990 Return of Organization Exempt From Income Tax |__oMe No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revsnue Service Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2022 calendar year, or tax year bgg[nnina , 2022, and endini
B Checkif applicable: | C Name of organization National Alopecia Areata Foundation D Employer identification number
[ Address change Doing business as 94-2780249
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(1 initiat returm 65 Mitchell Blvd 200B (415)472-3780
l:] Final relurn/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return San Rafael, CA 94903 G Gross receipts $2 , 444 , 544 ,
[:I Application pending | F Name and address of principal officer: Hi(a) Is this 2 group retum for subordinates? [es No

_ |Nicole Friedland, 65 Mitchell Blvd 200B, San Rafael, CA 94903 !H(b) Are ali subordinates included? [ Yes [ INe

| Tax-exempt status: 501(c)(3) D 501(c) ) (insert no.) [] 4947¢a)(1) or [Jser If “No,” attach a list. See instructions.
J Wabsﬂe www.naaf .org - H(e) Group exemption number
K Form of arganization: [X) Corporation | Trust [J Association [] Other | L Year of formation: 198 1| M State of legal domicile: CA

Summary

Briefly describe the orgamzatlon 5 mission or most 3|gn|f|cant activities: E_];‘ng:gg___e_g}_lg_a_._t;g:_o_g___@__ support for
g persons afflicated with Alopecia Areata; fund research regarding causes and .
E treatment of Alopecia Areata. .. ..o oo
g| 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line fa). . . . C e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) R 4 13
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 | 10
% 6  Total number of volunteers (estimate if necessary) . . . . . R TR 6 L 500
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 20 9 o @& o o < Ta 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 41 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . . . . . . . . . . . 2,020,533.] 2,083,177,
g 9 Program service revenue (Part Vill, line2g) . . . e e e 171,362. 112,939.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .o .o 12,651, -79,331.
11 Other revenue (Part VIIi, column (4}, lines 5, 6d, 8¢, 9¢c, 10c, and 1 1e) .o -17,126. 281,137.
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,187,420. 2,397,922,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . . . . 142,354, 191,429,
14  Benefits paid to or for members (Part IX, column (A), line 4)
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 1,170,097. 1,406,362,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .o
8| b Total fundraising expenses (Part 1X, column (D}, line 25) 349,300. S A e | R
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 447,582, 783,997,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,760,033, 2,381,788.
19 Revenue less expenses. Subtract tine 18 fromlinet12 . . . . . . . . 427,387, 16,134.
58 Beginning of Current Year Endof Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 2,313,900. 2,724,730.
s% 21 Total liabilities (Part X, line 26) . . . . e o 79,165. 473,861,
Z3| 2 Net assets or fund balances. Subtract line 21 from Ime 20 C e e e 2,234,735, 2,250,869,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accornpanylng schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any }.owledge

] l03/13/2023
Sign Signalure of officer Date
Here Nicole Friedland, CEO y/é yz Z é )
Type or print name and litle ik
Paid Print/Type preparer's name Preparer's signature Date Chectk [] if | FTIN
Pr;parer Hiep Pham Hiep Pham 04/13/2023| sell-employed| p01 346204
Use Only Firm's name Hiep Pham, CPA Inc. Firm's€EIN  88-3279586
Fim'saddress 41041 Trimboli Way #1926, Fremont, CA 94538 Phone no. iSlO‘i 789-7736
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [XdYes LINo

For Paperwork Reductlon Act Notice, see the separate Instructions. BAA REV 03/25/23 PRO Form 990 (2022)



Form 990 (2022} Page 2
EElgglll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPartitt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

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

prior Form 880 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . . [OYes KNo
if “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . L . . L L L L L L .. ..o . s oo s s e v v . OYes ®No
If *Yes,” describe these changes on Schedule 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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: _) (Expenses $

8 B O

..... - P —

N R 8

T mma S

e L LT

4c

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

4d

Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 1,868,319.

REV 03/25(23 PRO Form 990 (2022)



Form 990 {2022) Page 3
I Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . . . 1 x
2 |s the organization required to complete Schedule B, Schedule of Contrrbutors? See instructions . 2 | %
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 ®
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4 X
§ Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part Il 5 pe
8 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? if
“Yes,” complete Schedule D, Part | e e e e e e e e e e e 6 %
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif 8 %
9 Did the organization report an amount in Part X I|ne 21 for 9SCrow or custodlal account Irabrlrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI ; '
VIL VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part Vi . 11a!l x
b Did the organization report an amount for mvestments-—other securttles in Part x Itne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . 11b b
¢ 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 VIil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D Part X [1le] X
f Did the organization’s separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? If “Yes,” complete o
Schedule D, Parts Xl and XI! 12al X
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year‘? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional {12b X
13 s the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 I and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts it and IV 15 %
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vilt llne 9a’?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facrlmes? If “Yes " complefe Schedule H . 20a X
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 more 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 |, Parts land il . 21| x

REV 03/25/23 PRO

Form 990 (2022)



Form 990 (2022} Page 4
Checklist of Required Schedules (continued)
Yos | 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? /f “Yes,” complete Schedule i, Parts | and il 29 %
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensanon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . 56 0 a a0 o000 o509 oo o« 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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 55 o oo oo oo c 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2?
If “Yes,” complete Schedule L, Part | . . . .o . RN 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recervablee 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 %
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 : . . 27 X
28  Was the organization a party to a business transaction with one of the followrng partres (see the Schedule L, |eheipteey
Part IV, instructions for applicabile filing thresholds, conditions, and exceptions): : L :
a A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? if i
“Yes,” complete Scheduls L, Part IV . . . 28a | X
b A family member of any individual described in line 2Ba? if “Yes,” compfete Schedulel. Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organezatlons described in line 28a or 28h7 If
“Yes,” complete Schedule L, Part IV . . 28 b4
29  Did the organization receive more than $25,000 in non-cash contnbutrons? lf “Yes " comp!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M . . 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedule N Parf I3 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the corganization receive any payment from or engage in any transaotlon wnh a
controlled entity within the meaning of section 512{b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 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 bYe
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requrred to complete Schedule O . . 38 | x
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV . T
dbchen ki 1 v
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23 BER
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable gaming (gambling) winnings to prize winners? e . 1c | x

REV 03/25/23 PRO
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Farm 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10 [iEn | e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X _
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation on Schedule O 3b| X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country o '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. | |
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ .
and services provided to the payor? . .o . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e I
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club taculltues . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . ., ., . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . 11b €
12a Section 4947{(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . [12b | ot
13 Section 501{c){(29) qualified nonprofit health insurance issuers. et
a s 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 O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c it |
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b
16 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? C e e e 15
If “Yes,” see the instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. ;
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537 17
If “Yes,” complete Form 6069. I |
Form 990 (2022

REV 03/26/23 PRQ



Form 980 (2022) Page B

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b befow, and for a “No”
response to 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 Part VI X
Section A. Governing Body and Management o
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13| )
If there are material differences in voting rights among members of the governing body, or £
if the governing body delegated broad authority to an executive committee or similar ! ¢
committee, explain on Schedule O. o
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13} e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | _
any other officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 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? . . . . 7a x
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members -
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng i
the year by the following: g
a Thegoverningbody? . . . 50 5 5 9 o o o oo a9 ¢ Ba | X
b Each committee with authority to act on behalf of the governrng body? L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule @ . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if “Yes,” did the organization have written policies and procedures govermng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, prtaiheas i)
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| X ¢
b Were 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 on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| %
13 Did the organization have a written whistleblower policy? . . . . . e e e e e e 13| X
14 Did the organization have a written document retention and destruction pollcy? e e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by i ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ek
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See rnstructrons :
16a Did the organization invest in, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement
with a taxable entity during theyear? . . . . . .o . 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 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.
Own website  [X] Another’s website X Uponrequest [] Other (explain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records.
Nicole Friedland, 65 Mitchell Blvd 200B, San Rafael, CA 94903 (415)472-3780

REV 03/25/23 PRO Form 990 (2022)



Form 990 (2022} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ST )
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.
e 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 the instructions for definition of "key employee."

¢ List the crganization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
o . ® {do not chsslfi:rlgr‘e than one - . -
Name and title Average box, unless person is both an fReportable Reportable Estimated amount
hours officer and a director/trustae) | COMPpensation compensation of other
per week —T1 = from the from related compensation
fistany |33|23 3 ? é & 18 | organization (w-2/ | organizations (W-2/ from the
hours for | 5 & g g 3 o §' a 1099-MISC/ 1099-MISC/ organizatiop aqd
relgleq é & cg" 3 "§ & 1099-NEC) 1099-NEC) related organizations
orgamzatlonsr “g|E g 8
belov_v Gl3 2 §
dotted line) b % z
g
J1)Ann Hollins 4.00
Chair X X 0. 0. 0.
(2 Bonnie Chong il 400
Vice Chair x X 0. 0. 0.
(8)salman Hussain ... | 2,00
Director X 0. 0. 0.
{4 Jonelle Masgey. 2.00
Director X 0. Q. 0.
BlWendy Yu 2.00
Director X 0. 0. 0.
_{6)Jim OConnell 4.00
Chief Financial Officer X X 0. 0. 0.
NAnn S. Hedges . ]..2.00
Director X 0. 0. 0.
_{8)Deirdre Nero 200
Director X 0. 0. 0.
{9 Tyrone Folliard-Clson 2.00
Director x 0. 0. 0.
{10)simon Rubenstein 4.00
Secretary X X 0. 0. 0.
(1M Amanda Wagner 2.00
Director x 0 0 0
(12)Maureen McGettigan . ... 2.00
Director X 0. 0. 0.
(18)Ron_Saca 2.00
Director X 0. 0. 0.
{19 Nicole Friedland _40.00
President & CEO X 215,000. 0. 0.

REV 03/25/23 PRO Form 990 (2022)



Form 980 (2022)

Page 8

GERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Paosition
) ©) {do not check more than ons o € . "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trusieg) | cOmMpensation compensation of other
parweek [ —T_ =le x| n from the from related compensation
iistany (23|32 g R ER 5 organization (W-2/|organizations (W-2/ from the
housfor (=% |§ |2 Ei 3 1099-MISC/ 1099-MISC/ organization and
related ?L i g % g g = 1098-NEC) 1089-NEC) related crganizations
organizations| ® = | 8 gl" 3
betow ,,E, 1 ﬁ 'g
dottedting) | & | &
JElL
(18)Laura Maciag 1.35.00
Chief Operating Officer X 120,937, 0. 0.
(16) Jeanne Rappoport ... 40,00
Chief Administrative Officer X 137,400. 0. 0.
17) e emenn
(1L
L) USSR A
(20}
21 . -
[ I
L% R S
L2 R F
(29) e e
ib Subtotal . 473,337. 0. 0.
¢ Total from contlnuatlon sheets to Part VIl Sectlon A
d Total {add lines 1b and 1c) . 473,337, 0. 0.
2  Total number of individuals (including but not Ilmsted to those ||sted above) who raceived more than $100,000 of
reportable compensation from the organization 3
B T - i Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | | | =
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the '
organization and related orgamzatlons greater than $150,0007 /f "Yes,” compiete Schedule J for such | = |
individual . . G T
§ Did any person ||sted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon orindividual | =1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensaticon for the calendar year ending with or within the organization's tax year.

A (8 <
Name and business addrass Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who A
received mere than $100,000 of compensation from the organization 0 Akl
REV 03726123 PRO Form 990 (2022



Form 990 (2022) Page 9
m_Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . |
(A (B) (€ (D)
Total revenue Related or exernpt Unvrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants,
and similar amounts not included above

Nencash contributions included in
lines 1a-1f .

Total. Add lines 1a—1f .

Contributions, Gifts, Grants,
and Other Similar Amounts

$

TDP Sexvices

2a

Business Code
624100

Conference Registration Fees

624100

Publications and Community Services

624100

Revenue

Program Service

All other program service revenue .

[~ Ta - = N + I = 5

Total. Add lines 2a-2f .

112,939.

Investment income (including dlwdends mterest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds
Royalties

-79,331. -79,331.

(i) Real {ii) Personal

6a Gross rents 6a
Less: rental expenses | 6b
Rentaf income or (loss) | 6¢
Net rental income or (loss)
Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) .
Net gain or (loss}
Gross income from fundraising
events {not including $ 46,622,
of contributions reported ‘on iine
1c). See Part IV, line 18 8a
Less: direct expenses . 8b
Net income or (loss) from fundralsmg events
Gross income from gaming
activities. See Part IV, line 19 9a
Less: direct expenses . 9b
Net income or (Joss) from gamtng activities .
Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold . 10b
Net income or {loss) from sales of inventory . .
Business Code

(o]

7a () Securities {ii) Other

7a

7h
7c

Other Revenue

327,759.
46,622,

281,137, 0. 281,137,

11a

All other revenus .
Total. Add lines 11a—11d .
Total revenue. Ses instructions

Revenue

Miscellaneous

Qo Q0

12 2,397,922.

DCA AR DN

112,939, 0.

201,806.

(37214 BEPNFN




Farm 980 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
50 and 100 or part v o0 o 1e0 S T | o dposs | gl ;"e:';igfgf"l;:,‘nzzg s
1 Grants and other assistance to domestic organizations R n:,, 12 P
and domestic govemments. See Part IV, line 21 186,429. 186,429, '
2 Grants and other assistance to domestic ]
individuals. See Part IV, line 22 . 5,000. 5,000. ; :
3 Grants and other assistance to foreign g
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees 473,337. 362,860. 34,649 75,828.
& Compensation not included above to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) .
7  Other salaries and wages . 676,007, 565,064. 34,794. 76,149.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 74,343, 56,991. 5,442, 11,910.
9  Other employee benefits . 111,940. 85,814, 8,193, 17,933.
10 Payroll taxes . : 70,735, 54,226. 5,177. 11,332,
11 Fees for services (nonemployees)
a Management
b Legal 13,421, 0. 13,421, 0.
¢ Accounting 26,661, 0. 26,661, 0.
d Lobbying . ..
€ Professional fundraising services. See Part IV llne 17 i
f Investment management fees . . . _
g Other. {If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0) 159,601 . 130, 401. 6,678, 23635
12 Advertising and promotion
13  Office expenses
14 Information technology
15 Rovalties .
16  Occupancy 87,015, 68,798. 6,471. 11,746.
17  Travel . 83,163. 68,218. 3,258. 11,647.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
1¢  Conferences, conventions, and meetings 141,681. 70,841, 0. 70,840.
20 Interest Do
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not covered y
above. (List miscellaneous expenses on line 24e. If e :
line 24e amount exceeds 10% of line 25, column it :
(A), amount, list line 24e expenses on Schedule O.) G : sadren fing Lk
a Research Program o gangn 43,422, 43,422, 0. 0.
b Scholarghips 16,304. 16,304, 0. 0.
¢ Supplies and Equipment o 11,378. 9,331. 454, 1,593,
d Telephone and Intermet 13,428, 11,010. 538. 1,880,
e All other expenses 176,440. 124,194, 17,934. 34,312,
25  Total functional expenses. Add lines 1 through 24e 2,381,788, 1,868,318, 164,169, 349,300.
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 03125/23 PRO

Form 990 7022



Form 990 (2022} Page 11
IEZEY 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 - 507,684.| 1 471,291.
2 Bavings and temporary cash investments . 1,108,755.1 2 1,499,296,
3 Pledges and grants receivable, net 11,100.) 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector i i e i
trustee, key employee, creator or founder, substantial contributor, or 35% £ il '_ il o
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned T T T oL
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) G = = Tg= ;3
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 46,147.| 9 51,679.
10a Land, buildings, and equipment: cost or other T TR i
basis. Complete Part VI of Schedule D . 10a 12,671.| 7 ] e s
b Less: accumulated depreciation 10b 12,671, 10¢ 0.
11 Investments—publicly traded securities 640,214.| 1 546,543,
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related, See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . . 15 155, 921.
16 Total assets, Add lines 1 through 15 {must equal Ime 33) 2,313,900.{ 16 2,724,730,
17  Accounts payable and accrued expenses . 70,165.| 17 139,824.
18  Grants payable . 18 "~
19  Deferred revenue . 9,000.| 19 175,000.
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 lLoans and other payables to any current or former officer, director, RRE Bl R
£ trustes, key employee, creator or founder, substantial contributor, or 35% T ol
'.g controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties T
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 159, 037.
26 Total liabilities. Add lines 17 through 25 . 79,165.| 26 473,861,
@ Organizations that follow FASB ASC 958, check here E + RiHAEL LT :
g and complete lines 27, 28, 32, and 33. gl e | wi |
% 27  Net assets without donor restrictions 2,020,956, 27 1,862,966,
@128 Netassets with donor restrictions 213,779.]| 28 387,903,
£ Organizations that do not follow FASB ASC 958 check here |:| b % '
o and complete lines 29 through 33. e ;
g 29  Capital stock or trust principal, or current funds . 29
® |30  Paid-in or capital surplus, or land, building, or equipment fund . 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . R 2,234,735.| 32 2,250,869.
Z |33 Total liabilities and net assets/fund balances . 2,313,900, 33 2,724,730,
REV 03/25/23 PRO Form 990 (2022)



Form 980 {2022) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . .. .. 0
1 Total revenue (must equal Part VIll, column (A), line 12} . 1 2,397,922,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,381,788,
3 Revenue less expenses. Subtract line 2 from line 1 3 16,134.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 2,234,735,
§  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) .o 9
10  Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Pan X Itne
32 column{B) . . . . . . . . 10 2,250,869,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l . Co.
. - Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other ]
if the organization changed its method of accounting from a prior year or checked "Other,” explain on :
Schedule O. o PR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |- :
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis ] e
b Were the organization’s financial statements audited by an independent accountant? 2b | X
if “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a :
separate basis, consolidated basis, or both:
[X] Separate basis (] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to [ine 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compillation of its financial statements and selection of an independent accountant? 2¢ | x
if the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the .
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 03/25/23 PRO

Form 990 (zozz)



National Alopecia Areata Foundation

94-2780249

Additional Information From 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

AK

AL

AR

AZ

CA

CcT

FL

GA

IL

IN

KS

KY

ME

MD

MI

MN

MS

MO

NH

NM

NY

NC

OH

OR

PA

RI

5C

uT

VA

WA

Wv

WI




SCHEDULE A Public Charity Status and Public Support | oo o ete 2007
Gl Ly Complete if the organization Is a section 501(c){3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer Identification humber
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 [ 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).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}ii).

4

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){&){iii). Enter the
hospital's name, city, and state:
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section 170(b}{(1){A)(Iv). (Complete Part I1.)

[ A federat, 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). {Complsete Part 1l.)

8 [ A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.)

8 [J An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or
university:

10 [J An organization that normally receives {1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'%s% of its
suppert from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part iIl.)

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

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

b [ Type II. A supporting organization supervised or controlled in connection with its supported organizationis}, 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.

¢ [J] Typelll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an 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 |, Type 1, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-~

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

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

Yes No
(A
(8)
()
D)
(E)
Total A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A {Form 990) 2022

AR e A



Schedule A (Form 990) 2022

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total, Add lines 1 through 3

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

Public support. Subtract line 5 from ling 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

i) Total

1,759,650.

1,535,813,

1,500,043,

1,734,122,

2,036,555,

8,566,183,

B,566,183.

1,759,650,

1,535,813,

1,500,043,

1,734,122,

2,036,555,

8,566,183 .

Section B, Total Support

Calendar vear (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is reguiarly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

) Total

1,759,650,

1,535,813,

1,500,043,

1,734,122,

2,036,555,

8,566,183,

114,381.

58,758,

15,907,

12,227,

-79,331,

121,942,

15,187.

20,147,

1,600.

36,934,

18,725,059,

Gross receipts from related activities, etc. (see mstructlons)

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

12|

0

Section €. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) .
Public support percentage from 2021 Schedule A, Part I, line 14 .
33'a% support test—2022, If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'13% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

98.18%

15

96.03 %

X
O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

O

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a. or 17b check thls box and see

instructions

([l
Ll
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Schedule A (Form 990) 2022

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022

(f} Total

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

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

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

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

§ The value of services or facilities
furnished by a governmental unit to the
arganization 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 disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from SRRt SRR s TSR | SIRORE LR SIS T IR
line 6.) . o e L e ] SRR o e R g

Section B. Total Support

{f) Total

Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 (¢) 2020 (d) 2021 (e) 2022
9  Amounts from line 6 .

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included on 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 V1) .

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

14 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)k3)

organization, check this box and stop here

O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) . . . . . | 16 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column{f)) . . . [ 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'2% support tests~2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions 0
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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(aj)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If “Yes,” answer |

lines 3b and 3¢ 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 crganization 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™)? f |
4a

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what 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, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 control?
Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {iij individuals that are part of the charitable class henefited

by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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 “Yas,” complete Part | of Schedule L (Form 990),

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1} or (2))? If “Yes,"” provide detail in Part VI,

Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type li supporting organizations, and all Type Il non-functiocnally integrated
supporting crganizations)? If “Yes,” answer line 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.)

!_es

No

Ja

3c.

5 |

4b

4c-

ba

5b |

S5c

8=l

9b

9c

:IOa

10b
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

511'a'

No

11b

11¢|

Section B. Type | Supporting Organizations

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

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

Ne

Yes

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority df the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

2
a

Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

'Yes

¢ {7 The organization supported a govemmenta entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

| No

.

‘"33 i

“2b |

ab
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EEfY  Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ cCheck 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year ®) Cur(ent Year
{optional)
_ 1 Net shori-term capital gain 1 s
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines i through 3. 4
_§  Depreciation and depletion 5
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 (see instructions) - 6 -
7 Other expenses (see mstructnons} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year ®) Curr.ent M
(optionat)
1 Aggregate fair market value of all non-exempt-use assets (see s T S R S R R L i S
instructions for short tax year or assets held forpart of yeary. o B i e
a_Average monthly value of securities )
b_ Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
€ Discount claimed for blockage or other factors e
_____ [explain in detail in Part VI): 3
2 Acqmsntlon indebtedness appllcable 1o non- exempt-use assels 2
3  Subtract line 2 from line 1d.
4  Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). ol
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 oot
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section C—Distributable Amount | Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1= b gt by e
2 Enter 0.85 of line 1. 2 |EhE e K
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3 | e e
4  Enter greater of line 2 or line 3. N _ 4 Qe
5 Income tax imposed in prior year 5 S Y
6 Distributable Amount. Subtract line 5 from line 4, unless subject to f_fg R ".ﬁ}'-: '1'. i
emergency temporary reduction (see instructions). 6 basks e IR N
7 [ Check here if the current year is the organization’s first as a non- functsona!ly mtegrated Type III suppomng organization

(see instructions).

Schedule A (Form €30) 2022
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Schedule A (Form 990) 2022 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
s E—Distribution All ( ) @ " Yoy
ection E—Distribution Allocations (see instructions T Underdistributions Distributable
Excess Distributions Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022

(reasonable cause required—explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 S

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

w

Bl=|=|=7|a|=|o a|e oo

oo

[ BE-Ni-Ni-g)4
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ||, line 17a or 17b; Part
I, 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 1¢, 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.)

REV 03/25{23 PRO Schedule A (Form 990) 2022



aCHE';g;)E D Supplemental Financial Statements |_ome No. 1545-0047
orm Complete if the organization answered “Yes” on Form 980, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. :
Department of the Traasury Attach to Form 990, Open te Public
Internal Ravenue Service Gio to www.lrs.gov/Form890 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

1 Total number at end of year . .
2  Aggregate valuse of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [dYes [JNo
Conservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

] Protection of natural habitat [J 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

easement on the last day of the tax year. " THeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . . {2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in {c) acquired after July 25, 20086, and not on a
historic structure listed in the National Register . . . . . a8 o Ce e 2d

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year

violations, and enforcement of the congervation easementsitholds? . . . . . . . . . . . . . [OYes [Neo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)
and section 170(N}{4)B}i)? . . . . . -+~ + [OYes ONo
9 In Part Xlll, describe how the organization reports conservatlon easements 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, fine 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 Xlli the text of the footnote to its financial statements that describes these items.

b |f the organizaticn 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:

(i} Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . §

{ii) Assets included in Form 990, Part X . . . . s
2 If the organization received or held works of art hlstorlcal treasures or other S|mnar assets for fmanmal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .. &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .. 8%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

- REY ATMHRM PR




Schedule D (Form 980) 2022 Page 2

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . < . .+ o . o v o v OYes ONo

b [f “Yes,” explain the arrangement in Part XlIl and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for ©SCrow or custodual account liability? [] Yes [1 No
b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . U
Endowment Funds.
Complste if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current ysar {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . ..

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
d End of year balance 5
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 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{i) Unrelated organizations . . . . . . . . . . . . . . L 0 .o e 3afli)

(i} Related organizations . . C e e e 3alii) .
b If “Yes” on line 3a(ii}, are the ralated orgamzatnons Ilsted as requnred on Schedule R? e e e e 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) Costorother basis | {b) Cost or other basis {c} Accumulated {d} Book value
(invastment) {other} depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 12,671. 12,671. 0.
e Other
Total. Add |tnes1athrouLe (Co!umn (d) must equal Form 990, Part X, column (B}, line 10c.} . . . . . 0.

BAA REV 03/25/23 PRO Schedule D {(Form 990) 2022



Scheduls O (Form 990) 2022 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. Sese Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Methed of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests .
{3} Cther

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) . . TR TR e T
RN Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13,

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

A}
2 PSP
(3) _
“
(5
(U] SR : =
&) s
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . Penidd R e A N LR R I
Other Assets.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
(1) Operating Lease Right-of Use Asset 155,921,
]
)]
{4
{5)
(6)
{7)
(8}
(9
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . 155,921.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

{2} Operating Lease Liability 159,037.
3
4
5)
(]
(7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . 159,037.
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the orgamzatlon 5 fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlll . [X]

Schedule D {(Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,444,544,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Netunrealized gains {lossgs)oninvestments . . . . . . . . . | 2a e

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXtiry. . . . . . . . . . . . .. . l|l2

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 2,444 ,544.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a Ly

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b P

¢ Addlinesd4aanddb . . . . e e e . | 4
] Total revenue. Add lines 3 and 4¢. {T ﬂrs must equal Form 990 Pam' hne 1 2} " o 5 2,444 ,544.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,428,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites . . . . . . . . . . . | 2a s

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b

¢ Otherlosses . . . e T Sl

d Other (Describe in Part XI!I) s | i

e Addlines2athrough2d . . . . . . . . . . . .. .. Lo o ... ... |2 o 2
3 Subtractline 2e fromline1 . . . e E el e a4 e 3 2,428,410.
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1 L

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

b Other{DescribsinPartXitly. . . . . . . . . . . . . . . |4b A

¢ Addlines4aanddb . . . . e K1
5 Total expenses. Add lines 3 and 4c (Thus must equal Form 990 Part f, Ime 18 j 5 2,428,410.

sEPAIE  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and bTParl Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part 1o provide any additional information.

Pt X, Line 2: The Organization is exempt from Federal income taxes under Section

501(c) (3) of the Internal Revenue Code. The Organization is alsoc exempt from

California franchise taxes under Section 23701(d) of the Revenue and Taxation

Code and, therefore, has made no provision for Federal or Cdllfurnla income taxes.

Contributors, donors, and grantors may obtain tax benefits. In addition, the

Organlzatlon has been determined by the Internal Revenue Service not to be a

private foundation within the meanlng of Section 509(a) of Lhe Code. The Organization

to be taken in a tax return, only when it is determined that the income tax position

BAA REV 03/25/23 PRO Schedule D {Form 990) 2022
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Page 5
ZEOEI  Supplemental Information (continued)

will more-likely-thannot be sustained upon examination by taxing Euthﬂrlt1E$+

The Organization has analyzed tax positiuns taken for f111ng with the Internal

Revenue Service and all state jurlsdlctluns where it cperates. The Organization

believes that income tax filing positions will be sustained upon examination

and does not anticipate any adjustments that would result in a material adverse

effect on the Organizations financial condition, results of operations, or cash

flows. Accordingly, the Organization has not recorded any reserves, or related

accruals for interest and penalties for uncertain income tax positions at December

31, 2022. The Organization is subject to routine audits by taxing ]urisdlcticns

however, there are currently no audits for any tax periods in progress.

Schedule D {Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | owmswno. 1545-0047

(Form 990) GComplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line 6a. 2 @22

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information.

Qpen to Public

Inspection
Namae 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, [ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
1 Mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
{21 Phone solicitations g [ Special fundraising events
[ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [1No

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

o0 oo

N iii) Did fundralser have . {v} Amount paid to (vi) Amount paid to
(i} Name and address of individual i) Activity (cuslod (iv) Gross receipts {or retained by) ¢
[ ly or control of : 7 A (or retained by)
or entity (fundraiser) contributions? from activity lundratl:s‘.)?r (Iil)sled in organization

Yes No

10

Total

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, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
BAA REV 03/25/23 PRQ



Schedule G (Form 990) 2022

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

i $15,000 on Form 990-EZ, line 6a.

Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV Ilne 19

(a) Event #1 {b) Event #2 {¢) Other events {d) Total events
Awareness Event None {add col. (a) through
{event type) {event type} {total number) 5l
@] 1 Grossreceipts . 374,381. 374,381,
@
(C
2 Less: Contributions 327,759, 327,759,
3 Gross income {line 1 minus
ling 2) . 46,622, 46,622,
4 Cash prizes .
5 Noncash prizes
w e
$ | 6 Rent/facility costs .
2
gi| 7 Foodand beverages .
3 :
5 8 Entertainment
9  Other direct expenses 46,622, 46,622,
10 Direct expense summary. Add lines 4 through 9 in column {d) 46,622,
11 Net income summary. Subtract line 10 from line 3, column (d) 0.

or reported more than

@ . b} Pull tabs/instant d) Total gaming (ad
= (a) Bingo birsgz:fpl:og?essicg b%go (e} Other gaming c(ol) (ac; th%irghngéf (g))
]
&

1 Gross revenue .
$| 2 Cash prizes . _
g
81 3 Noncash prizes - L
w
@| 4 Rent/facility costs .
=

6  Other direct expenses

] Yes %| ] Yes %] Yes % |5

6  Volunteer labor . [J No O No [J No

7 Direct expense summary. Add lines 2 through 5 in column (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 s the organization licensed to conduct gaming activities in each of these states? JYes [INo
b N ORPIaIN:

10a W-e-r-é"a-ﬁ;-é-f-i-h-é--c;;aé-l:nization's gami—ﬁa-licenses revoked, suspended, or terminated during the tax yé'é;'_’f_"""-""E']""fé;""ﬁl"ﬁa ’

If “Yes,” explain:

BAA

REV 03725723 PRO

Schedule G (Form 990) 2022



Schedule G (Form $90) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . 8 o o o o O Yes [CINo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e LlYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon $ gammg/specnal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v - v« . .. DOYes ONo
b If "Yes,” enter the amount of gamlng revenue recewed by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Address e e
16  Gaming manager information:
Name AL MEnr i

Description of services provided

[ODirector/officer OEmployee Oindependent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . . DOYes [(INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted 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 l, line 2b, columns {iii) and {v); and

Part Ill, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/25/23 PRO Schedule G (Form 990) 2022



Governments, and Individuals in the United States
Complete If the organization answered “Yes” on Form 890, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,

Attach to Form 990.
Go to www.irs.gov/Form390 for the latest information.

| omsNo. 1545-0047

2022

Open to Public

Inspection

Foundation

Emplover identification number
94-2780249

1Gi Grants and Assistance

records to substantiate the amount of the grants or assistance, the grantees ellglblhty for the grants or assistance, and

ard the grants or assistance?
tion's procedures for menitoring the use of grant funds in the Unlted States

X Yes [INo

stance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
‘ecipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f} Methed of valuation

{b) EIN (e} IRC secllon {d) Amount of cash {e} Amount of (book, FMV, appraisal, {g) Description of )] Purpose of grant
(if applicable} grant noncash assistance other) nongash assistance or assistance
1-4172170 |LLC 145, 000. Research
1-5598093 (501 (c)3 21,428, Research
1-0624458 |501(c)3 20,000. Research

1(c)(3) and government organizations listed in the line 1 table .
inizations listed in the line 1 table

1 the Instructions for Form 890.

BAA

REV 03/25/23 PRO  Schedule | (Form 990) 2022



Page 2

stance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
d if additional space is needed.

{b) Number of (e} Amount of {d) Amount of {e) Method of valuation (book, {f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

tion. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

rarded based upon recommendations of independent peer review committee which evaluates

sEEssssssssssssass e e
A SRR S ———— e i

REV 03{25/23 PRO Schedule | (Form 990) 2022



SCHEDULE J

Compensation Information |Eloma o5 1520057
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@22
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. n to Publi
Department of the Treasury Attach to Form 990, O[T 2 1t
Intemnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Alopecia Areata Foundation 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
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel (O Housing allowance or residence for personal use (A
] Travel for companions [1 Payments for business use of personal residence 12 gt
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . L L L L L L e e s s s s e
4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[0 Compensation committes [ Written employment contract
(J Independent compensation consultant {71 Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment? . . . e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e e e e 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 IIl. ; '
Only section 501(c)(3}, 501{c){4), and 501(c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: S
aTheorganization?.........‘....................5a X
b Any related organization? . . . 5 6 6 6 6 o a oo ao0ao0o0aDb a0 aaos 5b X
If “Yes" on line 5a or 5b, describe in Part III
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: : Al _
aTheorganization”..............................6a- X
b Any related organization? . . . 58 & & & 80 B8 o 5 o8 9o 9 9 s oo o s 6b X
If “Yes” on line Ba or 6b, describe in Part I1I
|
7 For persons listed on Form 990, Pant VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describein Partil . . . . . . . . 7 X
8  Woere any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il . .o A 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6()? . . . . . . . . . . . oo 9 |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2022

BAA REV 03/25/23 PRQ
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istees, Key Enmloym. and Highest éompensated Empluym. Uise duplicate copies if additional space is needed.

on must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
ndividuals that aren't listed on Form 990, Part VII.

ach listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC compensation

(i) Base
compensation

(i} Bonus & incentive
compensation

{lii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

B)i-D)

[F) Compensation
in colurmn (B) reparted
as defarred on prior
Form 990

E9 I 230,178

0.

REW Q2533 PRO

Schedule J {Form 990) 2022



Page 3

tion
n, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part

REV 03/25/23 PRO Schedule J {Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 18450047

{(Form 990) Complete to provide information for responses to specific questions on 52()=2=Z
Form 880 or 880-EZ or to provide any additional Information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection

MName of the organization Employer identification number
National Alopecia Areata Foundation 94-2780249

Pr VI, Line 1lb: Form 990 is reviewed by Directors at meeting scheduled for

that purpose - return preparer iz available to efglain form an§ answer;ggestions.

Pt VI, Line 12c: Officers & directors & staff complete annual disclosure statement.

Pt VI, Line 15a: When hiring the Executive Director and other key employees,

and thereafter on an annual basis, the EEEEQHEerforms.E“EHEEEHEH“EEHEEH"EE"QEEermine

suitable compensation. This process includes a review of comparability data by

organizations.

Pt VI, Line_lg: Gavernégg documents are available thrﬂugh the Califarnigﬂﬁggfgta;x;“""_

of State. Financial statewents, Form 930, and Conflict of Int erest policy are

available on the organization website.

The Audit committee selects the auditor ﬂﬂﬂnbff"fﬁgfﬁnﬂffffiﬁhf;“The Finance

commitee reviews financial statements.

Pt VI, Section C, Line 17:

__State: AL

State: AR

__State: AZ

_State: CA

i State: CT

State: FL

State: IL

State: IN

State: KS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990) 2022

RFV (1375123 PR



Schedule O (Form 990 2022

Page 2

MName of the organizaticn
National Alopecia Areata Foundaticon

Employer identification number
94-2780249

State: KY

.Btate: ME

State: MD

State: MI

State:

_..State: MS .
L

. State: NH

State; WM

___State:

State: NC_

State: OH

State: OR

State: PA

s State: RI

State:

sC

State: UT

135 0, /.

.State: WA

L S

State:

WI

REV 03125/23 PRO

Schedule O {(Form 9640) 2022



= IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a T Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, andending 20 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB8878TE for the latest information.
Name of filer ) EIN or SSN
National Alopecia Areata Foundation 94-2780249

Name and title of officer or person subject to tax

Nicole Friedland, CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 8a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one ling in Part I

1a Form 990 check here . .l b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) . . ib 2,397,922,
2a Form 990-EZ check here . . [ b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form1120-POLcheckhere . .[0 b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PFcheck here . . [0 b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .0 b Balance due (Form8868,6ine3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here .O b Totaltax (Form 990-T, Part M, lined) . . . . . . . . . . &b
7a Form 4720 check here . .O b Total tax (Form 4720, Part lll, line 1) . . . . . o 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) Coe 8b
9a Form 5330 check here . .O b Taxdue (Form 5330, Partll, line 19} . . . . . %
10a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part III line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that BX] | am an officer of the above entity or (] | am a person subject to tax with respect to (name

of entity) , {EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | abova is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {(a) an
acknowlaedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

1 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
agencyi(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

X} As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax 71"4“ pate 03/13/2023

SEIRdIl  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. glal71lololoialalzl7]?

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROC's signature pate 04/11/2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 03/25/23 PRO Form 8879-TE (2022)




