S 990 OMB No, 15450047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending . 20
B Check if applicable: C D Employer identification number
Addresschange  |[National Alopecia Areata Foundation 94-2780249 - o
Name change 65 Mitchell Blvd. 200B E Telephone number
Jaitial return San Rafael, CA 94903 (415) 472-3780
Final return/terminated
Amended return G Gross receipts 5 2,210,307.
Apptication pending | F Name and address of principal officer: Nicole Friedland H{a} Is this a group return for subotdinates?H ves  |X|No
Same As C Rbove O ey e ebcions, L Yes LMo
I Tax-exempt status: m 501(e)(3) L| 501(c) ( ¥ (insert no.) |_|4947(a)(1) or LJ 527
J  Website: = www.NAAF.org His) Group exemplion number ™
K Farm of organization: |E|Corporalion I_l Trust I_I Assaciation |_| Other™ I L Year of formation: 1981 [ M State of fegal domicile: CA

[Partt [Summary

|

€|  treatment of Alopecia Areata._ ________________________________ """ """~

E

2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voling members of the governing body (Part VI, line 1a) .. ............. .. . R - 14

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................. . 4 - 1:'1_

:g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a).. .. ... .. ST TR 5 10

2| 6 Tolal number of volunteers (estimate if NeCeSSaNY). ... ... . 6 500

E 7a Tolal unrelated business revenue from Part VI, column (C), iNe 12 . ... 0, 7a = 0.

b Net unrelated business taxable ncome from Form 990-T, Part I, line 11. ..., ... .. BRI I 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line 1h). ... 1,500, 043. 2,020,533,

2| 9 Program service revenue (Part VIll, line2g) ............ ... .. ... ... ... ... 134,502. 171,362.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d). ........................ 16, 645. ) 12_,_6._5_1_:“

o | 11 Other revenue {Part VIII, column (A), lines 5, éd, 8, 9¢, 10c, and 11e)................ -7,061, -17,126.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,644,129, 2,187,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 226,743. 142,354.
14 Benefits paid to or for members (Part IX, column (A}, line &) ... .. ....................

N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 1,244,955, 1,170,097,

§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ....................... ..

&| b Total fundraising expenses (Part IX, column (D), line 25) » 243,010.

o 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). . ....................... 485, 908. 447,\5_82_.__
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). .......... .. 1,957,606. 1,760,033.
19 Revenue less expenses, Subtract line 18 from line 12 .. ... ... ... ... ... .. ... .. -313,477. 427,387,

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16} ... ... 2,076,204.] 2,313,900,

al 21 Total liabilities (Part X, line 26) . ..... ... ... 343, 545. 79,165.
§E 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ....... 1,732,659, 2,234,735,

[Partil”_[Signature Block

Under penalties of perjury, | declare that | have & ined this return, includs ‘ompanying ules and stalements, and 1o the bast of my knowledge and belief, it is frue, correct, and
complete. Declaration of Wr than 4] i.'wanﬂ-ﬁ all informgfige of which rer has any knowledge.

i X Vi
7 = == =y [ &/z3/7r

Sign Signature of ofice
Here P Nicole Flies )
| ype of prnt name and bl - —_—
Print/Type preparer's name Preparer's signature Date Check U # |PTIN
Paid Hiep Pham Hiep Pham seffemployed  |P01346204
Preparer |Fimsname * R. J. Ricciardi, Inc.
Use Only |fimsadsess ™ 1101 Fifth Avenue, Suite 360 Fums EN * 20-1398210
San Rafael, CA 94901 Pronero. 415-457-1215

May the IRS discuss this return with the preparer shown above? See instructions . . ... ... ... ... . e ;XI Yes | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/22121 Form 980 (2021)




Form 990 (2021)

National Alopecia Areata Foundation

[Part Il_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l

1 Bnefly describe the organization's mission:

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

Form 990 or 990-EZ2 ... .........

If "Yes," describe these changes on Schedule O,
4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(

and revenue, it any, for each program service reported.

If "Yes,” describe these new services on Schedule 0.

) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4a (Code: ) (Expenses $ 758, 641, including grants of $ ) (Revenue $ 171,362.)
Awareness_and_support - provided emotional support and medical updates for persoms __ _
suffering from Alopecia Areata. Services provided_include newsletters, video & audio__
tapes, workshops and brochures. Sponsored annual patient conference which featured __
Support sessions and which was attended by persons from the US and other countries, _
Ascot fund program provided hair pieces for those who_cannot_afford one. Fulfilled __
information requests_from more than 10,000 people held awareness_events at major and _
minor league ball parks to raise awareness of Alopecia Areata. _________________

4b (Code: ) (Expenses $ 632,415, including grants of $ 139, 680. ) (Revenue $ )
Funded medical research regarding causes and treatment of Alopecia Areata. Continued _
development of Alopecia Areata Treatment Development Program. _ ____________ ____

d¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services {Describe on Schedule 0.)

(Expenses  § including grants of  $ ) (Revenue $ ) )

4 e Total program service expenses ™

1,391,056,

BAA

TEEAQ102L Q9/22/21

Form 930 (2021)



Form 990 (2021) National Alopecia Areata Foundation 94-2780249 Page 3
[PartIV [Checkiist 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
Schedule A . .. o e AT s« o+ v n s e n e b s e ST 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .. [~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl .. ... .. ... ... .. ........ T SmE BT R G AR 0B 0 a5 00 0 60 3
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il .. _.. ... ........ . B T A 4
5 s the organization a seclion 501(c)(@), 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 il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to e;owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, X
- e e 6
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 It .. .......... ... .. ..... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part L, . ... ... .. .. ., . e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. ... . . 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes,’ complete Schedulfe D, Part V... .. .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.
a Did the or?aﬂization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes," complete Schedule
D, Part VE il ool umaE e e B s . SN SR R | e L L e ; Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assetls reported in Part X, line 167 If *Yes,' complete Schedule D, Part VIl ... ... .. ... ... ... cooo.... 1b X
¢ Did the organization report an amount for investments — program related in Part X, ne 13, that is 5% or more of its total
assets reported in Part X, fine 167 If ‘Yes,' complete Schedule D, Part VIIf ... ... ... ... .. ................ L+ 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 inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts X1 and Xl . . 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 Xit isoptional...._..__.._..... [12b 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
b Did the crganization 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 f and IV . . . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV, ... ... ... oo e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ....... ... .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,  complele Schedule H. .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part 1X, column (A), line 1? If "Yes,’ complele Schedule !, Parts tand i, ... ... .. ....... 21 X
BAA TEEAQIOAL 09/22/21 Form 990 (2021)



Form 990 2021} National Alopecia Areata Foundation 94-2780249 Page 4

[Part IV [ChecKiist of Required Schedules (confinued)

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 27 If 'Yes,' complete Schedule I, Parts Tand ... ... . .. .. . . . . i

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complele
Schedule J

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding prinv;al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | GiodtesddndlimER L e R L L EVELTE i dneir it L ST LE L DB L

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes, ' complete
Schedule L, Part!..................... B 5 o o = 21 e i 3m By eqpa o e Sahimimgel o A e sze e ot
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{a current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? i 'Yes," complete Schedule L, Part Il ... ... ... . .. ... ... ... ......

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I . . . . e

28 Was the organization a party 10 a business transaction with one of the following parties (see the Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? f
Yes,' complete Schedule L, Part IV, . ..

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV

c A 35% controlled entity of one or mere individuals andfor organizations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part IV, .. ... e e

29 Did the organization receive moere than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff ‘Yes,' complete Schedute M. ....... ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘'Yes,' complete
Schedule N, Part Il

Yes | No

24b

24d

25a X

25b X

26 X

27 X

28a

28b

=

28c¢

> <

29

30 X

3 X

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 |

34 Was the organizalicn related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, I, or IV,
andPartV linel................. .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? /f "Yes, complete Schedule R, Part V, line 2 .......... .. .............

36 Section 501(c)X3) organizations. Did the organization make any transfers lo an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . . .
37 Did the orgamization conduct more than 5% of its activities lhrou?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................... ..
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule Q.. ... .. .. i i

33 X

35a X

35b

36 X

37 X

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1¢| X

BAA TEEAQIDAL 09722121

Form 990 (2021)



Form 990 (2021) National Alopecia Areata Foundation 94-2780249 Page 5
[PartV [ Statements Regarsmg Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..... .. .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross 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' o line 3, provide an explanationon Schedwle 0. .. .. .. .. ... ... .. o 3b| X
4 a 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 ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? ... .. .............| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . 5h X
¢ If *Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. ... .. .. . . i, 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?. .. ... .. .. ..........] . Ga X
b If 'Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
not tax deductible? . @5 iieill Niie, oL BEE L L R RS e W T sl 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ... ... . ... ... ... AR R e v e e e s o EEE L - e e T SR - Rl 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 ......... 0ufsd SEeSiin. | mmmil 0EE. e R 7e X
d If ‘Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..., .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899
A5 TRYUIPSU?, L | o s e Tt « - Yot o e e e B e e e e e e b e R e e+ 1 o ST s oo e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMm 1008 T . i . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor acvised 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 .. .................. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. .. 9b
10  Section 501(cX7?) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)12} organizations. Enter:
a Gross income from members or shareholders. . .......... .. ... . .. e 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... .. ... .. ... .. .. My
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 thanone 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. ... ... ... ... ........ 13b
cEnter the amount of reserves on hand .. ... ... .. .. 13¢
144 Did the organization receive any payments for indoor tanning services during the taxyear?. . ..................... .. .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O. ... _......... | 14b
15 Is the orgarization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year . .. ... .. . . 15 X
If *Yes," see the 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.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activilies that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... ... ....... 17
If "Yes," complete Form 6069,

BAA TEEAGIOSL 09/22/21

Form 990 (2021)



Form 990 (2021) National Alopecia Areata Foundation 94-2780249 Page 6

[Part Vi | Governance, Management, and Disclosure, For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

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 14
If there are material differences in voting rights among members
of the goverming body, or if the governing body delegated broad
authority to an executive committee or similar commitlee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? .. ... ... .. ... .. ... T e e e B B RORCE . E . BE. . 2 X

3 Did the organization delegate contra! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?

4 Did the organization make any significant changes to its governing documents

w
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. ... ... .. .. ... ... .. v | B

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? ... ... O = S i 7a

wn
E T e Ea

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... .. PR - AU IO 4.~ SRR - B -1 e D 7b X

8 Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by
the following:

2 The gOVEIMING BOOY T, i v -« i e ai e liar e s Be s ensbne s B e e e e ee e e e e e e e e e e e e e e e PR e S e 8al X
b Each committee with authority to act on behalf of the governing body?........................ e e s S 8b| 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 on Schedwle Q. ... . .. .. .. .. .. ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates?. ... .. . 10a

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization’s exempl PUrPOSES? . . .. . .. L 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. .. . .. .. .. 1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? if 'Np,'gotofine 13...... .. .. ... . .. ... . . ... .. ...... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTIICES? o . . . i mte e et e e e e e e e o g e e o paie wbhe e LT < T m e o e e e e e s e e e e AEERREAEET s e .. | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done , .. See. Schedule O

= (>

....... 12¢
........ 13
...... 14

B ] S - -

15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule..O. .. .. ... ... ........|15a] X
b Other officers or key employees of the organization. . ... ... .. ... . . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
............................................................................. .| 16a

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?. .. ... ... .. ... .. . 0 i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

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 websile Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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

Nicole Friedland 65 Mitchell Blvd. 200B San Rafael CA 94903 (415) 472-3780
BAA TEEAQIOGL 09122421 Form 990 (2021)




Form 990 (2021) National Alopecia Areata Foundation _ 94-2780249 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisParlt VIl ... ... . .. . . . . ... ... . . . . . . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® List all of the organizalion's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC} of mare than $100,000 from the
organization and any related organizations,

® Lisl 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 thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | thom one box e eresn ) (E) ()
Mame and lille Average is both an officer and a Reportable Reportable Estimaled amount
hours director ) compensaltion from compensation from
e =TT the oﬁ{glalrggg-han relale(ev or %%z_a\lons cotnpgns&alt‘go:m fion
asrany Jo 2] 2 % & %g. g| mscicsoneo) MISC/1099 NEC) the organizzton
m:;grg 8 g X -g ﬁ 2w argantzations
organiza-12 = § (3
tions = v
° |
_{) Jeanne Rappoport __________| _A40_
CAO 0 X 167,508. 0. 40,764.
_@ Kathleen Hanni ___________ | 40
CDS 0 X 102, 000. 0. 34,099,
_® Calvin A Bryant __________ | _40_
CEQO 0 X 60,745. 0. 17,451.
_@_Ann Hollins _____________ | _4
Dir. Chair-Part 0 X X 0 0. 0.
_© Jerry Knutson ___________ | _4_
Dir. CFO-Part 0 X X 0. 0. 0
_® Deirde Nero _____________/| _A4_
Dir. Sec-Part 0 X X 0. 0 0.
_® Bonnie Chung ____________ | _2_
Directeor - Part 0 X 0. 0 0.
_® Tyrone Folliard-Olson _ ____ | -2 _
Director - Part 0 X 0. 0 0
_® Ann S. Hedges __ __________ | _2_
Director - Part 0 X 0. 0 0.
(0)_Salman Hussain _ __ ________ _2_
Director - Part 0 X 0 0. 0.
0N_Jonelle Massey _ ___________| 2 _
Director - Part 0 X 0. 0 0
(2) Amanda Wagner _ _ ________ | 2 _
Director - Part 0 X 0. 0 0
(3)_Maureen McGettigan _2 _
Director - Part 0 X 0. 0 0.
{19_Simon Rubenstein ________ 2 _
Director - Part 0 X 0. 0. 0

TEEAOIOTL 09722721 Form 990 (2021)



Form 990 (2021) National Alopecia Areata Foundation

94-2780249

Page 8

[Part Vil [Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) <)
(A) Agtage édoo nollch;?‘sg'lgrrle thtz;:r,\l one ) (E) )
Name and title pgs oﬂ)i(ée‘:naen%sapgﬁep&(;:'hmteg? coms:,'f;’;{%’,'.e,mm com';ﬁﬁ;’;‘;’;’,!eﬁom Estimated amount
ek any R ZQZ B ag]| s | ey e e
hors o B & & ST | msCrioseNeS) MISC/1099-NEC) ihe organization
for = = g f=3 3 z &2 and related
related é_ g g ® 2 8% organizations
orgpmza o = =
tions é‘ - =
below g a é
dotted alh .
line} & §
05 Jim O'Connell ~_ __________ | _2
Director - Part 0 X 0. 0. 0.
086 Robert Flint ____________ | _2 _
Director-Part 0 X 0. 0. 0.
o ——
Qe ___ __
QY o ___ B
ey  ______ ——_———
ey o ___ ——_———
e o ____ e
e _ _____ e
ey o ____ R
e L
TbhSubtotal ... .. > 330, 253. 0. 92,314.
¢ Total from continuation sheets to Part VIl, Section A. ... ................. 7, 0. 0. 0.
dTotal (addlinestband 1c). .................. . ... ... .. ... ... ... ... > 330,253, 0. 92,314.

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 ™

2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual. .. ........ .. ... .. .. . ... .. ... ... ... ... ...

such individual
5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

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 J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

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

(A)
Name and business address

.. (B)
Description of services

<)
Compensation

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

$100,000 of compensation from the organization

o

BAA

TEEAQIQBL 0%22/21

Form 980 (2021)



Form 990 (2021) National Alopecia Areata Foundation 94-2780249 Page 9
[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthus Part VIIL. ... ... ... ..o ..., |:|
(A) {B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... | la
g b Membershipdues.. .......... 1b
Y Bl ¢ Fundraising events..... .. ... 1c 286,411,
g% d Related organizatons .. ... ... | 1d
» Bl e Government grants (contributions) .. .. | 1e
Yl £ Al other contributions, gifts, grants, and
g similar amounts not ncluded above ... | 11| 1,734,122.
g Nencash contributions included in
T linesla-1...................... | 1@
UB hTotal. Addlines1a-1f .............................. * 2,020,533,
g Business Code
g 2a TDP_ Services __ __ _ _ _ 624100 143,492. 143,492,
= b Patience Conference  |624100 16,802, 16,802.
21 ¢ Public. & Comm. Service|624100 11,068. 11,068.
€| d
Bl e __ —
E| ®___ _ _ _ ________ o
5 f All other program service revenue. .
g
& gTotal. Add lines 2a-2¢............. ... .............. L 171,362.
3 Investment income (including dividends, interest, and
other similar amounts) ................. ... L 12,227. 12,227.
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties...... ... . ...
(1} Real (i) Perscnal
6a Grossrents . ... ... 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢
d Net rental income or (Joss) ... ....................... .
7a Gross amount from ) Securities ) Other
sales of assets
other than lm.vento%a |72 6,185,
b Less: cost or other basis
and sales expenses 7b 5,761.
c Ganor(loss).. ... [7c 424 .
d Net gain or (loss)...... e Lo CTTITT I IT s 424. 424,
8a Gross income from fundraising events
§ (oot including § 286,411,
2 of contributions reported on line 1¢).
@ | SeePartline1®..... ... .. 8a
:g b Less: direct expenses. ... .. 8b 17,126.
& | ¢ Netincome or (loss) from fundraising evenis ........ - -17,126. ~-17,126.
9a Gross income from gaming activities.
See Part IV, line19 . ........ ... 9a
b Less; direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. .......... 2
10a Gross sales of inventory, less. . . ..
returns and allowances. . ..... .. j0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory.......... -
Business Code
wa__
b__
Ve ¢ _ o _______
ﬂ d All otherrevenue ..................
z e Total. Add lines 1a-11d . ... ....... ............ >
12 Total revenue. See instructions. . ................... > 2,187,420, 171, 362. 0. -4,475.

BAA TEEAOI09L 09122/21 Form 990 (2021}



Form 990 2021) National Alopecia Areata Foundation 94-2780249 Page 10
[PartIX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any fine inthis Part IX. ... ... ... o0 . D_
A) (8) ©) D)
Do not include amounts reported on lines Total éx isi
penses Program service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePart IV, line 21, ... .... .. ......... 139, 680. 139, 680.
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ............ 2,674. 2,674.

3 Grants and other assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... ....... ..

5 Compensation of current officers, dlreclors.

trustees, and key employees ... ... . 422,566, 324,523. 30,393. 67,650.
¢ Compensation not included above to

disqualified persons (as defined under

section 4958(NH(1)) and persons described

in section 4958(c)(3)(B) .... i 0. 0. 0. 0.
7 Other salaries andwages.... ........... 483, 990. 415,524, 21,828, 46,638.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ....... ....... ... 95,813, 73,450. 7,014. 15,349.
9 Other employee benefits ......_........ ... 112,175. 85,993. 8,211, 17,971.
10 Payrolitaxes..... .. ... ................. 55,553, 42,586, 4.067. 8,900.

11 Fees for services {nonemployees):
aManagement. ... ... .......... ... ......

blegals . v sognomd - i age - - -« osias - 8,165. B,165.
cAccounting.................. .. .... - 20,812. 20,812,
d Lobbying. .

e Prafeszional fundramng SETVICES. See Parl IV Ilne I?
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column

{#), amount, list line 11g expenses on Schedule 0. . . . . 32,067. 5,624. 12,531. 13,912,
12 Advertising and promotion. .. ..............
13 Officeexpenses. ... ................oouo... 23,150. 18, 983. 925, 3,242,
14 Information technology. ... ................ 52,218. 42,818, 2,090. 7,310.
15 Rovalties. ......... . ... ... ... .......
16 Occupancy ... 83,616. 68, 565. 3,345, 11, 706.
V17 TOAVElucmmrn 2o o -« cnii - o e st e e o e v e e ens 3, 316. 2,720. 132. 464 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... .........................

19 Conferences, convenlions, and meetings. ... 52,050. 26,025, 26,025.
20 Interest............

Payments to afﬁllates ...........
Depreciation, depletion, and amgortization . .

Insurance .. ............. .. ... .. 13,727. 11, 256. 549, 1,922.
Other expenses, ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, hst line 24e
expenses on Schedule Q). ........ ... ...

RERE

4 Printing_and Publications _ _ _ _ _ 44,089, 36,153, 1,763, 6,173,

b Research Program _ _ _ _ _ __ __ __ 36,997, 36,997,

€ Equipment Maintence & Leasing _ 26,371, 21.624. 1,055, 3,692,

d postage and Shipping _ _ _ _ _ _ _ _ 20,209, 16,572. 808. 2,829,

e All other expenses. ........ ............... 30,795. 19,289. 2,279. 9,227.
25 Total functional expenses. Add lines 1 through 2de. _ . . 1,760,033. 1,391,056. 125, 967. 243,010,

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

BAA TEEADI10L D9/22/21 Form 990 (2021)




Form 990 (2021)

National Alopecia Areata Foundation

94-2780249

Page 11

|Part X |Ba|ance Sheet

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

1]

Beginni(nAg) of year End(c;Bf) year
1 Cash — non-interest-bearing. pr 651,761.] 1 507, 684.
2 Savings and temporary cash mvestments : 640,359.| 2 1,108, 755.
3 Pledges and grants receivable, net. . ............. . ... 187,700.| 3 11,100.
4 Accounts receivable,net . .. ... .. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conlnbutor or 35%
controlied entity or family member of any of these persons . FEEEE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3}BY.... ... .. 6
7 Notes and loans receivable, net. ... ... ... . ... ... .. 7
B | 8 Invenlories for sale or use - 8
i 9 Prepaid expenses and deferred charges 41,448, 9 46,147.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D .. ... ..... .......| 10a 12,671,
b Less: accumulaied depreciation.................... | 10b 12,671, 10c
11 Investments — publicly raded secunties .. ........ ... .. ... ....... ; 554,936.| M 640,214.
12 Investments — other securities. See Part IV, line 11 ..................... : 12
13 Investments — program-related. See Part IV, ine 11... ... ... .. .. 13
14 Intangible assets. . 14
15 Other assets, See Part v, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 2,076,204.]|76 2,313,900,
17  Accounls payable and accrued eXpenses . . .. ...........ooieiier s 108,727.|17 70,165.
18 Grants payable .. 18
19 Deferred revenue . 9,450.[19 9,000.
20 Tax-exempt bond Ilabllltles AR v R AR AR TS . L S 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
:5 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons .. ................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 225,368.| 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 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... 0 e 343,545.| 26 79,165.
[ Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T: 27 Net assels without donor restrictions . .. ... ... ... 1,540,364.|27 2,020, 956.
m| 28 Net assets with donor restrictions. ... ... ... .. ... 192,295.| 28 213,779,
'§ Organizations that do not follow FASB ASC 958, check here » D
(I and complete lines 29 through 33.
8| 20 Capital stock or trust principal, or currentfunds. . ....................... ... ..., 29
81 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.. . ... ... .. 3
f 32 Totalnetassetsorfund balances. . ... ... ... ... ... . 0. 1,732,659.] 32 2,234,735,
2 33 Total liabilities and net assets/fund balances. . ... ........ ... ... ... ........... 2,076,204.]33 2,313,900,
BAA TEEAMIIL 09722721
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Form 990 (2021) National Alopecia Areata Foundation 94-2780249

Page 12
|Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part XL ... ... . ... .. ... ............ — D
1 Total revenue (must equal Part VI, column (A), line 12). ... ... . 1 2,187,420,
2 Total expenses (must equal Part IX, column (A), line 25).......... ... van ez | 2 1,760,033,
3 Revenue less expenses. Subtract line2fromline 1. . ... . e 3 427,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........... 4 1,732,659,
5 Net unrealized gains (losses) oninvestments. ... ... ... ... e 5 74,689,
6 Donated services and use of faciliies . .. ... ... .. .. . s [
7 Investmentexpenses............... .l i BB 66068 B aR6 A0 0 OGE0EA0 06000000 7
8 Prior period adjustments . . ... ... S Sy e 1 -
8 Other changes in net assets or fund balances {(explain on Schedule O)...... .. .. ... .. ... ... ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMNY (BY) s - ctiimr sy it it < v e e v wm e e 55 e e et e e m e e B o o SRR E B« o n o We o a Ee e e T b e e ST 10 2,234,735.
[Part XII | Fmancnal Statements and Reporting
Check if Schedule O contains a response or note lo any line inthis Part XH. ... ... . o i
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash EAccrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ........ 2a X
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:
[j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?. .. ... ... .. ... ... ............. 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O, See Schedule ©
3a As aresult of a federal award, was the orgamzatuon reqmred to undergo an audit or audits as set forth in the Slng e
Audit Act and OMB Circular A-1337? e R Shath 3a X
b If *Yes,' did the ergamization undergo the required audit or audits? If the orgamization did not undergo the requ.nred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

EAA TEEADII2L 09122/21

Form 990 (2021)



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)3)} organization or a section 2021
4347(a)1) nonexempt charitable trust,

= Attach to Form 990 or Form 990-E2. Open to Public
Deparment of the Lieamiry » Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number
National Alopecia Areata Foundation 94-2780249

[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 A church, convention of churches, ar association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, cty, and state:

5

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part II.)

6 l A federal, state, or local government or governmental unit described in section 170(b}(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170{b)1X}AXvi). (Complete Part Il.)

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

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10

from activities related 1o 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 50%a)¥2). (Complele Part II1.)

n An organization organized and operated exciusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I___l Type |. A supparting organization operated, supervised, or controlied by its supported organization{s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling 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 Type Il functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with, its supporied
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I)f functionally
integrated, or Type Il! non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... _................................ o SRR A LT L L BEE |:]

g Provide the following information about the supported organization(s).

() Name of supported organization {ii) EIN gll) Type of or?animiion (V) Is the () Amount of monetary {vi) Amount of other
dezcribed on lines 1-10 organization hsted | support (see instructions) support (see instructions)
atove (see instructions)) in your governing
document?
Yes No

(A)
(B)
(<)
()
{E)
Total ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 2

[Partli JSupport Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)
{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 [11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A y (a) 2017 (by2018 {c)2019 (dy 2020 {e) 2021 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ... ... 1,726,420.11,759,650.]1,535,813.]1,500,043.]1,734,122.1 8,256,048,
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... [1,726,420.[1,759,650.{1,535,813.[1,500,043.|1,734,122.] 8,256,048,

§ 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 {f) .. 0.

€ Public support. Subtract line 5

fromlined. .. .. ............. 8,256,048.
Section B. Total Support

E:g;:giar[gy%' (or fiscal year (a) 2017 (b} 2018 () 2019 (d) 2020 (e) 2021 (N Tota
7 Amounts fromlined.......... 1,726,420.11,759,650.|1,535,813.]1,500,043.|1,734,122.| 8,256,048.

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

similar sources . .............. 88, 485. 114, 381. 58,758. 15, 907. 12,227. 289,758,
9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon.. ................. 14,834, 15,187, 20,147. 1,600. -524, 51,244.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI1.)

................... 0.
11 Total support. Add lines 7

through 1Q. ... ............... 8,597,050.
12 Gross receipts from related activities, etc. (see instructions). ......... ... ... . . | 12 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (N).......................... 14 96.03 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 ... ... ... .. o 15 95.09 %

16a 33-1/3% support test—2021. 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

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . .. . . i L D

17a 10%-facts-and-circumstances test—2021. If the crganization 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 V| how
the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........ ... L D

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16h, 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........... ... > H

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.. ™

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

National Alopecia Areata Foundation

94-2780249

Page 3

[Part il |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 1l, If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year heginning in} >

1 Gifls, grants, contributions,

(a) 2017 (b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

and membership fees
received. (Do not include

any ‘unusual grants.’y. .. ......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf, ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons,..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

¢ Addlines7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9

Amounts fromline 6..... ... .

10a Gross income from interest, dividends,

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

b Unrelated business taxable

1

income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add hnes 10a and 10b... ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carned o, , ... ..... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Parl VLY cog caie v g o opasie sonis

13 Total support. (Add lines 9,

14

10c, 1, and 12} . .......... ;

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here

(a) 2017 (b) 2018

{c) 2019

(d) 2020

{e) 2021

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (BY. ... ... ... ............ 15 %
16 _Public support percentage from 2020 Schedule A, Part 1l fine 15. .. .. ............ .. ...l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column ). . ... ............... 17 %
18 Investment income percentage from 2020 Schedule A, Part LI, line 17...... iR e el 18 %

19a 33-1/3% support tests—2021. 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—2020. If the organization did not check a box on fine 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 gualifies 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.

|

BAA
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Schedule A (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 4

Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)7 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)7 If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm thal each supported organization qualified under section 501{c)(4), (5), or (6) and

satisfied the public support tests under section 509(a}(2)7 If '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 1o ensure such use. 3c

da Was any supported organization not organized in the United States (‘foreign supported organization’)? ff ‘Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part W how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what conlrols the organization used to ensure that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes. ac

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

accomplished (such as by amendment to the organizing document). Sa
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? L]
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

€& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (j) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported orgarizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "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 substantial contributor, or a 35% controlled entity with
regard lo a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If Yes,’
complete Part | of Schedule L (Form 990). 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 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part Vi, 9a

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

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

10a Was the organization subject to the excess business holdunﬁs rules of section 4943 because of section 4943if) {regardin

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ?f ‘Yes, '
answer line 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.) 106

BAA TEEADQDIL 0831/ Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and 11¢ belaw,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% conltrolled entity of a person described on line 112 or 11b above? #f 'Yes' to line T1a, 11b, or Hc, provide detail in Part V. e
Section B. Type | Supporting Organizations

Yes | No

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied 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 controf 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, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
orgarization'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
organizationgs) or (i) serving cn the governing body of a supported organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have a sigmificant
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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

a Did subslantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s} to which the organization was responsive? If 'Yes, ' then m Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Dnd the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization's supported organization(s) would have been engaged in? If ‘Yes," expfain 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. b

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

a Did the organization have the power to reqularly ’?Ppoinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details ir Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe iri Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L 083121 Schedule A (Form 980) 2021
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94-2780249 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D 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 11l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

l|a|lw| N =

Deprectation and depletion

ik |w N|=

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)

L]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

|~

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(71}

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Nieja

Recoveries of prior-year distributions

L+ ]

Minimum Asset Amount (add line 7 to line 6)

N (A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

i W=

Income tax imposed in prior year

N jw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions),

BAA

TEEAQAQ6L  08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Alopecia Areata Foundation
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94-2780249 Page 7

upporting 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

Amounis paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI

(W

__6 Other distributions {describe in Part VI). See ingtructions.

~I

Total annual distributions. Add lines 1 through 6.

~ |o | aw N

8 Distributions to attentive supported organizations to which the-: organization Is responsive (pr-ovide details

in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6

o] o

T0 Line 8 amount divided by line 9 amount R

10

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

jiii}

(ii)
Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Seclio‘n C, line 6

2 Underdistributions, if any, for yéars prior 1o 2021 {reasonable
cause required — explain in Part V). See instructions,

3 Excess distnibutions carryover, if any,_td 2021
aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019............. ..

eFrom202Q.. ............

f Total of lines 3aﬁough 3e

g Applied to underdistributions of prior years
h Applied to 2021 distributable amount

i Carryover from 2016 not applied (seé-instruclions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior yea?s

b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

S Remaining underdistributions for ;;Ears prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract I-;nes 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
nstructions.

7 Excess distributions carryover to 2022, Add lines STanE 4c.

8 Breakdown of line 7:

a Excess from 2017 ......

b Excess from 2018.......
C Excess from 2019.. ... ..

- d Excess from 2020, ... ...

e Excess from 2021 ... ..

BAA
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Page 8

[Part Vi | Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, line 17a or 17b; Part
III, Tine 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.)

BAA TEEAG408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 930,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
» Attach to Form 990,

OMB No. 1545-0047

2021

e N » Go to www.irs.gov/Form990 for instructions and the latest Information. g:;r;:gol;ublic
Name of the organization

National Alopecia Areata Foundation

Employer identification number

94-2780249

[Part 1™ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear.. .............

Agaregate value of contributions to (dunng year). .. ...

Agwregate value of grants from (during year) . ... . ..

Aggregate value atend of year.............

L5 I N/ VR U

are the organization's property, subject to the organization's exclusive legal control?

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

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charita
impermissible private benefil?

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[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).

Protection of natural habitat

Preservation of land for public use (for example, recreation or education) HPreservalion of a historically important land area

Preservation of open space

Preservation of a certified historic structure

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 Y_e_ar

a Total number of conservation easements. ....... ... ... ... . 2a
b Tolal acreage restricted by conservation easements. . ............. ...t 2b
c Number of conservation easements on a cerlified historic structure included in(@)............. 2¢

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 easerments modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ ..

[]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 menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h)(4B)(ii)?

[yes [Jne

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

conservation easements.

|Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, nol 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In

Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and

balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1.. ... .. ... ... ... .. ... ... .......... >3
(i) Assets included in Form 990, Parl X . ... ... L]
2 |f the organization receved or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1. ... .. o oo >3
b Assets included in Form 990, Part X ... ... ... 0 i i L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAJZ0IL CE30/21
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Schedule D (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 2
[Part Il [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 make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholartly research Other
c Preservation for fulure generations

4 IF:’,ro\nde a description of the orgarization's collections and exptain how they further the organization's exempt purpose in
art

5 During the year, did the organization soficit or receve donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... ... D Yes D No
|Part v |F_'scrow 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 Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. . s . il aebis . . oot e e maliaiiae, ., P LA L SRR []Yes []Ne

b If 'Yes,' explain the arrangement in Part XIH and complete the following table:

Amount
¢ Beginnling balance. .. .. . oo . i oL L aR . TR IR L L L L L R L 1¢
d Additions during the year SRR E L RS RANRS, LR LB s 1d
e Distributions during the year. . ... ... . 1le
f Ending balance. ... ..... .5, S, cai SRR DRI U BIR BED L LaiseniiE L 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. . . D Yes H No
b If “Yes,' explain the arrangement in Part XIl\. Check here if the explanation has been provided on Part XIll................

|Part V_{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses .............. .....

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses ... ....
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizalions . ... ... . e .| 3a(i)
(i) Related organizalions . . ... ... ... e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XlIl 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 basis (bz)Co_st or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland. ... ... ... ... ... ...
bBuildings..................................
¢ Leasehold improvements. ..................
dEquipment ... ... ... 12,671, 12,671. 0.
eOther. .. ... ... .. . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... > 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 3
IPart Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{(a} Description of security or categary (including 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

Total. (Columnn (b) must equal Forrn 990, Part X, column (B) line 12.). .

Part Vil | Investments — Program Related. N/A
(Part VIl Complete if the o[ggnlzatlon answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

U]
@
&
&
)]
©
@)
@)
@
(19

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
— Other Assets.

N/A
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)
@
)
6
)
(8)
@)
(10)
Total. (Column (b) must equal Form 890, Part X, column B) line 15.). . ...... ... .. ... . . i, L
(Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 390, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes

(2)
3
4
&
(6)
@
(8)
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYNRe 25.). . ... .00\t >

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footrote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Chech here if the text of the footnote has been provided in Part Xl . . ...

BAA TEEA3303L 08130421 Schedule D (Farm 990) 2021




Schedule D (Form 990) 2021 National Alopecia Areata Foundation _94-2780249 Page 4
[PartXi_ | 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 2,279,235,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments. .. ... ... ... ... ... ... 2a 74,689.
b Donated services and use of facilities. .. _....... ... . . ... .. ... ... ... 2b
cRecoveriesof prioryeargrants . ....... ... ... ... ... 2c
d Other (Describe in Part X1,y . .See Part XIIT 24 17,126,
e Add lines 2a through 2d. ... ... .. 2e 91, 815.
3 Subtractline 2e from line 1. ... . e 3 2,187,420,
4  Amounts included on Form 980, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b.. ....... .. .. | 4a
b Other (Describe in Part XIL) . .. .. ... .. .. 4b
cAddlinesda and Ab . .. ... ... e 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. 5 2,187,420.

[Part Xil ] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements................ ... 1 1,777,159,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ...._...... .. ... ... i 2a

b Prior year adjustments. .. ... . . 2b

COther [0SSeS. . .. . e 2c

d Other (Describe in Part XIii) .. See Part XIIT ... .. 2d 17,126.

eAddlines 2athrough 2d. . ... . ... .. e 2e 17,126.
3 SubtractlineZefrom line 1..... ... ... .. ... .. ... 3 1,760,033.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe inPart XEL) .. ... 4b

cAddlines da and Ab . ... .. 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.)...................... 5 1,760,033,

[Part Xl | Supplemental Information.

Provide the descriptions reﬂuired for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising Expenses

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

17,126,

Total § 17,126.

Fundraising Expenses... ... ... § 17,126,
Total 5 17,126,
BAA Schedule D (Form 990) 2021
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el Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

» Attach to Form 990 or Form 990-EZ.

Open to Public
it LU T » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Naticnal Alopecia Areata Foundation 954-2780249

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, 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 [:l Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations f [ ] Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ................. DYes 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.

. L . . (v) Amount paid to .
0] N::lm;:r ggﬂlac(lfclllrnedsr; ig;rl)ndmldual (i) Activity hagelelt):lg't%ur(l)c:rggsrﬁrml (w)fGross lr_eri'elpts (or retained by) (V'(L?:g?;me gaﬂs)to
y of contributions? rom activity fund:;%ﬁ.% r!lls(%;ad in organization

Yes No

10

3 L|5tI all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3Z0IL 07112021



Schedule G (Form 990) 2021 National Alopecia Areata Foundation 94-2780249 Page 2

[Part 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a
Alopecia Areat Reitz Golf Eve None through column (c))

@ {event type) {event type) {tatal number)
3
[l
% 1 Grossreceipts.. ... ... T EPTRTRE 263, 905. 22,506. 286,411.
24

2 Less: Contributions. .. ... ............ 263, 805. 22,506. 286,411.

3 Gross income (hne 1 minus line 2). ...

4 Cashoprizes ...............cc.cco....

8 Noncashprizes.......................
g 6 Rentffacilitycosts. ... ................. 6,500. 6,500.
]
u% 7 Food and beverages . ... ............. 3,000, 3,000.
t
ﬁ 8 Entertamment. ... . B
© 9 Other direct expenses. .. .............. 7,626. 7,626.

10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ........... . . i, - 17,126.

11 Nel income summary, Subtract ine 10 from line 3, column (d). ... ... ... . .. . i . > -17,126.

|Part 1l | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a, ] {b) Puli tabsfinstant . {d) Total gamin
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a
§ bingo through column (c))
i)
=4

1 Grossrevenue........................
Y| 2 Cashprizes...........................
2
% 3 Noncashprizes.......................
t
e
@ | 4 Rentfacility costs.....................
5

5 Other direct expenses,................

Yes % Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) . ..... ... ... . . i i i, >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... ... . . . .. -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activilies in each of these states?.............. ... ... ... ... ... .. I:l Yes DNO
b If 'No,’ explain:

BAA TEEA3702L 07112121 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 National Alopecia Areata Foundation 94-2780249% Page 3

11 Does the orgamization conduct gaming activities with nonmembers?. ... .. ... .. ... .. . ... . .. |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entily formed to
administer charitable GamING?. .. ... .. .. . I |:| Yes D No
13 Indicate the percentage of gaming activity conducted n;
a The organization's facility . ... ... .. e ... | 13a %
b An outside facility. .. ... .. . e . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name>
Address > .
15a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue? .. .. |:|Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thirdparty» ¢ T T TTTTTTTT

c If 'Yes,’ enter name and address of the third party:

________________________________ et ==y

16 Gaming manager information:

Description of services provided *

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

17 Mandatory distributions:

a Is the organization requred under state law to make charitable distributions from the gaming proceeds to retain the

state gaming ICEMSE?. ... .. .o [Jes D No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the

organization's own exempl activities during the tax year » §

Part V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns ity and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIZOIL 0712021 Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, | OMANapSeSOME
{Form 990) Governments, and Individuals in the United States 2021

Complete if the organization answered “Yes' on Form 990, PartIV, line 21 or 22,
T oo * Attach to Form 950.
Inteinal Revenue Serace.” * Go to www.irs.govw/Form990 for the latest information.
Name of \he organization

O|:en to Pl;l':illc

Employwr | dentification number

Nationa) Alopecia Areata Foundation 94-2780249
art:l | General Information on Grants and Assistance
1 Does Lhe organization mainfain records 1o substantiate the amount of the grants or assistance, the grantees” eligibility for the grants or assistance, and
the: selection criteria used to award the grants O AsSiS e 2. .. .. o i et e 3 [zl‘(as D No
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the Uinited States,
[Eart ii IGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgarmzation answered 'Yes' on
Form 980, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 {a) Name and address ol oiganizabon {b) EIN {c) IRC sechion {#) Amound of cash grant {#) Amount i noncash (N Method of valuauon (g) Descnplion of (h) Purpose of gras
or goveinment {1 applicable) assistance {book, FM,YQ?P"“" noncash assisiance =1 assislance
ather

New York, NY 10032 13-5598093|501 (c} 3 42,857, Q. Research

San Francisco, CA 94117 94-6036493|501{c) 3 40, 000. 0. Research

Atlanta, GA 30384 59-0624458|501 (e} 3 20, (0. 0. Research

Irvine, CA 92697 95-2226406|501(c) 3 33,333. 0. Research
15) Monasterium Laboratory GabH_ _
WA

San Rafael, Mendelstrasse 17 25, 003 Q. Research

.
2 Enter total number of section 501(c}(3) and government organizatans lsted in the line 1 lable . ., ¥ R &5 o T L 4
3 Enter total number of other organizalions listed in the line 1 lable. 4 ol L B e AR : o d 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEATIOIL 031212 Schedule | (Forn 990) 2021



Schedule | (Form 290) 2021

National Alopecia Areata Foundation

94-2780249 Page 2

tPart lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22, Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assisiance (b) Number of
recipients.

(c) Amount of
<cash grand

) Amount of
noncash assisiance

(¥} Method ol valuabion (book,
FMV, apprarsal, othed)

(h Descnphon of noncash assistance

6

7

|Pan W [Supplemental Information. Provide the information required in Part |, line 2; Part lI, column (b); and any other additional information.

Part IV - Additional Supplemental Information

Grants are awarded based upon recommendations of independent peer review committee

which evaluates responses to requests for proposals. One fourth of the grant award

is paid when contract is signed and the remaining three fourths are paid upon

submission of interim and final reports. Final payment is not made until peer review

committee approves final report.

BAA

TEEAINRL 0M221

Schedule | (Form 930) 2021



SCHEDULE J Compensation Information Sl o

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
Depariment of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganmization

Employer identification number
National Alopecia Areata Foundation 94-2780249
Partl| Questions Regarding Compensation

Yes | No
1 a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
|:] Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 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 on line 1a?.................. 2 X
3 Indicate which, if any, of the following lhe [+] I%aruzat:on used to establish the compensation of the organization's CEQ/
Executive Director. Check all that ap@ o not check any boxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
D Compensation committee |:|Wr|tlen employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations E] Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? ... .. . i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ... ... ... ... ... .. ........... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... ... ... . 4c X
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 [)ersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?.. ... ... za... ... e oo iUy U RaT R R L L e L D S5a X
b Any related organization? . 2. . e e e reaeeas 5b X
If 'Yes' on line 5a or 5b, describe in Part L.
& For persons listed on Form 990, Part VI, Seclion A, line 1a, did the organization pay cr accrue any compensation
contingent on the net earnings of:
a The organization?. ... ...... ... ..... G S e R L S e A S o SR B A L 6a X
b Any related organization? .. A S e L R e 6b X
It "ves' on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzahon provnde any nonfixed
payments not described on iines 5 and 67 If Yes,' deseribe in Part Ul ... 7 X
8 Were any amounis reported on Form 990, Part Vil, 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 in Part Il ... ... ...y aio ool s e s i R e S S o0 S+ = =+ w e e e e e e e e v ee s 8 X
9 if "Yes on line 8, did the organization also follow the rebuttable presumpt on procedure described in Regulahons
section 53.4958- B T . L e e e L e R T SR v R T E T s FE e e e e v e n e r e e 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2021

TEEA4101L 10427/21



Schedule J (Form 990) 2021

National Alopecia Areata Foundation

94-2780249

Page 2

F’art I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, reporl compensation from the erganization on row (i) and from related organizations, described in the instructions,
on fow (i), Do not list any individirals that aren't listed on Form 990, Parl V|

Hote: The sum of columns (B)(i)-(s) for each listed mdividual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column D) and (E) amounts for that individual.

IB) Breakdown of W-7 andm +093-MISC and/or 1098-NEC compensation (D) Nontaxable | (E)Totalof |(F) Compensalion
{A) Name and Tille i) Base (i) Bonus & (il Other (C) Retirement benehts columns(B)(1}-(©) ":_ecgl: I'T;rl.j(aag
compensation ncentive reportable adrgeor}:ﬁr deferred on pror
compensation compensation compensation Form 990

Jeanne Rappoport @| _167,508.) _____0. 1 0.l ______0. 40,764.] 208,272.|_ _ ____d 0.
1 CAOQ Gi) 0. 0. 0. 0. 0. Q.
0| _____ _ I IR DR I I S

2 diy
o e e ____

3 i)
o !l

4 (i)
e.______ 1 - __‘-——-___ - +r------‘J1..-....1-—-— "/

5 (i)
L0} IS SR I T T I .

6 (ii)
o ______ .- e ¥ - hr_.. R

? (i}
o\ e ___

8 (i}
U} I U I T T T

9 Giy
0} I S I S e R

10 ity
L0} I R I B T B

1 (i)
L0} IS I I B R D .

12 (0]
L0} IR I T T e P

13 diy
O ______ £ ‘- ie_e_

14 Gy
®, ______‘ ‘.- A

15 )
L0} I S I S e R

16 (i

BAA TEEAIO2L 10727721 Schedule J (Form 990) 2021



Schedule J Form 990} 2021 National Alopecia Areata Foundation 94-2780249 Page 3
tPartill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I, Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2021
TEEA103L 1027721



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form3990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

National Alopecia Areata Foundation

Employer identification number

94-2780249

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by Directors at meeting scheduled for that purpose - return

preparer is available to explain form and answer questions.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers & directors & staff complete annual disclosure statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

When hiring the Executive Director and other key employees, and thereafter on an

annual basis, the Board performs a thorough review to determine suitable

compensation. This process includes a review of comparability data by the Board of

Directors including compensation surveys and Forms 990 of similar organizations.

Form 990 , Part VI, Line 17 - List of States which this Return is Filed

AL ARK AZ AR CA CT FL GA IL IN KS KY LA ME MD MI MN MS MO NH NM NY NC OH OR PA RI

SC UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are available through the California Secretary of State.

Financial statements, Form 990, and Conflict of Interest policy are available on the

organization website.

Form 990, Part XIl, Line 2 - Change of Oversight or Selection Process

Oversight process for audit & financial review changed in 2017.

Organization now has separate audit and finance committees.
Audit committee selects auditor and has audit oversight.

Finance committee reviews financial statements.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  OB/10/21
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