact our cffice at (3 4-2585. Please submii the missing documenis wilh a oopy of ihis .
tetter to: -

Gffice of the Attorney Generai .=
Ariel Liddell, Office Assistant
Charitable Trusts Bureau

1M Wiact Dandninty Glrand 144k Claa-
Vi e S W ek, & SIT 2 IO, R
imotemtm N

Chicago, IL 60601-3175 o vad
Prepared by: AL B 9/19/2013 (I
Reviewed by: TMB 9/19/2013




