«m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information,

| ome No. 1545-0047

2019

Open to Public
Inspection

A __For the 2019 calendar year, or tax year be!innina

, 2019, and endlﬂg

, 20

B Check if applicable:
D Addrass change

D Name change

O nitial retum

[ Final retum/terminated
D Amended retum

] Application pending

C Name of organization NATIONAL ALOPECIA AREATA FOQUNDATION

Doing business as

Number and street {or P Q. bax if mail is not delivered to strest address)
| 65 MI TCHELL BLVD

| Hoorm'su-i.lé
| 200-B

D- Employer identification number
94-2780249

E Telephone number
(415)472-3780

City or town, state or provinca, country, and ZIP or foreign postal code
SAN RAFAEL, CA 54903

G Gross receipts $3 , 073, 642,

F Name and address of principal officer:

CALVIN A BRYANT, 65 MITCHELL BLVD STE 200-B, SAN RAFAEL, CA 94903

1 Tax-exempt status:

X] s01c)3) [J501c) { )4 Gnsertma) [ 4947(a)1) or [] 527

J_ Website: > WWW . NAAF . ORG

K Form of organization: [X] Corporation [ ] Trust [ ] Association [[] Other»
- art |

l L Year of formation;

Hia) Is this a group retum for subordinates? |:] Yes No
H(b) Are all subordinates included? (] Yes [ ] No
1 “No,” attach a list. {see instructions)

Hic} Group exemption number »
1981 m state of tegat domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDS ECUCATION & SUPPORT FOR PER;ONS AFRLICTED WITH ALOPECIA ARRATA;
§ FUND RESEARCH REGARDING CAUSES AND TREATMENT OF ALOPECIA AREATA _
o]

g 2 Check this box & []if the organizat'ion discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a} . . S 3 12
°.,‘; 4  Number of independent voting members of the governing body (Part VI, line 1h) 4 12
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ., 5 1.
& | & Total number of volunteers {estimate if necessary) e . . 6 200
< | 7a Total unrelated business revenue from Part VIll, column (C}, line 12 : 7a 20,147,
b Net unrelated business taxable income from Form 990-T, line 39 a2 o7 ags 7b = 0.
Prior Year ‘Gurrent Year
o| 8 Contributions and grants (Part VIll, line th). . . . . . 1,759,651. 1,535,812,
§ 9  Program service revenue (Part VIll, line2g) . . . ., . 351, 065. 196,051,
E 10 Invesiment income (Part VI, column (A}, lines 3, 4, and 7d) 113,471, 140,693,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e} . 0. -15,339.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 2,224,187, 1,857,217,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 251,291, 413,617,
i 14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 1,243,762, 1,273,848.
£ | 16a Professional fundraising fees (Part IX, column {A), line 11e) e 0 . 0.
2 b Total fundraising expenses (Part X, column {D), line 25) » 311,491. 2 : o [ e Tt
o 17 Other expensss {Part IX, column (A), lines 11a-11d, 111-24e) . 1, 068 639. 875,941,
18  Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25) 2,563,692, 2,563,406,
19 Revenue less expenses. Subtract line 18 from line 12 -339,505. -706,189.
5 g Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) . . . . 2,799,616, 2,063,887.
i 21 Total liabilities (Part X, line 26) , . e e 149,163. 63,965,
ZE Net assets or fund balances. Subtract line 21 from Ime 20 S i 2,650,453, 1,999,922,

Signature Block

Under penames of perjury, | daclare that | have exammed this return, mcludmg accompanying schedules and statements, and to the best of my knoMedge and belief, it is
tnsg, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer g i ; i - Date 5
Here CALVIN A BRYANT, CHIEF OPERATING OFFICER
Typs or print name and title

: | Prinl/Type preparer's name | Prepargr's gign Date Check [X] if | PTIN =
Paid gﬂi\ ec
Preparer [J21es H Stoppello Jam, }36[[0 05/17/2020| sef-employed| po0267688
Use Only Fim'sname > Law Offlces James H. Stoppello i Fim's EIN & 94-2513840

Firm's address » 7 River Vista Court, Novato, CA 94945 Phonano. (415) 898-3905

May the IRS discuss this return with the preparer shown above? (see instructions) 6 Yos [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04121120 PRO Form 990 2019



Formn 990 (2019) Page 2
eIl Statement of Program Service Accomplishments

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

(]

1

Briefly describe the organization's mission;

Did the organization undertake any aigniﬂcani program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . e e o o v o . OYes KINo
If *Yes," describe these new sewices on Sd‘ledue D

Did the organization cease cmduchng or make sugmln::ant changss in how it cmdums, anu_.r program
services? . . . . .« « [OYes XINo
If “Yes,” describe thm changes on Scl'ledua O

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

(Code: __ ..)(Expenses$ 1,664,017 includinggrantsof$ 0, )(Revenue$ 1,731,864, )

AWARENESS. OF_ALOPECIA AREATA.....

4b

{Code: } (Expenses § 423,532 . including grants of $ 324,589, ) (Revenue § 0.)

et T mmmsassmaal EEESEESEts et E T T T i e

4d Other program services {Describa on Schadule 0.}

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

de_ Total program service expenses » 2,087,545,

REV 04121720 PRO Form 980 209



Form 990 (2019)

Page 3
T 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 . . . . . . . . . . . . . . . . . . s 1| X
2  |sthe 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, Part! . o e e e e e, 3 bl
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . 56 8 a & o ¢ 4 X
5 Is the organization a section 501(c)4), 501{c)(5)}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? J/f
“Yes,” complete Schedule D, Part | 5 9 0 b o0 o8 &4 a9 6565 aon o ] X
7  Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part If 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il T T B 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yas,"” complete Schedule D, PartivV . . . . . . . . . . c e 9 x
10  Did the organization, directly or through a related corganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V . 5 a 2 a0 0o a o -c 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | P LT
VI, VIIL, IX, or X as applicable, I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"”
complele Schedule D, Part Vi e 11a| 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 assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . Lo 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . ce 11c x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedufe D, Part IX . e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f x
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 990 6 0 o oo a5 oo a0 66 e s o E s 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 Xl is optional |12b X
13 Is the organization a school described in section 170(b)(1)}(AXIN? i “Yes,” complete Schedule £ 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| X% e
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? If “Yas, " complete Schedule F, Parts I and IV AE 16| X
16 Did the organization report on Part IX, column (), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts it and IV. . . e e 16 P
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part it 5 0 6 o o o do0 0 a0 a3 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .o 20a P
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts land Il . 21 | X

REV 04721720 PRO

Form 990 (2019)



Form 990 (2019) Page 4
M Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e 23§ x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Partl . B 25b x
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
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 Ilf . e e e e e e e . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [SS| S a0 LIS
IV instructions, for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes,” comnplete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ime 28a? If "Yes " complere Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
“Yes,” complete Schedule L, Part IV . 28c x
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? lf "Yes " complete Schedulo M 29 bl
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? lf “Yes " complete Schedule N Part I3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 x
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedulo Fl Part i, l‘l’l’
or iV, and Part V, line 1 .o 34 x
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3)‘? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b x
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| %
WStatements Regarding Other IRS Fili Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. .. Od
B i ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16| i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 [ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ |
reportable gaming {gambling) winnings to prize winners? et ic | X

REV 04724720 PRO
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Form 990 (2019)

2a

b

3a
b
4a

b

5a

6a

a o

Fo ™o 0

12a

13

14a

15

16

Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) .

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax aitn | e :
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 11 p 0}
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) SR
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule O 3b | x
Al 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
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). | -"_,_ el pad
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a i X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . e 5c
Does the organization have annual gross recsipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,"” did the erganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., . . 5 0 0 o 4o oo ¢ 6b
Organizations that may receive deductible contrlbutlons under section 170((:) ! |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods { ' |
and services provided to the payor? . .o . . | 7a X
It “Yes,” did the organization notify the donor of the valua of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e 7c b3
If “Yes," indicate the number of Forms 8282 filed during the year e e e e ]_7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . , . . 8
Sponsoring organizations maintaining donor advised funds. HEALA
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . 9a |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8h
Section 501(c}(7) organizations. Enter: R
Initiation fees and capital contributions included on Part Vill, line12 . . . ., ., , . 10a |
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b
Section 501{c)(12) organizations, Enter: T
Gross income from members or shareholders . . . 5 5 0 0 & & o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . . . . ., ., . . 11b fe e Pk
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i i
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 5 13a
Note: See the instructions for additional information the organization must report on Schedule 0 it
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
Enter the amount of reservesonhand . . . . e e e 13¢ 2 4
Did the organization receive any payments for lndoor tannmg services during the tax year? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
Is the organization 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? e . . 16 X
it “Yes," see instructions and file Form 4720, Schedule N o i et |
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.

REV 04721720 PRO

Form 990 (2019)



Form 930 (2019) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

X

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12[Eeee
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain on Schedule O. :

b Enter the number of voting members included on line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . ., . . 5§

x pied

(2]

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

oo A

Did the organization have members or stockholders? . . . . 5 o 0 o

XX | X|[x

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 5 o o o © 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members.

B,

stockholders, or persons other than the governing body? . . . . . a9 o o 7b
8  Did the organization contemporansously document the meetings held or wntten actions undertaken durrng :

the year by the following: R

a Thegoverning body? . . . . 5 g o 5 0o o 000 o ¢ 8a | x

b Each committee with authority to act on behalf of the governlng body? e e 8b | X

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9

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? . . ., . 3 o 10a; X

b If “Yes,” did the crganization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a| x |

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . T 12¢| X

13 Did the organization have a written whistleblower pollcy? e 55 0 0 o o6 @6 o 13 [ X

14 Did the organization have a writien document retention and destructlon polloy? 56 0 o o ¢ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by bt ;

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | T
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . . . . 56 0o o o & a4 g 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or partrcrpate in a ;ornt venture or similar arrangement I
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatron to evaluete its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» See Part VI, Line 17 stmt

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.
Kl Ownwebsite  [X] Another's website & Uponrequest [ Other fexplain on Schedule O)

18 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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
CALVIN A BRYANT, 65 MITCHELL BLVD, STE 200-B, SAN RAFAEL, CA 94903 (415)472-3780

REV 04721720 PRO Form 990 (2019)



Form 990 (2019} Page 7

lm:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

. . . .. O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid,

* List all of the organization's current key employees, if any. See 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c
A ®) {do not ch::: iririizrr‘e than one o € R
Hame anl e Bl e e I e e =
per week :ﬂfar ind :)diractorllr::sle:i lrgm the frorﬁ related compensation
Wistany [~ 2 13 |2 E 522 organization organizations from the
hours for g'g: E 3 s %g g (W-2/1099-MISC) | (W-2/1099-MISC) organizaliop ar}d
relfateq g. 5 g 5|25 related organizations
organizations| = g(& ] g
below G|s 3 B
dotted ling) g % ﬁ
2
{1) DEBORA PELLICANO 4.00
DIRECTQOR, CHAIR - PART X X 0. Q. 0.
_(2) JERRY KNUTSON 4.00
DIRECTQOR, CFO - PART X x 0. 0. 0.
(3) DEIRDRE NERO 3.00
DIRECTOR SEC - PART X X 0. 0. 0.
_(4)ANN HOLLINS 2.00
DIRECTOR - PART X 0. 0. 0.
(5) TYRONE FOLLIARD OLSON 2.00
DIRECTOR - PART X 0. 0. 0.
(6) JEFF_ DANEFF i 2.00
DIRECTOR - PART X 0. 0. 0.
_{N)DONNA RADFORD 2.00
DIRECTOR - PART X 0. 0. 0.
_{8)JIM O'CONNELL i 2,00
DIRECTOR - PART X 0. 0. 0.
_{9) MAUREEN MCGETTIGAN 2.00
DIRECTOR - PART X 0. 0. 0.
{10} KIMBERLY SHANAHAN 2.00
DIRECTOR - PART X 0. 0. 0.
(11) AMAND2Z WAGNER 2.900
DIRECTOR - PART X 0. 0. 0.
(12)ANN S HEDGES 2.00
DIRECTOR - PART X 0. 0. 0.
(13) JEANNE RAPPOPORT .40.00
PROGRAM & ADMINISTRATION X 136,771, 0. 35,657.
(14) DOROTHY KRANZ .50.00
CEQ X 160, 704. 0. 54,741,

REV 04721/20 PRQ
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Form 990 2019
EI Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Papge 8

{c}

Position
® © {do not check more than one © € . ")
Name and title Average | pox, unless person is both an Raportable Reportabla Estimated amount
hours officer and a directorftrustee) | GOMpensation compensation of other
per week o= = e from the from related compensation
fistany |- 2|2 8 Q IF|e organization organizations from the
hours for | ¥ £. g E g % §' 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ?i% g & '§ = b related organizations
lorganizations ] "g' ; g E]
below B g 2
dotted line} [ & % E
2
{19)
{16)
17
(18)
(19} . i
(21 R
(21)
(22)
(23)
24)
(25)
1b Subtotal . . . . . ., ., . o - 297,475, 0. 90,398,
¢ Total from continuation sheets to Part VII Section A >
d Total{addlinestband1c). . . . . ., . . > 297,475. 0. 90,398.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b 2 :
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ] e 3 [
employee on line 1a? if "Yes,” complete Schedule J for such individual .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the R
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization orindividual | " [
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
] L] €}
Name and business address 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 compensaticn from the organization P

0

T

REV 04221720 PRO
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Form 990 (2018} Page 9
FETQYIIN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O

A
Total revenue

(B)
Related or exempt
function revenue

{C}
Unrelated
business revenue

(D}
Revenue excluded
from tax under

sections 512-514
8 »| 1a Federated campaigns . 1a
8 3| b Membership dues 1b
C E| ¢ Fundraising events . 1c 375,543,
£ ©| d Related organizations . 1d
‘5_% e Government grants (contnbutlons) 1e
g | t Al other contributions, gifts, grants,
g 5 and similar amounts not included above | 1f [1,160,269.
-"E_. g g Noncash contributions included in
5T linesta-1f. . . . . . . . [1g|$§ 17,6295,
Owm h Total. Addlines ta-1f . . . . ., . »|1,535,812.
Business Code
3 2a PUBLICATIONS & COMMUNITY SERVICES [624100 26,768, 6,621, 20,147. 0.
o b PATIENT CONFERENCE 624100 117,837. 117,937. 0. 0.
A | ¢ TDP SERVICES 624100 51,346. 51,346. 0. 0.
gl ¢
BE| o .
E f All other program service revenue
g Total. Add lines 2a-2f . . > 196,051,
3 Investment income {including dwldends interest, and
other similar amounts) . ., . . A 58,758. 0. 0. 58, 758.
4 [ncome from investment of tax-exempt bond proceeds b
5 Royalties . . . . . ., ., . . »
() Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (foss) | 6¢
d Net rental income or (loss) T
7a Gross amount from Dot LELE
sales of assets
other than inventory | 7a [1,283, 021.
2 b Less: cost or other basis
s and sales expenses 7b |1,201,086.
2 ¢ Gain or {loss) . 7c 81,935,
T | d Netgain or (oss) . > 81, 935, 0. 0. 81,935.
so 8a Gross income from fundraising
o events (not including $ 375,543,
of contributions reported on line
1¢). See Part IV, line 18 8a 0.
b Less: direct expenses . 8b 15,339,
¢ Netincome or {loss) from fundralsm events » -15,1339, g. -15,339.
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Lessicostofgoodssold . . . |10b
¢ Net income or {foss) from sales of inventory . >
o Business Code
=
8 2 1ta
5§ °®
BE ¢ .
@ | g Allotherrevenue . . .
2 e Total. Add lines 11a-11d . > ; g i
12 Total revenue. See instructions »|1,857,217. 125 354
REV 0421720 PRO
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Form 990 (2019) Pags 10
IEEEY Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX c -~ ]
Do m,t include amounts reported on "nes 6b, 7b, Total e(:|)>enses Prograst?)sarvica Managétn‘:l}ent and Funt!?a)is ng
8b, 9b, a_nd 10b of Part Viil. ) _ expenses genaral expanses oXpenses
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21 273,118. 273,118.0
2 Grants and other assistance to domestic e
individuals. See Part IV, line 22 , 89,028, Bg,028.|
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 51,471. 51,471. |
4  Benefits paid to or for members . . . ., 0. 0.1
§ Compensation of current officers, directors,
trustees, and key employees . 297,474, 228,044, 21,775 47,655
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(8) . o. 0. O. 0.
7 Other salaries and wages 693,002, 531,255, 50,728, 111,019,
8  Pension plan accruals and contnbutlons (include
section 401(k) and 403(b} employer contributions) 115, 038, 88,189. 8,420. 18,429,
9  Other employee benefits . 103,054. 79,001, 7,544, 16,5089,
10  Payroll taxes . €5,280. 50,044. 4,778. 10,458.
11 Fees for services (nonemployees)
a Management . 5 0. 0. 0. 0.
b Legal . . . . . 4,499, 0. 4,499, 0.
¢ Accounting , . . 29,572, 0. 29,572, 0.
d Lobbying . . . . . 0. 0. 0 0.
e Professional fundralsmg services. See Pan IV, line 17 0. L L o L e 0.
f Investment management fees 0. 0. 0. 0
g Other. {if line 11g amount exceeds 10% of line 25, coB.Jmn
{A) amount, list line 119 expenses on Schedule O 42,263, 42,263. Q. 0.
12 Advertising and promotion . . . . . 0. 0. 0. 0.
13 Officeexpenses . . . . , . . 29,426, 24,130. 1,176. 4,120,
14  Information technology . . . 73,534. 60,298, 2,941, 10,295,
15 Royalties . .o 0. 0. 0. 0.
16 Occupancy . . . . . 77,156. 63,268, 3,086, 10,802,
17 Travel . . . . Coe 84,463. 69,260. 3,378, 11,825,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 188,630 154,677, 7,545 26,408,
20 Interest . . . . . . ., .
21  Paymenis to affiliates . . . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . . . . ., .
24  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, list line 24e expenses on Schedule O.) L A e e E e b A
a POSTAGE & SHIPPING 41, 805. 34,281, 1,671. 5,853,
b AWARENESS EXPENSES = 15,340. 15,340. 0. 0.
¢ PRINTING & PUBLICATIONS 57,789. 47,387. 2,312, 8,090,
d TREATMENT DEVELOPMENT 98,943, 98,943. 0. a0
e All other expenses 120, 053. 77,329, 14,442, 28,282
25 TYotal functional expenses. Add Ilnes1throuMe 2,563,406, 2,087,549, 164,366, 311,491
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)

REV 04721720 PRO
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Form 990 {2019) Page 11
Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . O
{A) {B)
Beginning of year End of year

1 Cash—non-interest-bearing . . 50 o o0 o 355,435.] 1 281,661.
2  Savings and ternporary cash mvestments 5 a4 o o o 518,466.] 2 __995,194.
3 Pledges and grants receivable,net . . . . ., . . 261,009.] 3 265,164.
4  Accounts receivable,net . . . ., 8 g o o 3 o q 91.] 4
5 Loans and other receivables from any current or former oﬂlcer d:rector i i e Pk *
trustee, key employee, creator or founder, substantial contributor, or 35% | A --
controlled entity or family member of any of these persons . . . . .
6 Loans and other receivables from other disqualified persons (as defined 5 ik | ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
£ 7 Notesandloansreceivable,net . . ., . . . . . . . ., , 7
3| 8 Inventories for sale oruse . . o0 o oo oo oo a5 o ¢ 8 - -
< 8 Prepaid expenses and deferred charges ST 32,050.] 9 18,318.
10a Land, buildings, and equipment: cost or other i anRh ] R R b T
basis. Complete Part VI of ScheduleD . . . [10a 12,671 SRR e | i e
b Less: accumulated depreciation . . . . . [10b 12,671 1,355./10¢ 0.
11 Investments—publicly traded securites . . . . . . . . . . 1,631,210.{ 11 503,550.
12 Investments—other securities. See Part IV, line 11 . . . . . | | 12 o
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, ||ne 11 .o 15 .
|16 Total assets. Add lines 1 through 15 {(must equal line 33) 2,799,616.] 18 2,063,887,
17 Accounts payable and accrued expenses . . . 146,763 .| 17 ) 54,965,
18 Grantspayable . . . . . . . . . . . . 0.1 18 0.
19 Deferred revenue . . . o o o o &b . 2,400.1 19 9,000.
20 Tax-exempt bond ||abillt|es e e 5
21  Escrow or custodial account liability, Complete Part IV of Schedule D
© |22 Loans and other payables to any current or former officer, director, | = = it Sk
E trustee, key employes, creator or founder, substantial contributor, or 35% | . P
a controlled entity or family member of any of these persons . . . . .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . 5 0 6 000909 a0 oo o 25
26 Total liabilities. Add llnes 17 through 25 . . . . . 5 149,163.]| 28 63,965,
8 Organizations that follow FASB ASC 958, check here b BI IR e T G R {
e and complete lines 27, 28, 32, and 23. S Bl g e an e
S |27  Netassets without donor restrictions . . . . . . . 1 956,158.| 27 1,736,197,
g 28 Net assets with donor restrictions . . . . 694,295.] 28 263,725.
£ Organizations that do not follow FASB ASC 958 check here b I:I e e DA B g
u and complete lines 29 through 33, i \FdalE REL
O 129 Capital stock or trust principal, or current funds . . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . . , . . 2,650,453.| 32 1,999, 922
Z | 33 Total liabilities and net assets/fund balances . 2,799,616.| 33 2,063,887,
REV 04721720 FRO Form 990 (z019)



Form 990 (2019)

Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . T |
1 Total revenue {must equal Part VIII, column (&), line 12) . ., . . 1 1,857,217,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,563,406,
3 Revenue less expenses. Subtract line 2 frem line1 . , AR 3 -706,189,
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)} . 4 2,650,453,
&  Netunrealized gains {losses) on investments . . . . 5 55.656.
6 Donated services and use of facilites . . . . . . -]
7  Investment expenses . R 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) . 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X Ilne
32 column(B) . . . 10 1,999,922,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . - .. X
Yes | No

1 Accounting method used to prepare the Form 890: [(JCash X Accrual ] Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If “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:
(Oseparate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Xl Separate basis [} Consolidated basis [} Both consolidated and separate basis
¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed sither its oversight process or selection process during the tax year, explainon | | =
Schedule O, o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . e Ce 3a X
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 04721120 PRO
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NATIONAL ALOPECIA AREATA FOUNDATION

94-2780249 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

AL

AK

AZ

AR

CA

CT

FL

GA

IL

IN

Ks

KY

LA

ME

MD

MI

MN

MS

MO

NH

NM

NY

NC

OH

CR

PA

RI

sC

VA

WA

WI




| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

U REJCH LUy Complete if the organization Is a section 501(c){3) organization or a section 4847(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ALOPECIA AREATA FOUNDATION 94-2780249

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 [J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A school described in section 170(b){1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170G{b) (1){A}(iji). Enter the
hospital’s name, city, and state:
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[0 A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complets Part I1.)

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

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

10 (] An organizafion thaf niormally 7éceives: (1) more than 3373% of 1S SUpport from Sontributions, membership fées, and gross
receipts from activities related to its exempt functions ~subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [0 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typeil.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

¢ [ Typelit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typelns 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 attentiveness
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 I, Type II, Type 1)
functionally integrated, or Type |If non-functionally integrated supporting organization.

Enter the number of supported arganizations . . . . . . . . . . :

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

-~

-y

{i} Name of supported organization {il EIN {ili} Type of organization | (iv} Is the organization | (v) Amount of monetary (vi} Amount of
{described on lines 1-10 |listed in your goveming support {see other support [see
above (sea Instructions)) document? instructions) instructions)

Yes No

(A}

(8

©

D)

(E)

Total £5 S i 3 ATkl BEXS PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., BAA Cat. No. 11285F Schedule A (Form 880 or 980-EZ) 2018
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Scheduls A {Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A}(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il !f the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 (c} 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,280,231.|2,146,532.]1,726,420.]1,759,650.|1,535,813.(8,448, 646.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0. 0. 0. 0. 0. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0. 0. 0. 0. 0. 0.
4  Total. Add lines 1 through3. . . . |1,280,231.|2,146,532.]1, 726,420.]11,759,650.]|1,535%,813,|8,448,646.
5 The portion of total contributions by ey U s T U | el St | SRR PR i s
each person (other than a i R e e e e ey At A e
governmental unit or publicly Rl T B LR e b
supported organization) included on e i e [P T .‘I.E{_ T Bl s
line 1 that exceeds 2% of the amount St B W St AR B P e -
shown on ling i1, column ). . . . SRR U T Y A St L ek | 703,284,
6 __Public support. Subtract line 5 from line 4 [T = TR 7,745, 362.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts fromline4 . . . . 1,280,231.12,146,532.]1,726,420.]1,759,650.|1,535,813.(8,448,646.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 157,030.] 101,312.| 88,485.[ 114,381.| 58,758.] 519, 966.
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0.l 17,299.| 14,834. 15,187.] 20,147.| 67,64867.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part vI.) . .o
1 Totalsupport.Addllnes?through10 it e BT A | BRI T - ]9, 036,079.
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12| 1,030,625,
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c){3)
organization, checkthlsboxandstophere 2 9 G N . |
Section C. Computation of Public Support P Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column @ . . . . 14 85.72 %
15  Public support percentage from 2018 Schedule A, PartIl, line14 . . 15 87.23 %
16a 33114% support test—2019. If the organization did not check the box on hne 13 and ||ne 14 is 33'3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W |
17a  10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 18a, or 18k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon.....‘..............................>|:|
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon dld not check abox on Ilne 13 16a 16b 17a or 17b chack thls box and see
mstructlons....................................b[_‘_]

Schedule A (Form 980 or 990-EZ) 2019
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EEOI  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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » [ {a) 2015 (b) 2016 {c) 2017

(d) 2018

{e) 2019

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross recaipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 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 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line ?c from H IR A iy
lined) . . . 5 - T s AT e R TGE

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a} 2015 {b} 2016 (c) 2017

{d) 2018

(e) 2019

(f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 11
and 12.) .

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

organization, check this box and stop here

. > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 . .. 18 %
19a 33's% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization O

b 33's% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P O

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

|

REV 04721120 PRO
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Schedule A (Form 990 or 890-EZ) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “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, expfain,

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B) [

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(ci3) and 509(a)(1) or (2)? If “Yes," expfain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization’s organizing document authorizing such action; and iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {ili} other supporting organizations that also support or b

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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 to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lina 77
If “Yes,"” complete Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any tims during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detaif in Part V1.

Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part VI.

Did a disqualified person {as defined in 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

I4b"

58

e

5c

Pa

Teo |

.103...

Schedule A {Form 990 or 990-E2) 2019

REV 04/21/20 PRO



Schedule A (Form 950 or 990-EZ) 2018 Page D
iG] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B | |
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) ] Pl b
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

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

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 | E e B
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ] [ E
supervised, or conirofled the supporting organization. P G

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 ] R B
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 _ b
the supported organization(s). ki

Section D. All Type Ill 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 il i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? ) B

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported BLE sl i
organization(s) or (jl) serving on the goveming body of a supported organization? /f “No,” explain in Part Vihow | |

the organization maintained a close and continuous working relationship with the supported organization(s). 2 T
3 By reason of the relationship described in {2), did the organization's supported organizations have a i LT
significant voice in the organization's investment policies and in directing the use of the organization’s PGy Lhdia,

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.

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. W No

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of | __"ir A |
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part VI identify 7
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

.3...

2a'”

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these yrH |
activities but for the organization’s involvement. o |

3  Parent of Supported Organizations. Answer (a) and (b) below. g 2y
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e e

LN PATES A X

trustess of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ] b
of its supported organizations? /f “Yes,"” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2019
REV 0421420 PRO



Schadule A (Form 990 or §90-E2) 2018 Page 6

IEXT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion sz
6 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 (ses instructions)
7 Other expenses {see instructions) s 7
8 Adjusted Net Income [subtract lines 5, 6, and 7 from line 4) : 8

b ([N =

(-]

SQctlon B—Minimum Asset Amount {A) Prior Year (B) Current Year
(optlonal)

e

1 Aggregate fair market value of all non-exempt-use assets (see T ASE
instructions for short tax year or assets held for part of year): _ LT
a Average monthly value of securities : 1a
b Average monthly cash balances _ 1b
¢ Fair market value of other non-exempt-use assets . 1c
d Total (add lines 1a, 1b, and 1¢} 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI}: X
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). :
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount i ’_f 4

:'E.:
e

[~

@~ (Dt~

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}
2 Enter 85% of line 1.
__3 Minimum asset amount for prior year (from Section B, line 8, Column A}
__4 Enter greater of line 2 or line 3.
_5 Income tax imposed in prior year o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
__emergency temporary reduction {see instructions). 6 |ENE

7 [ Check here if the current year is the organization's first as a non-functlonally integrated Type [} suppomng organlzatlon (see
instructions).

[ AR B
&
1
3

Schedule A (Form 960 or 9090-EZ) 2019
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BT Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@|~D|n ||

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1. See instructions.

Distributable amount for 2019 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

(i)

{iii)

Section E—Distribution Allocations {see instructions) 0 Underdistributions Distributable

Excess Distributions

1 Distributable amount for 2019 from Section C, line 6 |

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through ¢

lied to underdistributions of prior years
Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2019 from

Section D, line 7: $
a lied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .

=-|o oo oo

‘| =

o0 [0

REV 04/21/20 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

i 0 e
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SCHEDULED Supplemental Financial Statements | oue No. 5450047

{Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Departmant of the Treasury P Attach to Form 980, Open to Public

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

Name of the organization Employer identification number

NATIONAL ALOPECIA AREATA FOUNDATION 94-2780249

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 . . . ., . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e e e e v o s e v v v OYes ONo

IEESIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {for example, recreation or education) [ Preservation of a historically important land area

(] Protection of natural habitat [] Preservation of a certified historic structure
(] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o AN

easement on the last day of the tax year, " { Held at the End of the Tax Year
a Total number of conservation easements N oG 2a
b Total acreage restricted by conservation easements , . . C e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . , ., . . e e e e 2d

3 Number of conservation easements modified, transferred, released extrngurshed 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? . . . . e e v v o < v . OvYes ONe
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng consetvation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17C{h){4)(B){i)
and section 170(h))BYIy? . . . . . e .« v . . [OYes [No

2 in Part XIll, describe how the organization reports conservatron easaments in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organization elected, 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 890, Part Vill, linet . . . . . . . . . . . . ... . »§
(i) Assets included in Form 990, PartX . . . . 5 C > 3

2 i memm o e me i i

If the organization received or held works of art, hrstorlcat treasures, or other srrnﬂar assets for financial gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a8 Revenue included on Form 990, Part VIN, line 1 N O
b Assetsincluded in Form 990, Part X . . . . . o0 6 o o 8 5 ac ..k %
For Paperwork Reduction Act Notice, see the Instructions for Form 980.
BAA REV 0451720 FRO
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Scheduls D {Form 990) 2019 Page 2
IS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

b

[+
4

5

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):

[ Public exhibition d [0 Loan or exchange program

£ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . s e e e v e e e e o . DOes ONo

b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . 5 o o o o 1c
d Additions duringtheyear . . . . . 5 b o o o 1d
e Distributions duringtheyear . . . ., . . . . . . . . . . . . .. 1e
f Endingbalance . . . g 8 o 66 o 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [J Ne
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prlor year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance .
b Contributions . . . . .
¢ Net investment earnings, gains, and
losses . . ., . 5 0 o
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . . . . .o
f Administrative expenses .
g Endof 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 Permanentendowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{‘)Unrelatedorganizations........................... 3ali)
{i) Related organizations . . . . . . .o T < ET ()]
b If “Yes" on line 3afii}, are the related organlzatlons llsted as reqmred on Schedule H? 5 o o 0 0 o ¢ 3b |

Describe in Part Xl the intended uses of the organization's endowment funds.

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 | {b} Cast or cther basis {¢) Accumulated (d) Book value
{investment) (athen) depreciation
fa Land . . . . . . . . . .. 0. Ry R 0.

b Buildings . . . 5 a o o

¢ Leasehold lrnprovements e e

d Equipment . . . . . . . ., . 12,671. 12,671. .

e Other
Total. Add lines 1a through 1e. (Column (d) musr equal Form 990, Part X, column B}, line 10c.} . . . . . P 0.
BAA REV 04/21/20 PRO Schedule D (Form 980) 2019
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EARYIN  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{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
o, O
8.

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

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1}

{2)

3}

(4}

(5}

(6}

@

18}

(8}

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

Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

(1)

2)

)

4

{5)

{6)

{7)

{8)

9

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

. >

Other Liabilities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book vaiue

{1) Federal income taxes

(2

8

)

(8

(6}

6]

(&)

{9}

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

. >

2, Liability for uncertain tax paositions, In Part XIIl, provide the text of the footnote to the organ!zatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 980) 2019



Schedule D (Form 990) 2019 Page 4

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 1,928,213,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains {losses)oninvestments . . . . . . . . , | 2a 55,656, |

b Donated services anduse of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 Bt

d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2 15,339.0 |

e Addlines2athrough2d . . . . . . . . . . . . . oo e, 2e 70,895,
3 Subtract line 2e fromline1 . . . . 5 5 o o o o & 3 1,857,218,
4 Amounts included on Form 990, Part VI[I ||ne 12 but not on Ilne 1 B

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a _'I-"-.?j_

b Other DescribeinPartXNl}. . . . . . . . . . . . . . . |4b -1,

¢ Addlinesdaand4b . . . , . e . Ty
5 Total revenue, Add lines 3 and 4c. (T his musf equa! Form 990 Partl Ime 12} L 5 1,857, 217,

Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1] 2,578,745,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; :

-t

a Donated servicesand useoffacilites . . . . ., ., . . . . . | 2a

b Prioryearadjustments . . . . . . . . . ., . . ... |2

¢ Otherlosses . . . . SRR | 2¢

d Other (Describe in Part XIII ) e 1 15,339.| .

@ Addlines2athrough2d ., ., ., . . . . . . . . . ., . .. . .. .. ... |2e 15,339.
3  Subtract line 2e fromline1 . . . . e e e e e e e 3 2,563,406,
4  Amounts included on Form 998, Part IX, Ilne 25 but not on ||ne 1 e

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a i

b Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4b sk

¢ Addlines4aand4b . . . ] K. ]
5 Total expenses. Add lines 3 and 4c. {Tms must equa! Form 990 Partl Ime 1 8) v e e 5 2,563,406,

Supplemental Information.

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

Pt XII, Line 2d: FUNDRAISING EXPENSES

Pt XI, Line 4b: ROUNDING

0 R -

BAA REV 04/21/20 PRQ Schedule D (Form 590} 2019
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Supplemental Information (confinued)
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SCHEDULEF

OMB No. 1545-0047
P Statement of Activities Outside the United States | 2"
P Completa if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 980, Open to Public
afgmlm;:::;mm;?w > Go to www.irs.gov/Form990 for instructions and the latest information. In';pection
Name of the organization Employer identification number
NATIONAL ALOPECIA AREATA FOUNDATION 94-2780249

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . v e e e e o o o o MYes ONo

2 For grantmakers. Describa in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Ragion {o) Number | (¢} Number of | gy activities conducted in the {e) If activity listed in {d} is (7} Total
of affices in employaa;:i region (by type) (such as, a program service, expenditures for
the region i:gdgnt:ﬁgg it | fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)

{1) Eurcope 0 0 |Research Grant Research Grant 51,471.

{2)

{3)

4
{5)

{6)
N

{8)

9)

(10)

(1)

(12)

(13)

4

(18)

(16)

{17)
3a Subtotal . . . . . . 0 0p

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0 [ el 51,471.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2019
BAA REV 04/21/20 PRO

51,471.
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Schedule F (Form 990) 2019

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property ta a Foreign
Corporation (see Instructions for Form 926) . . .

. . . -

Did the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471} . . . .

.

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . ., . e

4

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of LS. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

Page 4
[0 ves X Mo
[ Yes X Ne
[JYes [X No
[1Yes [XNo
O Yes X No
[ Yes [XNo

BAA

REV 04721720 PRO

Schedule F {Form 900) 2018



Schedule F (Form 990) 2019 Pags 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method:
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column {c} (estimated number of recipients}, as applicable. Also complete this part to provide any additional
information, Ses instructions.

Pt I Line 2: GRANTS ARE AWARDED BASED UPON RECOMMENDATIONS OF INDEPENDENT PEER

OF GRANT AWARD IS PAID WHEN CONTRACT IS SIGNED AND THE REMAINING THREE FOURTHS

BAA REV 04121720 PRO Schedule F {Form 990} 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

or o Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 290 EZ) arganization entered more than $15,000 on Form 890-EZ, lin'e 65. ’ 2@ 1 9
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go 1o www.irs.gov/Form8950 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ALOPECIA AREATA FOUNDATION 94-2780249

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part,

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

a [ Mail solicitations e [ Solicitation of non-government grants
b O 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, trustess,
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? []Yes [J]No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

i} Did fundralser have (v) Amount paid to {vl) Amount paid to

i} Name and address of individual : i (iv) Gross receipts for retained by} s

or entity fundraiser) (i} Activity cuségﬁa&mﬂ?‘ggl ] from activity lundraiseir (Iil)sted in (0&;9;2;2:30?‘&')
col.

Yes No

10

TJotal . . . . . . .. L s s s s s s

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

For Paperwork Reduction Act Notice, ses the instructions for Form 980 or 980-EZ, Schedule G (Form 980 or 880-EZ) 2019
BAA REV 0421050 FAD



Schedule G {(Form 980 or 990-E7) 2019 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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 (e} Other events (d) Total events
AWARENESS TORTOISE & HAIR NONE {add col. {a) through
{event type) {avent type) {total number) cal. {e})
21 1 Grossreceipts . . . . 333,865. 41,678. 375,543,
i)
o
2 Less: Contributions . . 333,865. 41,678. 375,543.
3 Gross income {line 1 minus
ne2y . . . . . . . 0. 0. 0.
4  Cash prizes .
§ Noncash prizes
g 6 Rent/facility costs .
2
d| 7 Foodand beverages .
& 8 Entertainment
9  Other direct expenses . 15,339. 15,339,

16 Direct expense summary. Add lines 4 through @ in column {d) SR 15,339,
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . > -15,339.

GCllll] Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ b} Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo birSg}npr:ogsessliC:lgir:'\go (e} Other gaming cgl! {ac; ?hr%a‘u;hngéf (e)
g -
4

1 Grossrevenue .
%1 2 Cashprizes . |
3- 3 Noncash prizes
0 - i
©| 4 Rentfacility costs . . . : 1
a 1

5  Other direct expenses . |

0O Yes %|[] Yes %|L] Yes % [

6 Volunteerlabor. . . . |[J No ] No [J Neo B

7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . »

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 activities in each of these states? . . . . . . . . . Cl¥es [No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ClYes [No
b If “Yes,” explain:

BAA REV 04721720 PRO Schedule G {Form 980 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [J]Yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . e e e e e e e e sy OYes ONe
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . ... .. 113 %
b Anoutsidefacility . . . . . . . . . . . . . e K] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » e }
Address b e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . s s e e e e e ... ... QOYes ONo
b [f"Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:
Name »
AGAIOSS B e
16 Gaming manager information:
Name b
Gaming manager compensation®» ¢
Description of services provided®»
[Director/officer COJEmployee [Oindependent contractor
17  Mandatory distributions:
a s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . T T . OYes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iiiy and (v}; and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REY 042420 PRO Schedule G (Form 980 or 880-EZ) 2019
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SCHEDULE J

| omB o, 1545-0047
(Form 990} Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered “Yes” on Form 990, Part IV, line 23, Open to Public
Departmant of the Treasury ) > Attach to Form 980, . . :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization "Employer identification number
NATIONAL ALOPECIA AREATA FOUNDATICN 94-2780249
Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form [0 ST
990, Part VII, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these items. K
[ First-class or charter travel O Housing allowance or residence for parsonal use
O Travel for companions O Payments for business use of personal residence i [
[] Tax indemnification and gross-up payments ] Health or sociat club dues or initiation fees ]
O Discretionary spending account [ Personal services (such as maid, chauffeur, chef) et 3

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 Il to
explain. . . . L L L L L L L e e e e s o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?. . . . . . 2 | X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (I, i i s R
[ Compensation committee [ written employment contract = el
[J Independent compensation consultant [0 Compensation survey or study et i i
[ Form 990 of other organizations O Approval by the board or compensation committee '

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: L ;
a Receive a severance payment or change-of-control payment? . . . . R 4a | X
Participate In, or receive payment from, a supplemental nonqualified retlrement plan? 5 a5 o a0 o 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 III. e

o

Only section 501(c}(3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? e e e e e e e e e e e e e e
b Anyrelated organization? . . . . AN a A G a o g a s e s e e S o h Sb X
If “Yes” on line 5a or 5b, describe in Part III '

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . ... e e e e e e
b Anyrelated organization? . . . . 56 0 5 0655 6B 0505004040 = 6b X
If “Yes" on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes,” describein Partill . . . . . 5 o o o o o0 o 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.495B-4(a)(3)? If “Yes,” describe
inPartill . . . . . . . . .. 8 x

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . . . . . . . . . . . . . ... ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2019
BAA REV 04/21/20 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on gZ(]
Farm 950 or 930-EZ or to provide any additional information. 1 9
» Attach to Form 990 or 990-EZ, Open to Public
Dapartment of the T
st P » Go to www.irs.gov/Formg90 for the latest information. Inspection
Mama of the crganization Employer identification number
NATIONAL ALOPECIA AREATA FOUNDATION 94-2780249

Pt VI, Line 15a: WHEN HIRING THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES, AND

ORGANIZATIONS.

Ft VI, Line 19: GO?ERHIHG DOCUMENTS ARE AVAILAELE THROUGH THE CALIFORNIA SECRETARY

OF STATE. FINANCIAL _STATEMENTS, FORM 3930 AND CONFLICT COF INTEREST POLICY are

AVAILABLE ON THE ORGRNIZATION WEBSITE,

Pt XII, Line 2¢; OVERSIGHT PROCESS FOR AUDIT & FINANCIAL REVIEW CHANGED IN 2017,

Pt XII, Line 2c:; ORGANIZATION NOW HAS SEPARATE AUDIT AND FINANCE COMMITTEES,

Pt XII, Line 2c: AUDIT COMMITTEE SELECTS AUDITOR AND HAS AUDIT OVERSIGHT,

Pt XII, Line 2c: FINANCE COMMITTEE REVIEWS FINANCIAL STATEMENTS.

PL XI: ROUNDING

Pt VI, Section C, Line 17;

State; AK

State:; AZ

8tate; CT

State:; FL

State: GA

State: IL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 980 or 980-E2) (2019}

REV 04124120 PRO



Schedule O (Form 990 o 990-E7) (2019)

Fage 2

MName of the crganization

NATIONAL ALOPECIA AREATA FOUNDATION

Employer identification number
94-2780249

State; IN

State; K8

KY

LA
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B it g et e e e o s e st e e oS
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State: WH T T e
State: WM SR L y
State: NY ERTe i
State: NC £
B O i

B im0
State: PR o, e e Sy

...State: RI e o o e 3
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Schedule O {(Form 990 or 990-EZ) (20189)



