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9 0 Return of Organization Exempt From Income Tax OMB Mo, 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
Departmant of the Treasury benefit trust or private foundation) “ | Open to Public
internat Revenue Service P The crganization may have to use a copy of this return to satisfy state reporting requirements, inspection
A__ For the 2010 calendar year, or tax year beginnin, ,and ending
B Check ff appticable: | C Name of organization D Employer identification number
[ | Addrass change American Skin Association, Inc.
lr J Nam changs Doing Business As 13-3401320
l ] il relum Number and streat (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L 6 East 43rd Street -28th Fl. 212-889-4858
l | Temminated City or town, state of country, and ZIP + 4
| . Amended rotum New York NY 10017 G Gross receipts § 2,194,483
[ E Application panding | Name and address of principal officer: Hia) I s a group et for aflaes? I:] Yes ‘L X! %o
Hib) Are all affiliates included? l{_J Yoo | i No
It "No,” attach a list. {ses instructions)
| Taxexemptstaws: K| 501eH® | | 5010 ( ) d(nserlno) . 4847iaXtor | | 527
J _Website: I N_/ A H{e) Group exsmption number P
K__Form of organization: x_} Comoratiii l Trust \W Assotiation “ ‘ Other P> L Year of formation: ] M_State of fagai domicite:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:

3 . Educate and promote research of skin disorders. .

B |

|

3 2 Check this box b J if the organization discontinued its operations or disposed of more than 25% of its net assets,

2 3 Number of voting members of the governing bedy (Part VI, line4ay 3 23

8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 | 23

E § Total number of individuals employsd in calendar year 2010 (Part V, line22) 5 4

E 8 Total number of volunteers (estimate it necessary} e [ 23

7a Total unrelated business revenue from Part VIll, column (C), iinet2 Ta
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... 0 7k 0
Prior Year Curren

o | 8 Contributions and grants (Part Vill, line 1ty 1,707,002 1, 3 9,458

€| 9 Program service revenus (Part VIl line2g) .

8 10 investment income (Part VIl column (A), lines 3, 4,and 7d) . .. 12,085 9,675
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) 11,069 23,751
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) .. ... .. . .. 1,730,156 1,972,884
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 1,051,000 1,041,000
14 Benefits paid to or for members (Part IX, column (), ey

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 350,482 359,826

2 | 1BaProfessional fundraising fees (Past IX, columnn (A}, line 11e)

&| b Total fundraising expenses (Part IX, column (D), line 25} 109,788

il 17 Other expenses (Part X, column (A), lnes 11a-11d, 111-24 426,883 663,634
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,828,365 2,064,460
19_Revenue loss expenses. Subiract line 18 from ling 12 L o -98,209 -91,576

8 Baginning of Current Year End of Year

82 20 Tolassets PantXlinet6) 3,274,784 2,556,960

23| 21 Totalliabiities (Part X, ne28) 2,635,197 1,979,711

&) 22 Netassets or fund balances. Subtract line 21 from line 20 e e 639,587 577,249

Part

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officar) is based on all infarmation of which preparer has any knowledge.

});m%i%gw | fufri
Sign Signature of officar Date
Here ’ Treaspvey
Type or print name and titie

Print'Type preparers name >I-"‘yare)r‘s signature M Cate Check ;x if] PTIN
Paid Lawrence F. Maietta Yy F G ot CPAl 11707711 sotomployed] P00353668
Preparer |rimsname Bonamassa 7 Mié'fta & Cartel l\f , LLP Firm's EIN b 11-3554103
Use Only 9001 Fifth Avenue

Firm's addross P BrOOklyn, NY 11209 Phona no. 718-921-7000
May the IRS discuss this return with the preparer shown abave? (see instructions) . . . Yes . No

FR.; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z010)
!
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Form 990 (2010) American Skin Association, Inc. 13-3401320 Page 2
Partlll  Statement of Program Service Accomplishments 7
Check if Schedule O contains a response to any guestioninthis Part 1l ... ... ... i X

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 890 0r 990-E27
If "Yos,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? e L
If “Yes," describe these changes on Schedule C.

4 Describe the exempt purpose achievemnents for sach of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
othars, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 580,600 including grants of $ ) (Revenue § )

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

(Expenses § 1,039,000 including grants of $ 1,039,000 ) (Revenue § )
de Total program service expenses P 1,837,054

DAA Farm 990 2010)
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Form 990 (2010) American Skin Association, Inc. 13-3401320 Page 3
PartIlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a) (1} (other than a private foundation)? If “Yes,"
complate SchedUle A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (sesinstructions) ... 2 [ X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 1f “Yes,” complete Schedule C, Partl . .. 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
alection in sfect during the tax year? If "Yes,” complete Schedule C, Partih .. 4 X
5 Is the organization a section 501{c}(4), 501(c}(5), or 501(c)(8) organization that receives membarship dues,
assessments, of similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C,
Pan '“ ................................................................................................................... 5 x
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Scheduwle D, Partl e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? if “Yes,"” complete Schedule D, Parttll . ... ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il e 8 X
9 Did the organization rgport an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide cradit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, PRI IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D FartV 10 X
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,"
completa Schedule D, Part VI e e e ta} X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt ... ... 1ib X
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets .
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX | . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X . .. . .. .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, PantX .. .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and Xl .o e e 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, XIl, and XHl}is optional L. ... 12b X
13 |s the organization a school described in section 170{b}{(1)(A}i}? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StAleS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete ScheduleF, Parts land WV ... | 14b X
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance o any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Parts lland IV .. ... ... ... 15 X
16 Did the organization report on Part I1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 ot expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 1107 If “Yes,” complete Schedule G, Part1 (see instructions) . .. ... .. ................... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18| X
18  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yos," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule M . .. 20a X
b if “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ... ... ..o 0. 20b

DAA

Form 990 (zo10
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Form 990 (2010) American Skin Association, Inc. 13-3401320 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Past IX, column {A), line 17 If "Yes,” complete Schedule |, Parnts landyt =~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States
on Parl IX, column (A}, line 27 If "Yas," complete Scheduls [, Parts | and Il 2| X

23  Did the organization answer “Yes” to Part Vil, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? H"Yes," complete Schedule J 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b

through 24d and compiste Schedule K. If "No,"gotoline25 24a X
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 during the year
lo defease any tax-exempt bonds? [ 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear? 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, Pty 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

IF*Yes," complete Schedule L, Partl | 258 X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 28 X

27  Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor, or a grant selection comnmittes member, or to a person related to such an individual?
lf°Yes," complete Schedule L Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? H "Yes," complete Schedule L, Partlv | 284 X
b A family member of a current or former officer, directar, trustae, or key employea? If “Yes," complete
Schedulo L PartIV 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM 30 X
31 Did the crganization quidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pan I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lii,
IV' and V' |iﬂ9 1 ........................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512®0)(13)? 35 X
Did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b}{13)7 If "Yes," complete Scheduls R,
PatV.ine 2 | [Yes Xl no
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? it “Yes,” complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is freated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, , . ety s | X

Form 990 (2010}

DAA
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Form 990 2010) American Skin Association, Inc. 13-3401320 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response to any questioninthisPart V......................................... 1L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . .. ... 1a | S
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners? e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 20 | 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? . ... 3a X
% i *Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule © . . ... .. ................ 3b
4a Atany 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
BO0OMMT 4a X
b Hf*Yes,” entr the name of the foreign Country: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... .. ......... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... Sb X
If *Yes” to line 5a or 5b, did the organization file Form 88B6-T? e 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 (@ PAYOT? | e 7a
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. ... .............. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flla FOMM B2B2 . e e e Te
d If"Yes,” indicate the number of Forms 8282 filed during theyear . . ... ... .. .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = L 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-CY 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any ime duringtheyear? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 32 oL 10a
b Gross receipts, included on Form 980, Part VIII, tine 12, for public use of club faciltes | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | i2a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ........ . .. 11_%
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Iathe organization licensed to issue qualified health plans in more thanone state? ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 L. 13b
¢ Enterthe amountofreservesonhand .. 13¢
t4a Did the organization receive any payments for indoor tanning services during the tax year? ... L. 14a X
b M Yes, has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schadule O .. ... . . . s 14b

DAA

Farm 990 (2010
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Form 990 (2010) American Skin Association, Inc. 13-3401320 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any questioninthisPart VIl ... ... ..o X_
Section A. Governing Body and Management
Yag | No
ta Enter the number of voting members of the governing body attheend of the taxyear . . . . .. | 1a | 23
b Enter the number of voting members included in line 1a, above, who are independent . .. Li 23
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fled? | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
8  Does the organization have members or StockNOIBBS? | . ... ...................ceeeiiiiiii 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOBY? 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B ThegovemingBOBY? 8a | X
b Each committee with authority to act on behalf of the goveming body? e b | X
9 Is there any officer, director, trustes, or key employae listad in Part V), Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ..., ............cc..cooooieiinnu: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Doss the organization have loca! chapters, branches, or affilates? 10a X
b If“Yes" doss the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... ... 10b
11a Has the crganization provided a copy of this Form 980 to ail members of its governing body before filing the
form'? .................................................................................................................... 1 1 a x
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotaline 13 = . o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise m COI’IﬂiCtS? ........................................................................................................... 12b
¢ Duoes the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiSiS 08 ... 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . ... 14 X
15  Did the process for determining compensation af the following persons include a review and approvai by
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial ... 15a X
b Other officers ar key employees of the organization 15h X

If *Yas" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? e 16a X
b If“Yes" has the crganization adopted a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... o..eee s n e e e i 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required tobe filed ®»  NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 890, and 990-T (501{c)(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
| 1 Ownwebsite | | Another's website X, Upon request
19  Describe in Schedule © whether (and if so, how), the organization makes its governing documents, cenflict of interest policy.
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Organization 6 East 43rd Street -28th Fl.

New York NY 10017
DAA Farm 990 (20100
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Form 990 (2010) American Skin Association, Inc. 13-3401320 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl .. ... . ... .. oo, L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all parsons required to be Histed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatiun from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest

compensated employees; and former such persons.

| | Check this box i neither the o anization nor any related organizations compensated any current officer, director, or trustse.
(A} gw (8} ©) D) (E) (F}
Name and Title Average Position {check all that apply) Feportable Reportable Estimatad
hours par 5= = = T8 I] 1 compensation compensation from amount of
waek E‘ @ % & |3&| § from related other
(describe gﬁ g |3 §§ § the organizations compensation
hours for 15 g =R - organization (W-2/1099-MISC) from the
related = g B & g (W-2/1089-MISC) organization
organizations al & 8| B and related
in Schedule ﬁ - H] organizations
] g
Q) g
) George W. Hambrick
President 40.00 | X X 120,000 0 0
wJoyce Weidler Fechter
Manager 40.00 X 104,000 0 0
(3) .............................
{‘) .............................
B
(6) .............................
L PP
(8)
(9)
(19
{1
(12)
(13
(14)
(15)
{16)

DAA Form 990 (2010
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Form 980 (2010) American Skin Association, Inc. 13-3401320 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) c) D) (€) ®
Name and Title Avaerage Position {check all that apply) Reportable Reportable Estimated
hours per o] = =Tezl = compensation compensation from amount of
weak 8| & 3 LRES 5 from related other
(describe SE| |8 | e 3—3 3 the organizations compensation
hours for gg g1 |2 39' s organization (W-2/1089-MISC) from the
related o B g|*8 (W-2/1099-MISC) organization
organizations 5 g 2 é and refated
in Schedule g [ ] organizations
0) 3 g
On
8
08
@
@,
@,
@
@
@)
@
@
@)
1b Sub-total ........................ ... ... > 224,000
¢ Total from continuation sheets to Part VIl, Section A ... . ..., ... >
d_ Total (addfinestbandte) ... ............................. > 224,000

2 Total number of individuals (including but not limited to those listed above} wha received more than $100,000 in
reportable compensation from the organization » 2

Yes | Ne

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

ndividUal 4
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for SUCh PEISON ... ... oo oo ittt i, 5

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.

A) | )
Name and business addrass Description of services Compensation

2 Total number of indapendent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 0
DAA Form 990 (2010)
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Form 890 (2010) American Skin Association, Inc.

13-3401320

Page 9

Part VIll

Statement of Revenue

(B)
Related or
exempt
function
ravenue

©
Unrelated
business
ravenus

{D}
Revenue
excluded from tax
under sections
512,513, or 514

ifts, grants
ounts

far

Contributions
and er si
=

b Membership dues
¢ Fundraising events 1¢

t Al other contributions, gifts, grants,
and similar amounts not included above 1

ta Federated campaigns 1a

1b

365,167

d Related organizations 1d

@ Govemmant grants (contribuions) | 1e

1,574,291

Noncash contributions included in ines 1a-1f:
Total. Add lines ta-1f. . ... ... ...

1,939,458

Program Service Revenue
[- ¥

Busn. Code

g Total. Addlines2a-2f . ... . ....................... »

8a Gross Rents
b Less: rental exps.
€ Rentalinc. or (loss)

78 Gross amount from
sales of assels

b Less; cost or other
basis & salas exps.
¢ Gain or {loss}

(ot including $

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

[ 4

g,291

{i) Real

(i) Personal

d Net rental income or {loss)

(i} Securities

(i) Other

other than inventory

49,106

48,722

384

d Net gain or (loss)
8a Gross income from fundraising events
of contributions reported on lne 1),
SeaPart IV, tine 18

¢ Net income or (loss) from fundraising
9a Gross incoma from gaming activities.
See Part IV, line 19

c Netincome or (loss) from gaming acti
10a Gross sales of inventory, less

returns and allowances a

b [ess: cost of goods sold b

384

365,167

196,628

172,877

23,751

Busn. Code

12 Total revenue, Seeinstructions. . ................. »

1,972,884

33,426

DAA

Form 990 (2010)
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Form 890 (2010)

American Skin Association,

Inc.

13-3401320

Page 10

Part IX

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

1
1
1
15
16
17
18

bRy 2s0abow

19
20
21
22
23
24

- 0 A O T n

25

Total expenses

By
Program service
oxponses

Q)
Management and
general expenses

[(»)]
Fundraising
axpenses

Grants and other assistance 1o governments and
organizations in the U.S. See PartIV, lin@21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or formembers
Compensation of current officers, directors,
lrustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
parsons described In section 4958(c)(3)(B)
Other salaries andwages
Pension plan contributions {include section 401{k)
and section 403(b) employer contributions)
Cther employee benefits
Payrolltaxes . ...
Fees for services (non-employees):
Management
lLegal

Lebbying . ... ... .. ...
Professional fundraising services. See Part IV, line 17
Investment management feas
Other

Travel ...................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

lnsurance ...............................

Other axpenses. ltemize expenses nof covered

abova (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of fine 25, column

(A) amount, list line 24f expenses on Schedule O.)
Outgide Services

Total functional expenses.Add lines 1 through 24

1,041,000

1,041,000

224,000

149,616

42,313

32,0Mm

97,418

65,067

18,402

13,949

9,624

6,429

1,818

1,377

28,784

19,226

5,437

4,121

19,849

13,689

809

5,351

35,681

26,761

5,352

3,568

18,422

18,422

28,892

28,892

5,613

5,613

513,023

442,241

25,178

45,604

18,668

15,516

2,157

995

9,825

9,825

6,096

4,204

248

1,644

5,504

4,413

273

818

2,061

1,578

193

290

2,064,460

1,837,054

117,618

109,788

Joint costs. Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation .. .. . ..

DAA

Form 990 (2010
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Form890 (2010) American Skin Association, Inc. 13-3401320 _Page 11
_PartX _ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 570,756 1 369,239
2 Savings and temporary cash investments 371,175] 2 522,630
3 Pledges and grants receivable,net 1,973,764} 3 1,274,559
4 Accounts receivable, net ... 4
5§ Receivables from current and former officars, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(1{1)), persons described in section 4958(c)(3}(B), and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary
employees' boneficiary organizations (see instructions) 8
8| 7 Nowsandloans recelvabie,net T 7
@) 8 Inventories forsaleoruse ... 8
<! 9 Prepaid expenses and deferred charges 3,234 o 10,951
10a Land, buiidings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 73,306
b Less: accumulated depreciation 10b 58,311 14,777] 10¢ 14,995
11 Investments—publicly traded securites 326,078] 11 364,586
12 Investments——other securities. See Part IV, line 1t~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part lv' e 1Y 1 5 L 000 15
__|18_ Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ..................... 3,274,784 18 2,556,960
17 Accounts payable and accrued expenses 45,697 17 45,211
18 Grantspayable . . ... 1,651,000] 18 1,776,000
19 Deferrad POV e 938' 500 L] 1 58' 500
20 Tax-exemptbond liabilites ... 20
@ |2y Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
3|  Complete Partilof Schedule L | .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other liabilities. Complete Part X of ScheduleD . ... .. .. . ... ... . 25
__126  Total liabillties. Add lines 17 through 25 ... ....... e 2,635,197 20 1,979,711
2 Organizations that follow SFAS 117, check here ‘X, and camplete
g lines 27 through 29, and lines 33 and 34.
527 Unestrictednetassels ... 370,630] 2r 265,591
Q|28 Temporariy restrcted netassets . . . .. _..._.__.___._...... 81,675/ 28 122,630
B |29 Permanently restricted netassets . ... ... ... O 187,282| 29 189,028
E Organizations that do not follow SFAS 117, check here P \ and
s complete lines 30 through 34.
® |30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 1
2 32 Retained eamings, endowment, accumulated income, or other funds 32
133 Totalnetassetsorfundbalances ... 639,587] a3 577,249
Z 34 Total liabilities and net assotsfuNd bAlANCES . ...\t e 3,274,784| 34 2,556,960

Form 990 (2010}
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . . . . . .. .. ... X_
1 Total revenue {must equal Part VIIl, column (A), linet2) 1 1,972,884
2 Total expenses (must equal Part X, column (A), line28) 2 2,064,460
3 Revenue less expenses. Subtractline 2romtinet 3 -91,576
4  Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A 4 639,587
5  Other changes in net assets or fund balances (explain in Schedwe®) 5 29,238
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L)) N e 8 577,249
PartXll  Financial Statements and Reporting _
Check if Schedule O contains a response to any questioninthisPart XN ... ... ... ... 0o o L
Yes | No
1 Accounting method used to prepare the Form 990: ' Cash X' Accrual - 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 accountamt? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed aither its oversight process or selection process during the tax year, explain in
Schedule O.
d lf "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or hoth:
xJ Separate basis . Consolidated basis " Both consolidated and separate basis
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? ...l 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. .. ... ..................... 3b

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
{Form 990 or 990-E2)

Complete if the organization is a section 501{(c)(3) organization or a section 201 o

4947(a)(1) nonexempt charitable trust. Open to Public
Departwant of the Traseuy P Attach 10 Form 890 or Form 890-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
American Skin Association, Inc. 13-3401320
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 % A church, convention of churches, or association of churches described in section 170(b){(1){AX{i).
2 | | Aschool described in section 170(b)1}(AXil). (Attach Schedule E.)
3 :J‘ A hospital or a cooperative hospital service organization described in section 170(b){(1}A)(il).
4 |— J A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ili). Enter the hospital's nams,

B X T S O S
5 | | An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(B)(1)(AHiv). (Completa Part I1.}
8 [ ] A federal, state, or local government or governmental unit described in section 170{b){(1}{A)(v).

7 jﬂ 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}. (Compiete Part Ii.)
3 |7j A community trust described in section 170(b){(1){A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

- acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part n.)
10 [ 1, An organization organized and operated exclusively to test for public safety. See section 508{a){4).

1" C . 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 describad in section 508(a)(1) or section 509(a)}(2). See section
509(a){3). Chack the box that describes the type of supporting organization and complete lines 110 through 11h.

F

a | | Typsl b " Typell ¢ .  Typs lll-Functionally integrated d | Type ll-Other

e | | 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 cther than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |, or Type Il supporting
Organization, Che‘:k this box .........................................................................................
9 Since August 17, 2008, has the organization accepted any gift ar contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yea | No
(iii} balow, the governing body of the supported organization? e 119
@) A family member of a person described in (JaBOVe? ... 11900
(ilf) A 35% controlled entity of a person described in (i) or (i above? 11gfii)
h Provide the following information about the supported organization(s).
{i) Nama of supported () EIN {I0) Type of organization {iv) Is the organization | (v) Did you natly {vi) Is the {vil} Amount of
organization (described on lines 1-9 in cot. {I) listed in your | the organization in | organization in col. support
above or IRC section goveming document? | ot (defyour | @) organized in the
{see instructiona) } Support? us?
Yes No Yeos No Yea | No
(A)
(8)
(+]
{D}
(E}
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 890 or 990-EZ.

DAA
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American Skin Association, Inc.

13-3401320 Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part ili.}

Section A. Public Support

Calendar year {or fiscal year beginning in)»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”)

Tax revenues levied for the
organization's benefit and either paid

to orexpended on its behalf
The value of services or facilities
furnished by a governmental unit ta the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

{a) 2006

{b) 2007

{c) 2008

(d) 2008

{e) 2010 {f) Total

917,773

1,115,559

1,002,940

957,002

1,189,458 5,182,732

917,773

1,115,559

1,002,940

957,002

1,189,458 5,182,732

1,370,643

3,812,089

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rants, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon _...............

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} .. ................
Total support. Add lines 7 through 10

Gross raceipts from related activities, etc. (see instructions)

{a) 2008

(b} 2007

{c) 2008

(d} 2009

(e} 2010 ) Total

917,773

1,715,559

1,002,940

957,002

1,189,458 5,182,732

27,154

37,226

27,453

12,398

9,291 113,522

22,751 22,751

5,319,005

12 818,416

First five years. |f 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
15
16a

17a

18

Public support percentage for 2010 (fine 6, column (f) divided by ling 11, column ()
Public support percentage from 2009 Schedule A, Part I, line 14

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

33 1/3% support test—2010. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

cheack this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets 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

>

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

instructions

>

DAA

Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 American Skin Association, Inc. 13-3401320 Page 3
Partlil  Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2006 {h) 2007 {c) 2008 {d} 2009 (e) 2010 ) Total

1 Gifts, grants, contributions, and membership
fees recelved. (Do not include any "unusual
GrRANES.) e

2 Gross receipts from admissions, merchandise
sold or services parformed, of facilities
furnished in any activity that s related fo the
organization's tax-exempt purpose . ...

3 Grogs receipts from activities that are nol an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf

§ The value of services or fagilities
furmished by a governmental unit to the
organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (e) 2008 (d) 2009 {e) 2010 () Total

8  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities foans, rents,
' royalties and income from similar sources ...
b Unrelated business taxable incoms {less
saction 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Net income from unretated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . ..

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

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

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

organization, check thisbox and stop here . .. ... ...o.o.oooeeieeeiiiiieiiiiiieiiieiiiiiiiiiiiiiiiiis » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column () divided by line 13, column () .. . 15 %
168 Public suppon percentage from 2009 Schedute A, Partlll, tine15. . .. .. ..........................occnereeiineceioneeenees 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2010 (line 10c, column {f} divided by line 13, column () . .. ... ... ..., 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, tine Y7 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 23 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . ., >

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-EZ) 2010  American Skin Association, Inc. 13-3401320 Pags 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
ingtructions).

DAA Schedule A (Form 990 or 99C-EZ) 2010
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Schedule B
{Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, 880-EZ, or 990-PF.

OMB No, 1545-0047

2010

Name of the organization

American Skin Association, Inc.

Employer identification number

13-3401320

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X s01(c) 3 ) (enter number) organization
: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF © 501(c)(3) exempt private foundation

, 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

property) from any ene contributor, Complete Parts | and Il

Special Rules

1 x For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

g@ For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)}{A}(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 890-EZ, line 1. Compiete Parts

land Il

For a section S01(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of crueity to children or animals. Complete Parts |, I, and Ht.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mere

during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 950-EZ, or on
kine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 980-EZ, or 990-PF,

DAA

Schedule B (Form 890, 980-EZ, or 980-PF) {2010}
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Schedule B {(Form 990, 980-EZ. or 990-PF) (2010)

Page 1 of T ofPartl

Name of organization

Employer identification number

American Skin Association, Inc. 13-3401320
Part| Contributors (see instructions)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Al Person X
Payroll
$ 75,000 | Noncash
................................................................... (Complete Part Il i there is
a noncash contribution.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person X
Payroll
................................................................... $.........980,000 | Noncash
................................................................... {Complete Part li if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R TR OOV U SO PRIRRRRIS Person X
Payroll
................................................................... $ ........330,000 | Noncash
................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
Neo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... § Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part It if there is
a noncash contribution.)
{(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
3 Noncash

(Complete Part Ii if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {(2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1546-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 8,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 99C. > See separate instructions. inspection
Name of the organization Employer [dentification number

American Skin Association, Inc. 13-3401320

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a} Donor advised funds {b) Funda and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year)

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? H Yes I__| No
6 Did the organization inform alt grantees. donors, and doncr advisors in writing that grant funds can be used

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

conferring impermissible privato beneM? ... .............oo i D Yes | No
Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply)

l | Preservation of land for public use (e.g., recreation or education) _ | Preservation of an historically important land area

j T Protection of natural habitat -r J Preservation of a certified historic structure

J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in @} 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .. .. .. . ... 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
taxyear® . .
4 Number of states where property subject to conservation easemant is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements ithelds? 1 Yes [_ No
6 Stalf and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L SO
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B) B
) and section 170th)(4)(B)(i)? " | Yes | | No

8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance shest, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financia! statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 980, Part Vil lingt1 >
(i) Assets included in Form 990, Part X >

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenues included in Form 990, Part VIll, line 1 » $

b_Assets included in Form 990, Part X . ... . . ... il > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2010
DAA
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Schedule D (Form 990) 2010 American Skin Association, Inc. 13-3401320 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _ (continued)

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

|
b —J Scholarly research
¢ J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar o
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . .. ... .. ... ........ \ \ Yes _ ! No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s tha organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes | | No

b If “Yas,” explain the arrangement in Part X1V and complete the following table:

J Public exhibitior - d {‘ Loan or exchange programs
e | | Other

Amount

Beginning balance 1e
.................................................................................... 1d
Distributions during the year 1e

Ending balance 1t

2a Did the organization include an amount on Form 880, Part X, line 217?
b_If *Yes," axplain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part |V, line 10.

(a} Current yoar {b} Prior year {e) Two years back  |(d) Three years back| (e) Four years back

- ¢ a0
z
o
g
@
a
c
=
3
Q
=
)
-
@
2
2

| 1 Yes | | Mo

1a Beginning of year balance
b Contributions .. . .. ... ... ...

¢ Netinvestment eamings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) wnrelated organizations Sali)

(if} related organizations Jalii)

b If “Yes” to 3ali), are the related organizations listed as required on Schedule R? 3b
4_ Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Caost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

73,306 58,311 14,995

............................. » 14,995
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 American Skin Association, Inc. 13-3401320 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) _ »

Part Vill _Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book valus (e) Method of valuation:

Cost or end-of-year market value

(1
(2}
3
(4)
(8)
]
¢)]
{8)
{9
[§]0)]
Total. {Column (b) must equail Form 890, Part X, col. (B) line 13.) »
Part IX Other Assats. See Form 990, Part X, line 15.
{a} Description {b) Book valus

()
(2)
3
4)
(8
(6)
(M
(8}
(9}

{10

Total. (Column (b} must equal Form 890, Part X, col. (BY line #5.) ... ... .. ... . ... . . . ..
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Dascription of liability b} Amount

1

{1) Federal income taxes
2

(3)

(4)

(5)

(8)

(7

)]

9

{10

(11)

Totatl. {Column (b) must equal Form 880, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the arganization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 {ASC 740).

DAA Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 American Skin Association, Inc. 13-3401320

Paged

Part XI

Reconcitiation of Change in Net Assets from Form 990 to Audited Financial Statements

1

WM WD N

10

Total revenue {Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments
Donated sarvices and use of facilities

Excess or (deficit) for the year per audited financial statements. Combinelines 3and 9 . ... . ... .. irere..

Part Xl

1,972,884

2,064,460

-91,576

29,238

W0 |~ | N [P jG [N |

29,238

16

-62,338

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

e 0 O

n-Ih

b Other (Describe in Part XIV.) 4b

Total revenue, gains, and other support per audited financial statements
Amounts included en line 1 but not on Form 990, Part VIII, line 12:

1

2,002,122

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Amounts included on Form 290, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

29,238

1,972,884

Add lines 4a and 4b

Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

5
Pa

rt Xill

4c

1,972,884

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 0 oOR

[~3

¢
5

Total expenses and losses per audited financial statemerts
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faciiities ]

1

2,064,460

Prior year adjustments 2b

Other losses 2c

Addlines 2athrough 2d
Subtractline 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on ling 1:
Invastment expenses not included on Form 990, Part VIl line 7b 4a

2e

2,064,460

Other (Describe in Part XIV.) 4b

Addlines 4 and 40 . ... ...

2,064,460

Total expenses. Add lines 3 and 4¢. (This must equal Fore 990, Part | line 18.)

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pant IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIt, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990} 2010
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Schedule D (Form 990y 2010 American Skin Association, Inc. 13-3401320 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 930} 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete [f the organization answered "Yea" to Form 980, Part IV, lines 17, 18, or 18, or if the
Dapartment of the Treasury organization entered more than $15,000 on Form 560-EZ, line 8o Open To Public
Internal Revenue Service Aftach to Form 850 or Form 990-E2. > See separate Instructions. In: o
Name of the organization Employer identification number
American Skin Associatien, Inec. 13-3401320

Part| Form 990-EZ filers are not required to complete this pant.

Fundraising Activities. Complete if the arganization answered “Yes” to Form 990, Part |V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of governmant grants
¢ I_—_I Phone sclicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listad in Form 930, Part VII} or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of indlvidual (i) Activity (““igd;“"d' {iv} Gross recaipts {v)} Amount paid to {vl} Amount paid to
or entity (fundraiser) ?usl;d: ;7 from activity (or retained by} (or retained by}
control of fundraiser listed in arganization

contributions? cal. {I}
Yes| No

1

2

3

4

5

e

7

8

9

10

O L oo et eii e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-E2) 2010 American Skin Association, Inc. 13-3401320 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

(a) Evant #1 (b} Event #2 {c) Other events
(d) Total events
i Dinner Gala None (add cal. {a} through
' {evant type) {avant type) (total numbaer) col. {e))
| o
=
i~
¢ | 1 crossreceipts 361,795 561,795
© | 2 Less: Charitable
contributions 365,167 365,167
3 Gross income (line 1 minus
ined . .. ... 196,628 196,628
4 Cashprizes
§ Noncashprizes
§ 8 Rentfacility costs
[~
L% 7 Food and beverages
B
a | 8 Entertainment
9 Other direct expenses 172,877 172,877
‘ 10 Direct expense summary. Add lines 4 through 8 in column¢d) > _____1__?_2_,&
I 11_Net income summary. Combine ling 3, column{d), and line 10 .. ... ... ..c.oiiniiiiiiin e iaenas > 23 751

- Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
‘ than $15,000 on Form 990-EZ, line Ba.

_ (b) Puil tabs/instant ) {d} Total gaming (add

o
2 (a} Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {e))
3
4

1 Grossrevenue ... .
w | @ Cashprizes
@
g .
g [ 3 Noncashprizes
3}
g 4 Rentffacility costs

5 Other direct expensas __

L fves % || Yes . % Yes ... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incoluen () > )

8 Net gaming income summary. Combine iline 1, column d, and iNe 7 . . .. 0 >

DAA Schedule G (Form 990 or 990-EZ) 2010




