o 990

Department of the Treasury
Iinternal Hevenue Service

EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
|ctings | THE SKIN CANCER FOUNDATION, INC.
e Doing business as 13-2948778
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E?ﬁlﬂf 205 LEXINGTON AVENUE 11TH FLOOR 212-725-5176
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6101626.
riendedl NEW YORK, NY 10016 H(a) Is this a group return
[ Jfepiea- | £ Name and address of principal officer: DAN LATORE for subordinates? [ Ives [X]INo
Pendnd | SAME AS C ABOVE H(b) Are all subordinates ncludea?l__IYes [__INo
| Tax-exempt status: IE':' 501(c)(3) [:] 501(e) ( )< (insert no.) :l 4947(a)(1) or [ ] 507 If "No," attach a list. (see instructions)
J Website: p» WWW . SKINCANCER . ORG H(c) Group exemption number

K_Form of organization: [X Corporation [ | Trust || Association [ ] Other B>

[ L Year of formation: 197 7| M State of legal domicile: NY

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: PUBLIC AND MEDICAL EDUCATION AND
g RESEARCH
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... |4 12
9| 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) . . . i 5 0
£ | 6 Total number of volunteers (eStMate if NECESSAMY) | ... .. ... ooooviovoioreoeoesriosroeeeeeseese s ensessereseriereennirs |8 0
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 _.......ooooviiiiiciiiiiiiiieiiiiiiiiiicec. |10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) e 3636157, 3504881.
g 9  Program service revenue (Part VIIl, line 2Q) 0. 0.
é 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d) 393069. 266156.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 334350. _407700.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 4363576. 4178737.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 587692,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24e) .. . ... 4550855. 5238198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... .. 4550855. 5238198.
19 Revenue less expenses. Subtract line 18 from i€ 12 ..o, ~187279. -1059461.
Eg Beginning of Current Year End of Year
B21 20 Total assets (Part X, N6 16) i, i umwccss sssieminmisiaia cesetasssiesisiigiusstiamisn 9573071. 7970375.
-;‘i_’,"g? 21 Total liabilities (Part X, € 26) e, 924323. 1152085,
=7| 22 Net assets or fund balances. Subtract ling 21 from liN@ 20 ...o.ocoooooiveiiviioiiiiiii, 8648748, 6818290.

[Part Il | 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 comglgle DecIaFaImngf preparer (other than officer) is based on all information of which preparer has any knowledge.

/¢ /fq
Sign Sigl‘nature ofbfficer Date/l 7
Here DAN LATORE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”k [_]| PTIN

Paid ANDREW J. ARIAS, CPA 11/04/19] setempoys 01239017
Preparer |Firm'sname p COOPER ARIAS, LLP FirmsEINp 14-1761666
Use Only |Firm'saddressy, 892 RT. 17B, P.O. BOX 190

MONGAUP VALLEY, NY 12762 Phoneno.{ 845)796-1800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | [No
pazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) THE SKIN CANCER FQUNDATION, INC. 13-2948778 Page2
.| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 ..o |—_—|
1 Briefly describe the organization's mission:

PUBLIC AND MEDICAL EDUCATION AND RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ2 e [Cves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 1 9 0 7 5 5 e including grants of $ ) (Revenue $ }
THE FOUNDATION SUPPORTS RESEARCH AND MEDICAL TRAINING, PROVIDES MEDICAL
AND PUBLIC EDUCATIONAL PROGRAMS, CONDUCTS EDUCATIONAL CONFERENCES AND
SEMINARS, DISTRIBUTES INFORMATION TO THE MEDIA, MEDICAL PROFESSION AND
THE GENERAL PUBLIC.

4b (Code: . ) (Expenses $ including grants of $ ) (Hevenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Exgenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 47190755,
Form 990 (2018)

832002 12-31-18

10581104 793841 SKINCANCERFO 2018.04030 THE SKIN CANCER FOUNDATION, SKINCAN1



Form 890 (2018) THE SKIN CANCER FOUNDATION, INC. 13-2948778 Paged
[Part IV [ 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," COMplete SCREOUIE A et e oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If 'Yes," complete SChedUle C, PArtl . . e 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ...............iccccovueiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHOOUIR D, Part lll  yiseuss. cosbusisissinsasssss. sen 500 5555t oro o550 3RS eSS ST 58058 1o B e 00H e e o5 o NGESEERS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e e 1 L T - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI i, om0, e300, B 0 Wit Wit e 112 X
b Did the organization report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII | i e er e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREQUIE D, Parts XI NG XII ..o oot 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 Xl and Xll is optional . . . . 112b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? /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 1 and IV || ... et e e e 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV e ey B m W 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... ee st 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, Part il . ... . SR S Fe T TR+ 1+ SRR AP HTREEAIR: SRR+« AN 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIBLE SChEUIE G, PArtill ... . eeeettoe e es s fo s oA es s etk 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il .. ... TR R 21 X_.
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page4
.| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 11l et e et r et eer e 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? /f "Yes," complete
SCheaule J i s faimai e it e oSS TSRS 11 o e T I 39 IR o VR SRR O e S e S 23 X

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

SChedUIE K. I N0, GO B0 18 0@ et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMPE DONASY || | i i ssssisiassn . ieatsassn o sensos s 453 FHaEE RIS -5 - ko 4 F4EG A SASEERR -6 - 4 - SRR AR 45 2 -n 0 0 1450 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| T — 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If."Yes, " complete
SCREAUIE L, Part | oottt etttk n e n et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEE SCREAUIR L, Part I e ee e ee ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill et 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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . ............cccoociiiiiiiiiiieieiiiiiiaeeiiees 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChETUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAT L oottt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp/ete
SCREAUIE N, PATt 11 oottt s e et bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ... eesimnaeas 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, ifl, or IV, and
Pt Y, 10 T ot s e eeesseme e o RS 1o SRR - LGOI SN G, USSR 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(0)(13)? . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . ... . i |6 X
37 Did the organization conduct more than 5% of its actwltles through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O seiiveoser e, | 38 X

Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 12 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? o | 16 | X
Form 990 (2018)
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Form 990 (2018) __THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page5
.| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn ... ... ... 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... | 2b
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 income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ ... ... 3b
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)? . . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization fille FOrm B880-T 0 . et et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? — 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
WOre NOt taX dOAUCHDIO? <ucveiesiimsseatireis ot ol s e TN GOGERTS o LSS FREERG B 135 v 5 BSOS RGOS 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 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, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . cenegasans e sasansepaseas sasese sinsanaa e np et s eSS e ILTE X
d If "Yes," indicate the number of Forms 8282 flled durlng the VA l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . 1L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ....iiiiiiiiiis 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or SharenOIderS e 11a
b Gross income from other 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 orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . 13a
Note. See the instructions for additional 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 healthplans . ... . ..., | 130
¢ Enter the amount of reservesonhand .. .. ... . R I 1<
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O i, 114D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the YEAr? | . ... ... .. it e et oot 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE SKIN CANCER FOUNDATION, INC.

13-2948778 Pageb

|.Part VI:| Governance, Management, and Disclosure ror 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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 12
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSTEE, OF KEY MMIDIOYEE Y e e e 2 X
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 management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have Members Or StOCKNOIAE S Y ottt e e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? || ettt e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerniNg DoAY 7 e ekt 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body? | , ga | X
b Each committee with authorlty to act on behalf of the governing body’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
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 Code)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS TOME . .\ ook 12¢ | X
13 Did the organization have a written whistleblower palicy? 13| X
14 Did the organization have a written document retention and destruction pPolicy? ... ... 14 | X
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 defiberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... W ] 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" 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
taXADIE ENHLY QUING TN YOI T oottt h e ek 16a X
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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-N'Y

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another's website [K] Upon request [:] Other (explain in Schedule O)

1@ Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

SKIN CANCER FQUNDATION, INC. - 212-725-5176

205 LEXINGTON AVENUE 11TH FLOOR, NEW YORK, NY 10016

832006 12-31-18
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Form 990 (2018) THE SKIN CANCER FQUNDATION, INC. 13-2948778 Page?
. |Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | 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) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five ciirrent highést compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cri‘gf':"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 8 *“g’ . § (W-2/1099-MISC) organization
organizations E = B and related
below = é 5 £ Eé- = organizations
line) SE|2|E|5|25]|s
(1) ELIZABETH K, HALE, MD 1.00
TRUSTEE X 0. 0. 0.
(2) LEONARD H, GOLDBERG, MD 1.00
TRUSTEE X 0. 0. 0.
(3) C. WILLIAM HANKE, MD 1.00
TRUSTEE X 0. 0. 0.
(4) RON L, MOY, MD 1.00
TRUSTEE X 0. 0. 0.
(5) MARITZA I, PEREZ, MD 1.00
TRUSTEE X 0. 0. 0.
(6) ALLAN C, HALPERN, MD 1.00
TRUSTEE X 0. 0. 0.
(7) BENNETT WEINER, ESQ. 1.00
GENERAL COUNSEL X 0. 0. 0.
(8) DEBORAH SARNOFF, MD 1.00
PRESIDENT X 0. 0. 0.
(9) REX A AMONETTE, MD 1.00
SENIOR VICE PRESIDENT X 0. 0. 0.
(10) ELIZABETH ROBINS, ESQ, 1.00
SECRETARY X 0. 0. 0.
(11) MARK A CORRADO,CPA 1.00
TREASURER X 0. 0. 0.
(12) DAN LATORE 35.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(13) PERRY ROBINS, MD 1.00
CHAIRMAN X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page8
[_ﬁart V"j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average - crzgf';'g:man . Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 'g the organizations compensation
hours for = T organization (W-2/1099-MISC) from the
related [ g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
8| S 2 |18a e
below s|2|s|E 85 = organizations
ine) | 5| 8|2 5|55 5

b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . ... ... ... > 0. 0. 0.
d Total (add lines 10 and 1C) .......ooooioviiiiiiiiiiiee i > 0. 0. 0.

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

compensation from the organization B 0
Yes | No
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 iNdIVIQUAI | st s it et 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... 5 X
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) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2018)
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Form 990 (2018) THE SKIN CANCER FQUNDATION, INC. 13-2948778 Page9
: | Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... i, {:]
(A) (B) (C) 931
Total revenue Related or Unrelated Revenue excluded
exempt function business mg’eu}foggde'
revenue revenue 519- 514
42*2 1 a Federated campaigns ... 1a
g 3 b Membership dues ib
4&| ¢ Fundraising events 1c 100225.
%5 d Related organizations . 1d
g'E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 3404656.
gg g Noncash contributions included in lines 1a-1f: $ 8 3 7 1 7 3 .
O& h Total.Addlinestatf ... ... ... p| 3504881.
Business Code
g | 2o
.
A f All other program service revenue .
g Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) » 188017. 188017.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties i s it >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I08S) ..ot | -
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory (1745460,
b Less: cost or other basis
and sales expenses ... 1667321.
¢ Gainor(loss) .. ... 78139.
d Net gain ofr (10SS) ..o oo, e 78139. 78139.
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 641046.
g b Less: directexpenses .. b| 255568.
¢ Net income or (loss) from fundraising events  ............... B 385478. 385478.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... @
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... .. a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 22222. 22222.
b
c
d Allotherrevenue | .. ...
e Total. Add lines 118110 . iimisummnisasssmimmmsssissms > 22222.
12 Total revenue. See instructions ..o | < 4178737. 22222, 0.l 651634.
832009 12-31-18 Form 990 (2018)
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Form 9890 (2018)

.| Part IX | Statement of Functional Expenses

THE SKIN CANCER FOUNDATION, INC.

13-2948778

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Be notinciuderamouniSireportadiontinesioe, Total e(;?p))enses Prograsﬁ)service Management and Fun(!?a]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part |V, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ... ...
11 Fees for services (hon-employees):

a Management

b Legal | ..

© ACCOUNtING 18773. 15165. 1570. 2038.

d Lobbying | ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expenses. ... ... 9781. 7901. 818. 1062.
14 Information technology . . ..
15 ROYaltieS .ismussissnsie. vome viesnimmions - voe - comvupvoss
18 OCCUPANCY oo 471894. 378044. 40834. 53016.
17 Travel  paussss. i . e . bt
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . . 97715. 97715.
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 51102. 41282. 4273. 5547.
23 INSUMANCE 19034. 15376. 1592. 2066.
24  Other expenses. llemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a QUTSOURCE FEES 2634658. 1740288. 389145. 505225.

b IN-KIND CONTRIBUTIONS 837173, 837173.

¢ PUBLIC AND MEDICAIL EDUC 661463. 661463,

d RESEARCH AND FELLOWSHIP 256911. 256911.

e All other expenses 179694. 139437. 21519. 18738.
25  Total functional expenses. Add lines 1 through 24e 5238198. 4190755. 459751. 587692.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 858-720)
Form 990 (2018)
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Form 990 (2018)

THE SKIN CANCER FOUNDATION,

INC.

13-2948778 pageid

[.Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . o e et e et ieeeeeaeearaiiasaaes

L]

832011 12-31-18

10581104 793841 SKINCANCERFO

2018.04030 THE SKIN

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... ..o 1
2 Savings and temporary cash investments 344916.] 2 190446.
3 Pledges and grants receivable, Net s 3
4 Accountsreceivable, net 1065548.| 4 565858.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SchedUle L 5
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 sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net 7
. 8 [nventories for sale or use 8
9 Prepaid expenses and deferred charges 43358, 9 4200.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 301536.
b Less:accumulated depreciation 10b 184165. 167198.| 10¢c 117371.
11  Investments - publicly traded securities . 7903150.] 11 7079928.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV I|ne 11 ______________________________________________________________ 48901.] 15 12571.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 9573071.] 16 7970375.
17  Accounts payable and accrued expenses . 195656.[ 17 289263.
18 Grants PayabIe |, ... ... 18
19 Deferred revenue 706667 . 19 708917.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
:‘_E' key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
-~ | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOTUIE D ... usivisieis. 53 oos i e s 552556005 - 55 22000.| 25 152905.
26  Total liabilities. Add lines 17 through 25 ... ... 924323.| 2 1152085.
Organizations that follow SFAS 117 (ASC 958), check here P D_LI and
B complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Nt @SSEYS e 8648748.| 27 6818290.
g 28 Temporarily restricted net assets e 28
T 29 Permanently restricted net @assets i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:|
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds | . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... _ ... .. 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances e 8648748.| 33 6818290.
34 Total liabilities and net assets/fund balances 9573071.| 34 7970375.
Form 990 (2018)
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Form 990 (2018) THE SKIN CANCER FOUNDATION, INC. 13-2948778 Pagel12

|.Par‘t XI-I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X ...,

[X]

1 Total revenue (must equal Part VI, column (A), N 1) e 1 4178737,
2 Total expenses (must equal Part IX, column (A), lIN€ 25) e, 2 5238198.
3 Revenue less expenses. Subtract e 2 from liNe 1 i 3 -1059461.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 8648748.
5 Net unrealized gains (I0SSes) ON INVEStMENTS 5 -724512.
6 Donated services and UsSe OFf faCHit e e 6
7 Investment expenses ... s S AT IR e s e R VAR TR o R SRS 7
B PHOr PErOd AIUStMENS e et 8 -56187.
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 9702.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. e e e a1 10 6818290.

[Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . i

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis |:] 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 audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAE A 1B o et et ettt st ee s e e e e e a2 e em e et e et ettt e r et et n e e rr e

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 taken to undergo such audits _............... N

2a X

2b | X

2c| X

3a X

3b

832012 12-31-18

10581104 793841 SKINCANCERFO

Form 990 (2018)

2018.04030 THE SKIN CANCER FOUNDATION, SKINCAN1



SCHEDULE A OMB No. 1545-0047

(Form'390 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemallEevenuslServics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE SKIN CANCER FOUNDATION, INC. 13-2948778

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

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

1 [
2 []
3 []
4[]

0 00 E0 O

10

11!:'

12

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L__] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c C] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type IIl non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ||| . . . e bbb L |
g Provide the following information about the supported organization(s).
i ati T TS TiE Brganization 1sted.
(i) Name of supported (i) EIN (iii) Type of organization | " - nw:lunin SacamEnty (v) Amount of monetary (vi) Amoun.t of othfsr
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6116315.| 6346376. 5620616.| 3636157.| 3504881.25224345.

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

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

4 Total. Add lines 1 through 3 | 6116315.] 6346376.] 5620616.] 3636157.| 3504881.25224345.

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

column ()
6 Public support. Subtract iine 8 from line 4. 25224345.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined ... 6116315.] 6346376. 5620616.| 3636157.| 3504881.25224345.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 283861.] 238018./ 184324. 157494.] 188017. 1051714.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) . 5668. 3524. 3793. 1924. 22222. 37131.
11 Total support. Add lines 7 through 10 26313190,
12 Gross receipts from related activities, etc. (see instructions) ... 12 ‘ 2478345.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flf'th tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... D-l___—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ..................oocociiiininn. 14 95.86 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 15 96.29 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | et | IX]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OGN ZA O e er et B |:|

17a 10% -facts-and-circumstances test - 2018. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... RSO, > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 THE SKIN CANCER FQOUNDATION, INC. 13-2948778 Pages
Part lll.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 . ... ..
7a Amounts included on lines 1, 2,:and
3 received from disqualified persons

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

¢ Add lines 7aand 7b .

8 Public support. (Sublractling 7¢ from line 5}
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline® . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines10aand 10b ... ..
11 Net income from unrelated 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 VI.) oooeeeees
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»l ]

check this box and stop here ........
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 i 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 ...................... » {:]
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Schedule A (Form 990 or 990-62)2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Pages
Part IV | Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Fart | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, ot derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE SKIN CANCER FQOUNDATION, INC. 13-2948778 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E2) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Pages
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

" . . B) C tY
Section A - Adjusted Net Income (A) Prior Year & (o%iﬁgr;]al) .

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4)

o s W IN |

[ 3014, B /L R S P

o

o0 |~

. L ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE SKIN CANCER FOUNDATION,

INC. 13-2948778 Page7

. [PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ BN I (=TT R ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Q™ e a0 |Cw

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

o

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Y

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

° o 0 |T|w

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£2)2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Pages

.| Part VI I Supplemental Information. Provide the exptanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )
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Schedule B Schedule of Contributors OMB No. 15450047

gg&‘fgg; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
THE SKIN CANCER FQOUNDATION, INC. 13-2948778
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(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

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

00000

501(c)(3) taxable private foundation

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

Note: On

General

]

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

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ____.._...............cocooee. » $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 890-EZ, or 390-PF) (2018)

Page 2

* Name of organization

THE SKIN CANCER FOUNDATION, INC.

Employer identification number

13-2948778

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GENENTECH Person
Payroll [:l
DNA WAY 75000. Noncash [ |
(Complete Part Il for
SOUTH SAN FRANSISCO, CA 94080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SEPHORA USA, INC. Person
Payroll I:‘
19E 57TH STREET, 6TH FLOOR 305536. Noncash [ ]
(Complete Part If for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SANOFI AVENTIS DERMATOLOGY Person  [X]
Payroll D
BX2-709D 200 CROSSING BLVD 100000. Noncash [ ],
(Complete Part |l for
BRIDGEWATER, NJ 08807-0890 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WALGREENS person [ X
Payroll |:|
3101 HIGH RIVER ROAD - STE 175 100000. Noncash [ ]
(Complete Part Il for
FORT WORTH, TX 76155-1901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GOOGLE INC Person ||
Payroll |:]
1600 AMPHITHEATRE PARKWAY 440197. Noncash [X]
(Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TIME Person (]
Payroll [ |
1271 AVENUE OF THE AMERICAS BSMT 192900. Noncash [X]

NEW YORK, NY 10020

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

Page 3

< Name of organization

THE SKIN CANCER FOUNDATION, INC.

Employer identification number

13-2948778

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed,

(a) (©
g (b) FMYV (or estimate) (d)
;::-T| Description of noncash property given (See instructions.) Date received
GOOGLE AD WORD GRANT, SO THAT THE
5 | FOUNDATION DQOES NOT INCUR ANY EXPENSE
FOR AD WORDS
440197, 12/31/18
(a)
No. (b) EMV () ) (d}
from Descripti f h property giv (or estlmate) Dat ived
ption of noncash property given ate receive
Part | (See instructions.)
GLOW CAMPAIGN PLACEMENT ADS
6
192900. 12/31/18
(a)
(c)
No.
fl’Oom D iption of o hpr i FMV (or estimate) Date ::t):eiv d
] escription of noncash property given (See instructions.) e
(a)
()
f:); D L (b) h . FMV (or estimate) Dat (d) ived
S escription of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. L. ) . FMV (or estimate) - (d) —
p::—T| Description of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. L (b) . FMV (or estimate) - (@ ved
Pr;l:\l Description of noncash property given (See instructions.) ate receive
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Mame of erganization

THE SKIN CANCER FOUNDATION, INC.

Employer identification number

13-2948778

art lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter is info. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;r:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é;ﬂrft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

823454 11-08-18
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. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements =

« (Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SKIN CANCER FOUNDATION, INC. 13-2948778

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . e, l__—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeneM? .....cinvasuiisinssnsissasiasnsie S i s s s s S [ Ives [ Ino
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

A ON

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 CONSEIVAtION BaSEIMEN S e e et an e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modrfled transferred released extmgurshed or termrnated by the organrzatlon during the tax
year p»

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

violations, and enforcement of the conservation easements it NOIAS i et i e |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70MNAYBIIN? ..o ookt h bbb en bt o ezassnss [ Ives [Ino

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation gasements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1 . i R |
(ii) Assetsincluded in FOrm 990, Part X e » $

2  If 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 these items:

a Revenue included on Form 900, Part VIl N8 T e e ettt e ettt e re e r e reeanaenans > $
b Assets included in Form 990, Part X i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 pPage2
.| Part Hl | 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 apply):
a [__] Public exhibition d [_Jtoanor exchange programs
b |:| Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning DalANCe .. .. ..ot | 1C
Additions during the Year | e |1
Distributions during the YBar . it | 1€
Ending balance .. .. . 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty’7 ,,,,,,,,,,,,,,, D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIN .. .....ooooooeeooo
1 Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

- 0 o o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities

and programs e
Administrative expenses

® Q 0 T

-

g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | . ..., R R SRS e o SRR 1 S 3a(i)
(i1) related OrgaNiZationS e eieees o tiebehbe b wee R R T T s T T R i R 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e s 5o A S A0 S 3b
Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buidings ...
¢ Leasehold improvements 22064. 3310. 18754,

d Equipment 184162. 160431. 23731.

e Other 95310. 20424. 74886 .

Total. Add lines 1alhrough ‘ie (Cofumn fdJ must equai Form 990, Part X, column (B), line 10c.) .. T, 117371.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page3
{Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely-held equity interests
(3) Other

A

(B).

€

(B)

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ........ooooovineniciiinenienieneniiinii i o | 4
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 21000.
(3 ACCRUED RENT CONCESSIONS 131905,
(@)
(5)
(6)
(A
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. > 152905.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE SKIN CANCER FOUNDATION,

INC.

13-2948778 Paged

-|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3463927.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -724512

b Donated services and Use Of faCH eSS 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d 9702.

€ Addlines 2a through 20 | it 2e -714810.
3 Subtract line 2e from line 1 : 3 4178737.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... | 4a

b Other Describe in Part XIIL) | ab

CADA INBS 4B ENA b | | oo e S e A 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... 5 4178737,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 5238198.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., |23

b Prior year adjustments e

C Otherlosses ., ... ..cousseszmnerormsmesssem st s SR s sl aa s R atass

d Other (Describe in Part XIII)

e Addlines 2athrough 2d .. . ... 2e 0.
3  Subtract line 2e from line 1 3 5238198.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL). i L4b.

¢ Add lines 4a and 4b - 4c 0.

Total expenses. Add lines 3 and 4c. (This must eq:.r.'-nr Fortn 990 Parﬂ line. 18) 5 5238198.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

NET GAIN/(LOSS) ON PENSION BENEFIT ASSET/LIABILITY

9702.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

*(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SKIN CANCER FQUNDATION, INC. 13-2948778

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f |:I Soalicitation of government grants
c l:] Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ’___I Yes |:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia . {v) Amount paid . )
(i) Name and address of individual » £ nriu raisor (iv) Gross receipts | to EOF retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity hava custod from activity tundraiser to (or retained by)
caninbulions? listed in col. (i) Claghizaren
Yes | No
TORBE o e e e e R s D
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page2
. Part i I Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross receipts greater than $5,000.

Event #1 Event
(a) Even (b) Event #2 (c) Other events (d) Total events
SKIN SENSE NONE (add col. (a) through
AWARD GALA ol (c)
o (event type) (event type) (total number) ' '
é 1 Gross 18CeIPS Lo it oo 641046. 641046.
2 Less: Contributions ...
3 Gross income {line 1 minusline2) ... 641046. 641046.
4 Cashprizes | ...
5 Noncash prizes
8
72}
§ |6 Rent/faciltycosts . ..
&
g 7 Food and beverages
.’D:
8 Entertainment .. - =
9 Other direct expenses . ... 255568. 255568.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. | 2 255568.
Net income summary. Subtract line 10 from line 3, column (d) _........... B 385478.

11
[ Part lll | Gamlng Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant = (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
4
1]
o

1 GrosSrevente ..o,
0|2 Cashprizes . ...
&
g
23 Noncash prizes
Vi)
©
| 4 Rent/ffacilitycosts
a

5 Other direct eXpenses ... ............cc......

DYes % [:'Yes % DYes %
6 Volunteerlabor ]___l No [:l No [:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . s >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... ..., [:' Yes [:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... AP D Yes |___J No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page3
41 Doe$ the organization conduct gaming activities with nonmembers?, i I:] Yes |jq;;_
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 adMIniSter Charitable GAMING? ... .. . . .. oo oo oo e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................ 13a %
b An outside facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:] No

b If "Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer D Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET | .. .. . oot oo iems s s eeeaesss st et [Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year B> $
|Part IV] Supplemental Information. Provide the explanations requited by Part |, line 2b, columns (iii) and (v); and Part ll, fines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information. See instructions.
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Schedule G (Form 990 or 990- THE SKIN CANCER FOUNDATION, INC. 13-2948778 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SKIN CANCER FOUNDATION, INC. 13-2948778
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|__—| First-class or charter travel [—_J Housing allowance or residence for personal use
I:I Travel for companions ,____] Payments for business use of personal residence
|:I Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
]:I Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? | . .. ... . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee IE Written employment contract
D Independent compensation consuitant ,j Compensation survey or study
I:} Form 990 of other organizations ,___l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
. organization or a related organization:
a Receive a severance payment or change-of-control payment? e AT 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFgANIZAIONT . | . e o o e i T S TANL C0oTh8s s s vens 1308 os e seo s TSR RS 5a X
b ANy related OFGANIZAIONT .. . oot e s 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTGANIZAION? ettt R 6a X
b Any related organization? | ... e e ettt et 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," desCrie IN Part [l e et 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... oo i | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions il

- (Form 990) 20 1 8

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Troasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SKIN CANCER FOUNDATION, INC. 13-2948778
[Part| | Types of Property

(@) () © (d)
Check if Nu'mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Att-Worksofart
Art - Historical treasures . ...
Art - Fractional interests .. .. ...
Books and publications ... .
Clothing and household goods ... ...
Cars and other vehicles
Boatsandplanes . ... .. ... ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .,
19  Foodinventory . . e
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
28 Scientific specimens
24 Archeological artifacts ...
25 Other P ( AD WORDS )
26 Other P ( GLOW CAMPATIGN)
27 Other P ( IN-KIND LABOR)
28 Other » ( AZURE SUBSCRT)

29 Number of Forms 8283 received by the organization during the tax year for contributions

-
- O O O ~NOOU A ON -

1 440197.FAIR MARKET VALUE
1 346489 ,FAIR MARKET VALUE
1 6054 .FAIR MARKET VALUE

933.[FAIR MARKET VALUE

talbalbalbe
=

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIAING PEHOU? | ittt ea et 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST oot ee oot eeas e st 32a X
b !f "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

10581104 793841 SKINCANCERFO 2018.04030 THE SKIN CANCER FOUNDATION, SKINCAN1



Schedule M (Form 990) 2018 THE SKIN CANCER FOUNDATION, INC. 13-2948778 Page 2

1'T33rt W] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 950 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SKIN CANCER FOUNDATION, INC. 13-2948778

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING, THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR IN

CONJUNCTION WITH THE CONTROLLER AND THE OUTSIDE CPA.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH AND EVERY YEAR THE MEMBERS OF THE BOARD ARE REQUIRED BY THE

ORGANIZATION'S CHARTER TO SUBMIT A STATEMENT THAT THERE ARE NO CONFLICTS.

THE ORGANIZATION'S CHARTER FURTHER REQUIRES WRITTEN COMMUNICATION IF,

DURING THE YEAR; ANY BOARD MEMBER DEVELQOPS A CONFLICT OF INTEREST WITH THE

ORGANTIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR PREPARES PERFORMANCE EVALUATIONS FOR KEY EMPLOYEES

AND DETERMINES COMPENSATION WHICH IS THEN REVIEWED BY THE PRESIDENT. THE

PRESIDENT PREPARES PERFORMANCE EVALUATIONS FOR THE EXECUTIVE DIRECTOR AND

APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS WILL BE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE AND UPON WRITTEN REQUEST TO THE ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET GAIN/(LOSS) ON PENSION BENEFIT ASSET/LIABILITY 9702.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18

10581104 793841 SKINCANCERFO 2018.04030 THE SKIN CANCER FOUNDATION, SKINCAN1



