«m 990 Return of Organization Exempt From Income Tax |- 28te s
Under section 501{c}, 527, or 4947(a}(f} of the Internal Revenue Code (except private foundaticns)} 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public, Open to Public
Depariment of the Treasury . R B . .
Intemal Revenue Semvice » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and endlng + 20
B Checkif applicaple; € Name of organization NATIONAL ECZEMA ASSOCIATION D Employer identification number
1 Address change Doing business as 93-0988840
1 name change Number and street {or PO, bex if mail is not dellvered to street address) Roor/ suite E Telephone number
7 witiat return 4460 REDWOOD HIGHWAY 16 D {4151499-3474
EI Finat returmiterminated] Gty of town, stale or province, country, and ZIP or foreign postal code
(1 Amended retum SAN RAFAEL, CA 94903-1953 G Gross receipis$ 3,329,989,
] Application pending | F Name and address of principal ofiicer; Hia} is this & group retumn for subordrates?[ 1 Yes X Mo
JULIE BLOCK, 77 MARK DRIVE, SAN RAFAEL, CA 94903|H®)Aeal subordinatesinclided? ] Yes [INo
| Tax-sxempt siatus: S01{c)3) O souei y « (nsent o) [ 4a7iaisy or [ 527 i “No," attach a list. {see instructions)
J  Website: » WWW . NATTONAT.ECZEMA . ORG H{c) Group exemption number
K Fom of erganization: X Corporation [ Trust [ Association [ Otherw | Lyearof formation: 1988 | M State of legat domicie: Ca

Summary

1 Briefly describe the organization’s mission or most significant activities: IMPROVING THE HEALTH AND QUALITY OF LIFE
§ FOR INDIVIDUALS WITH ECZEMA THROUGH RESEARCH, SUPPORT AND EDUCATION
1]
E 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part V1, ine 1b) . . . . 4 13
£ 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 12
Z}| 6 Totat number of volunteers {estimate if necessary) e e e e 6 200
2| 7a Total unrelated business revenue from Part VI, column {C}, ||ne 12 Ce e e e e 7a 82,620,
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 3,629,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, linethy. . . . . . . . . . . . 1,131,251, 2,424,211,
§ 8 Program service revenue {Part VIl ine 29 . . . e e e 622,521. 773,009,
E 10  Investment income {Part VIlI, column (A), lines 3, 4, and ?d) e e e e 22,098, 32,4599,
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . C. 0.
12  Total revenue—add lines 8 through 11 (must equal Part VIlE, column (A), line 12) 1,775,870. 3,229 .719.
13  Grants and similar amounts paid (Part X, column {A), ines -3y . . . . . 140,814, 102,724.
14  Benefits paid 10 or for members (Part I, column (4), ined) . . . 0. 0.
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), imes 5—10) 886,776, 921,265,
% 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . Q 0
e b Totai fundraising expenses (Part IX, column {D), line 25) 136,924,
W 117  Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) . . . . . 876,5685. 934,682,
18 Total expenses. Add lines 13-17 {must equa! Part iX, column (A}, line 25) . 1,904,159, 1,958,671,
189 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . =-128,289. 1,271,048.
5 g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 1,473,988, 2,868,815,
E';.: 21 Totalliabilities {Part X, ine26) . . . . . e 49,465, 49,379,
=iy 22 Net assets or fund bajances. Subtract line 21 from Ilne 20 e e 1,424,523. 2,819,436,

Signature Block

Under penalties of perjury, | declare that ! have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and /cgmpjgie‘ Declara on of preparer {cther than officer) is based on all information of which preparer has any knowledge.

W DI Hoss 14, 2015
Sign F Signatu j of officer Date }
Here JULTE BLOCK, CHIEF EXECUTIVE OFFICER

¥pe or print name and litle
Paid Prin/Type preparer's name chmégg f?"-f S‘g?@”}?e [Z'O Date Check i FTIN
Preparer James H Stoppello Janes Stoppe 05/04/2018| sel-emploved| POD267688
Use omy Firm's name  » LAW QOFFICES JBMES H STOFPELLO Fimn's EIN » 84-2513940

Firm's address » 2175 FRANCISCO BLVD E Ste E, S2N RAFAEL, CA 94901-5524| Phonenc. (415)453-3886

May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . v« . . [MYes[INo

For Paperwork Reduction Act Notice, sae the saparate instructions. BAA REV 1205/ 7 PRO Fomm 9890 2017



Form 990 {2017) Page 2
1441t Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartii . . . . . . . . . . . . . O3

1

Briefly describe the organization’s mission:
IMPROVING THE HEALTH AaND QUALITY OF LIFE
FOR _INDIVIDUALS WITH ECZEMA THROUGH RESEARCH, SUPPORT AND EDUCATION

Did the organization undertake any significant program services during the year which were not listed on the
priorForm@800orQ90-E27 . . . . . . . ., . . . . . . . . . .+ .+ . o . . o .. [OYes XNo
IT*Yes,” describe these new services an Schedule O,

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

services? . . . . . . . L . L 0 v s e e e e e e e e e e s s e e s s s OYes EINo
If “Yes," describe these changes on Schedule C.

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 revenus, if any, for each program service reported.

4a

({Code: ) (Expenses $ 746,225, including grants of $ 0.)(Revenued  797,349.)

SUFFERING FROM ATQPIC DERMATITIS/ECZEMA, SERVICES PROVIDED

INCLUDE NEWSLETTERS, BROCHUORES, AND SOCTIAL MEDIA SUPPORT.

PROMOTED AND DEVELOPED SEVERAL NEW INITIATIVES THAT PROVIDE RESOURCES FOR
PATIENTS TO OBTAIN INFORMATION RELATING TO THE CAUSES AND TREATMENT OF _ATOPIC

DERMATITIS INCLUDING PATIENT EMPOWERMENT PROGRAMS SUCH AS THE SEAL

4b

FUNDED RESEARCH RELATING TO THE _CAUSES AND CURES OF
ATOPIC DERMATITIS/ECZEMA.

4c

{Code: _______Y(Expenses$ _ 645,268 including grants of $ 0.){Revenue$ 1,878,750.)

44d

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

4e

Total program service expenses » 1,689,409,

REV 12005/17 FRQ Form 990 (2017)



Form 990 {2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a prlvate foundation}? i “Yes,"
complete Schedule A . ; Coe 1 e
2 Isthe organization required to ccmpl ete Schedufe 8, Schedule of Contributors {see |n3truc1|0n5]‘? . 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501{c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Jf “Yes,” complete Schedule C, Part it . P e e 4 X
% Is the organization a section 501(c}(4), 501(c)(5}, or 501(cK6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19% If “Yes," compiete Schedule C,
Part lif 5 X
6 Did the organization maintain any donoer advised funds or any similar funds or accounts for which deonors
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 .. 6 x
7 Did the organization receive or hold a conservation easement, |nclud1ng gasermnents 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 il e e e e e e e e e 8 X
9 Did the organization repert an amount in Part X, Hine 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part {V . 9 x
10 Did the organization, directly or through a related organization, hold assets in 1emporarlly restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Pars V,
VI, VIN, EX, or X as applicable.
a Did the organization report an amount for Jand, buildings, and equiprnem in Part X, line 10? If “Yes”
complete Schedule D, Part VI . e e e e e e R 11a| x
b Did the crganization report an amount for ;r\veatments —other securities in Part X, Ilne 12 1ha1 is 5% of more
of its total assets reported in Part X, ling 162 if “Yes,” complete Scheduie D, Part VIl . 11b x
¢ Did the organization repaort 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 162 /f “Yes,"” complete Schedule D, Part Vil . 11¢ x
d Did the crganization report an amount for other assets in Part X, lire 15 that is 5% or more of its total asaets
reparted in Part X, line 167 }f "Yes,” complete Schedule D, Part IX . . 11d x
e Did the organization report an amount for ather liabilities in Part X, line 257 if “Yes," comp.fere Schedu!a D, Pan‘ X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xi and Xii . 12a| %
b Was the organization inchuded in consolldated |ndependent audlted fi nanCIaI statements for lhe tax year"" if
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional | 128 X
13 Is the organization a school described in section 170(0)(1){&)Gi)? If “Yes, " complete Schedife E 13 X
14 a 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 grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? ¥ “Yes,” complete Schedule F, Parts | and Iv. 14b X
13 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Parts li and IV . 15 %
16 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” compiete Schedule F, Parts iif and IV. - 16 e
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part £, column (&}, ines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢ and Ba? if “Yes," complete Schedule G, Part If . A 18| x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vt[l Ilne 93‘?
I *Yes,” complete Scheduie G, Part ill 19 x
Form 990 2017)
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Form 990 {2017} Page 4
Checklist of Required Schedules (continued)
Yes | Ho
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete 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
domastic government on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts fand It . 21| x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, colurnn {A), tine 27 If “Yes, " complete Schedule I, Parts I and 1| Ce e e e 221 x
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
otganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe e e e e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 253 e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o e e e e e . 24c
& Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501{c}{3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 253 x
b Is the organization aware that it engaged in an excess benefit transaction with a disaualified personin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25h x
26 Did the organization repert any amount on Part X, l;ne 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part It G e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif . .
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part |V
b A family member of a current or former officer, director, trustee, or key employee? I “Yes,” comp.fete
Schedule L, Part |V v e . . . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key empioyee (or a famlly member thereof}
was an officer, directer, trustee, or direct or indirect owner? if “Yes,"” complete Scheduile L, Part IV 280 x
28  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization ||qu:c|ate. terminate, or dissolve and cease operatrons‘? .'f "Yes compfere Schedur’e N,
Part | . . . . . a1 e
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? r'f "Yes,
complete Schedule N, Part il 32 e
33  Did the organization own 100% of an entlty dlsregarded as separate from the Drgamzatlon under Regulataons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | . 13 X
34  Was the organization related to any tax- exernpt or taxable entrty'? i “Yes,” complete Schedufe R Part i, ,‘h'
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity wlthln the meaning of section 512(b (13}’? 35a x
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactIOn wrth a
controlled entity within the meaning of section 512(b){13)? If *Yes,” compiete Schedule R, Part V, line 2, a5b X
36  Section S501{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 . .o . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a retated orgamzaﬂon
and that is treated as a parlnershlp for federal income tax purposes‘? If "Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization cornpiete Sohedu[e 0 and prowde explanatmns in Schedule O for Part VI |II'IES 11b and
197 Note, All Form 930 filers are required to complete Schedule O. aB | x
Form 980 2017
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Form 990 {2017) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v ..M
Yes | Mo
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vel
reportable gaming {gambiing} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, TranSmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 12}
b Ifat least one is reported on line 2a, did the organization file all required federai employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b I “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation in Schedule O .
4a At any fime during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country {such as a bank account, securities account, or gther financial
account}? . e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiRCEN Form 114 Report of Foreugn Bank and Financial Accounts
{FBAR).
Ha Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ,
b Did any taxable party notify the arganization that it was or is a party to a prohibited 1ax shelter transaction?
¢ If *Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1DD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deducuble conmbuuons under sectmn 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods
and services provided to the payor? . e e o . . .
b f “Yes," did the organization notify the donor of the value of the goods or senvices prowded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . G e e e
d i “Yes,” indicate the number of Forms 8282 ﬂed durmg theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directty or indirectly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the arganization file a Form 10388-C7
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capitat contributions inciuded on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club faCilI‘EIES . 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 from them.) . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts, Is the orgamzahon flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . |_12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed ta issue qualified health plans in maore than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the grganization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . , ., . . 11b
¢ Enterthe amount of reserves gnhand . . . . . 13¢ :
14a Did the organization receive any payments for |nd00r tannlng senvices durmg the tax year'? 14a
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provida an expfanation in Schedw‘e O 14b

REV 120517 FRO
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Formm 930 (2017 Page 6

Xl Governance, Management, and Disclosure For sach “Yes" response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Scheduls 0. See instructions.

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

X

Section A, Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 13

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custornanly performed by ar under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

~ O

a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or mere members of the governing body? . . . .o 7a

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? .

8 Did the organization contemporaneously decument the meetings held or written actlons undenaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body?

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

X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No

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

b If “Yes,” did the organization have written policies and procedures governmg the actwltles of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If *No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b | x

¢ Did the organization regularly and consistently monitor and enforce comphance with the poilcy'? if “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e G e A 12¢| X

13  Did the crganization have a written whistleblower poilcy’? .

14  Did the organization have a written document retention and demmcuon poilcy’?

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

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” 10 line 15a or 15b, describe the process in Schedule O (aee |n5truct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . L L L. 16a

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, 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 ™  gee Part VI, Line 17 stmt

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

available for public inspection. Indicate how you made these available. Check ail that apply.
Own website Another's website X Uponrequest [0 Other fexplain in Scheduie O)

1¢  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
JULIE BLOCK, 77 MARK DRIVE STE 8, SAN RAFAEL,, CA 94903 {415)499-3474

REV $2005/17 PRO Form 990 017



Farm 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany linginthisPartvIl . . . . . . . ., . . . . O
Section A, Officers, Directors, Trustees, Key Empiovees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
() . &) (do not chsglf:gr]e than one ©) & ‘H
Name and Title Average | pox, unless persen is beth an FReporiable Reporiable Estimated
hours per | officerand a director/inuste) | compensation |compensation from amount of
week (st any asstol= T = from relgleq other ]
hoursfor | B | 21 5] 8 38 5 the organizations compensalion
related §§_ g & (Eln og |z | organization {(W-2/1099-MISC) frorlj ﬂ'l.e
organizations g & g' 3 ‘3 § ™ (W-2/1099-MISCY arganization
below dotted] = = | & 2 5 and refated
lins) E 5 § o organizations
3|2 g
® @
(=N
{f)pONALD YOUNG =~ 2.00
DIRECTOR x 0. 0. 0.
(2) JOBN CROSSEN_ 2 00]
DIRECTOR x 0. 0. 0.
®Lsa cHOYY 4.00
SECRETARY & DIRECTOR x X 10,081, 0. 0.
{4) JON HANIFIN 2.00
DIRECTOR x 0. 0. 0.
AS)SUSAN TOFTE 2.00
DIRECTOR x 0. 0. 0.
M) CYNTHIA KIM 2,00
DIRECTOR CFO x L 0. 0. 0.
{)NATEAN JETTER 2.00
DIRECTOR X 0. 0. 0.
_{B) SUZANNE HADLEY 2.00
DIRECTOR x 0. 0. 0.
{9 CAROLYN REESE 2.00
DIRECTOR bl 0. 0. 0.
{(10)DINESH SHENOY ... .. 4.00]
DIRECTOR & CHAIR x X 0. 0. 0.
() JULIE BLOCK ... ... .......].50.00
CEQ X 152,778. 0. 44,322,
(12)ELIZABETH HOFF_ . ... | ...2.00
DIRECTOR = 0. 0. 0.
(I3)CHRISTINA CROWLEY ... 1...2.00
DIRECTOR b 0. 0. Q.
(4YPETER LIO 2200
DIRECTOR X 0. 0. 0

REV 120517 PRO Form 990 {2017



Form 390 (2017) Page 8
EIRLN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(<)
Position
@ (6} [{do not check more than one o) © ®
Name and title Average | boyx, unless person is both an Reportable Reporiable Estimated
hours per | officer and a director/trusiee) | Compensation |compensation from amount of
week (ist any T o= =T = from related other
hours foc | 2 SZ1 2|8 | ZE| 2 the organizations compensation
related FEIRA L E—ﬁ‘ g organization | (W-2/1029-MISGC) from the
organizations| 2€ | 51~ | 3 @ | T ON-2/1098-MISC) organization
belowdotted| 23121 |2} "8 and related
ling} _% g 2 ° organizalions
e ﬁ§- g
a
) N
(16)
(9.
(8 .
(19)
29 .
(21)
(22)
(23)
(29)
1b Sub-total . » | 162,859, 0. 44,322,
¢ Total from conﬁnuatuun sheets to Part VII Sectlon A »
d Total {add lines 1b and 1c} . - . . . . ] 162,859, 0. 44,322,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a%? if "Yes,” complete Schedule J for such individual Coe e e e
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
individual . . .
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organlzation or |nd{wdual

for services rendered 1o the organization? i “Yes,” complete Schedufe J for such person

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors thai received more than $100,000 of
compensation from the organization. Repott compensation for the calendar year ending with or within the organization's tax

year.
1A) (B) ()
Name and business address Description of services Compensation
HEALTH ADVOCACY PTR5, 1346 TIMBER LANE, HATFIELD, Pa 1%9440|PATIENT ADVOCACY 331,000.

2

Total number of independent contractors {including but not fimited to those listed above) who

received mare than $100,000 of compensation from the organization »

1

REV 1205117 PRO

Form 990 zo1 n



Form 990 {2017) Page 9

SR RY IR Statement of Revenue

Checki_fSoh}_aduleOcontainsares ONSe or note toanylineinthis Patviil, . . . . . . . . . . . . [

A {8} cl (D)
Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections
revenue 512-314

4 Federated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢ 24,340
d HRelated organizations . . . | 1d
e
f

Government grants (contributions) | Je
All other contributions, gifts, grants,
and similar amounts notincluded above | 4f { 2,399,871,

Nencash contributions included in lines 1a-1f: $ 749

Total. Addlines1a-1f . . . . . . . . . W
Business Code
2a NEWSLETTER & BROCHURES 624100 4,212, 4,212, 0. 0.

PATIENT FORUMS 624100 3,150, 3,150, 0. 0.

SEAL OF ACCEPTANCE 611710 683,027.| 683,027. 0. 0.
624100 82,620, 0. 82,620, 0.

Contributions, Gifts, Grant
and Other Similar Amounts

=

2,424,211,

All other program service revenue .
Total. Addlines2a-2f. . . . . . . . . W 773,009,
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . , » 32,506. 0. 0. 32,506.
4 Income from investment of tax-exempt bond proceeds

S PRoyaties . . . . . . . . . . . . . W
() Real {i} Personal

Program Service Revenue
@ oooC

it

5

i

H

H

n

H

=

@

6a Gross rents
b Less: rental expenses
¢ Rental income or {oss)
d Netrentalincomeor(ess) . . . . . . . W
7a  Gross amount from sales of (i} Securities {iiy Other
assets other than inventory 100,263,
b Less: cost or other basis
and sales expenses . 100,270,
¢ Gainorfloss) . . -7.
d Netgain or (loss)

8a Gross income from fundraising
of contributions reported on fing 1¢).
SeePartlV,line18 . . . . . g
b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities,
SeePartIV,line19 . . . . . @
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g3
b less costofgoodssold . . . b
¢ HNetincome or (Joss) from sales of inventory . . W»
Miscelaneous Revenue Business Code

Other Revenue

11a

All other revenue . . . . .
Total. Addlines 11a-11d . . . . . . . . ® :
12 Total revenue. Seeinstructions. . . . . . P 3,229,719, 690, 389. 82,620. 32,499,
REV 12/85/17 PRO Form 990 2017
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Form 990 (2017) Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete colurnn (A),
Check if Scheduie QO contains a response or nate to any fine in this Part 1X . O
Do not include amounts reported on lines 6b, 7h, ol e[:}ensea bro ragl_?lsewice " {C} At and . dtD‘.'_ ]
8h, 9b, and 10b of Part VIil. el e Spenses goner) expensos arpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 76,500, 76,500.
2 Grants and other assistance to domestic
individuals. See Part IV, iine 22 . 16,224. 16,224.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 10,000. 10,000.
4 Benefits paid to or for members 0. 0.
& Compensation of current officers, dlrectors.
trustees, and key employees 152,778, 134,445, 9,167, 9,166,
6  Compensation not included above, 1o dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 590,158. 519,339. 35,409. 35,410,
8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contributions) 79,151. 69,653, 4,749. 4,749,
9  Qther employee benefits . 42,783. 36,793, 3,423. 2,567.
10 Payroll taxes . .o . 56,395. 49,627, 3,384. 3,384.
11 Fees for services {non- empioyees]
a Management 0. 0. 0. 0.
b Legal 225. 0. 225. 0.
¢  Accounting 32,559, 0. 32,559, 0.
d Lobbying . . 0. 0. 0. 0.
e Prolessional fundraising services. See Parl IV lme ‘l? 0 0,
1 invesiment management fees 0. 3.
g Cther, (If fine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0 . 351,990. 343,687. §,303. a.
12 Advertising and promotion
13  Office expenses 8,181. 2,962, 5,023. 194,
14  Information technology 57,.139. 53,139. 2,286, 1,714,
15 Royalties .
16 Occoupancy 43,417, 37,339. 3,473. 2,605,
17 Travel . . 53,744, 47,832. 2,150. 3,762,
18  Payments of trave! or entenalnment ex penses
for any federal, state, or Jocal public officials
18  Conferences, conventions, and meetings
20 Interest .
21  Paymentsic afflilates . .
22 Depreciation, depletion, and amorllzatlun 11,650. 10,019, 932. 699,
23  insurance . e e e e 18,859, 16,218. 1,509. 1,132,
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in ling 24e., If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule )
a TBXES & LICENSES 11,262, 5,406. 5,518. 338.
b PRINTING & PUBLICATIONS 42,132, 34,549, 0. 7,583,
¢ PROGRAM & AWARENESS EVENTS 230,058, 176,533, 3,913, 49,612,
d PAYROLL SERVICE 6,308, 5,425, 505. 378.
e All other expenses 67,158, 43,719, 9,810. 13,629,
25 Total functional expenses. Add lines 1 through 24e 1,958,671. 1,689,409, 132,338. 136,924.
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chegk here M [] if
following SOP 98-2 (ASC 958-720) . . . .
AEV 1200517 PRO Form 990 2017



Form 990 [2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X . . O
{A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 25,625, 1 233,540.
2 Savings and tempcrary cash investments . 564,717.] 2 1,229,952,
3 Pledges and grants receivable, net
4  Accounts receivable, net . 159, 60,592,
5 Loans and other receivables from current and former ofﬂcers dlrectors i ' o
trustees, key employces, and highest compensated employees.
Complete Part || of Schedule L e
6  Loans and other receivables from other disquaiified persons (as defined under section
4958(7{1), persons described in section 4358(c)(3)8}, and contributing employers and
sponsoring organizations of section 501(c)(®) wvoluntary employees' beneficiary
2 organizations (see instructions). Complete Part il of Schedule L . .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 58,324,
b Less: accumulated depreciation 10b 45,497. £3,363.[|10c 12,827.
11 Invesiments— publicly traded securities 683,555.| 11 1,219,357,
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, Ilne ‘|1 .o 15
16 Total assets. Add lines 1 through 15 {must equal I|nea4) 1,473,988.1 16 2,868,815,
17 Accounts payable and accrued expenses . 49,465.1 17 49,379.
18 Granis payable . 0.{18 0.
19  Deferred revenue .
20  Tax-exempt bond I:abllitles
21 Escrow or custodial account Fability. GOmpIete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part If of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and ioans payable to unretated third parties
25 Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o
26 Total liabilities. Add lines 17 through 25
” Organizations that follow SFAS {117 (ASC 958), check here Ir E an
2 complete lines 27 through 29, and lines 33 and 34. : ¥
f, 27  Unrestricted net assels . 1,424,523.| 27 2,630,103.
& | 28  Temporarily restricted net assets . 0.|28 189,333.
e 29 Permanently restricted net assets . _
& Organizations that do not follow SFAS 117 {ASC 958}, check here > EI and .
x complete lines 30 through 34
£2[30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, ot land, buitding, or equipment fund .
:f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g A3 Total net assets or fund balances . . 1,424,523, 33 2,819,436,
34 Total iabilities and net assets/fund balances . 1,473,988.] 34 2,868,815,

REV 120517 PROC

Form 990 2017



Form 990 {2017) Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part VIil, column (A), line 12} . 1 3,229,719,
2  Total expenses (must equal Part IX, column {A), ine 25) 2 1,858,671,
3 Revenue less expenses. Subtract ling 2 from line 1 . 3 1,271,048,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 c:olumn (A)) 4 1,424,523,
3  Net unrealized gains (losses) on investments ) 117,726.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . ) 8 6,138,
9 (Other changes in net assets or fund balances {explaln in Scheclule 0) . 9 i.
10  Net asszets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 2,819,436,

=l # 4B Financial Statements and Heportlng

Check if Schedule O contains a response or note to any line in this Part X1l .

a

1 Accounting method used to prepare the Form 990: (JCash R Accrual [JOther
If the organization changed #ts method of accounting from a prior year or checked "Other,” explain in
Schedute O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “¥Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, conselidated basis, or both;
{18eparate basis  {]1Consolidated basis [] Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financia! statements for the year were audlted on a
separate basis, consolidated basis, or both:
X1 Separate basis []Consofidated basis [] Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the organization required {0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a x
b If “Yes,” did the organization undergo the reguired audit or audrts"«‘ if the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits, 3b
Form 990 2017y
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NATIONAL ECZEMA ASSOCIATION 930888340 1

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

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

States Where Copy of Return is Required

AL
AK
AZ
AR

CA
CT
FL
GA
IL
KS
RY
LA
ME
MD
MI

MN
MO
MS
NH
NY
NC
COH
CR
EA
RI
5C

gT
VA
Wa
Wv

WI




Form 990
Part[X, Line 11g

Other Service Fees

2017

Name Employer \dentification MNa.
NATIONAL ECZEMA ASSOQOCIATION 93-0988840
(A) (B) <) (D)
Description Total Program Management Fundraising
services and general
FPATIENT ADVOQCACY 331,000, 331,000. 0, 0.
SEAL OF ACCEPTANCE REV 4,000, 4,000, 0. 0.
COMMISSIONS 8,687. 8,687. 0. 0.
RECRUITIRG 8,303. 0. 8,303.
Total to Form 9940, Part IX,
linei1g . . ... ........ 351,990. 343,687. 8,303, 0.

w00 5CH

09197



i OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 390 or 990-E2Z) Complete if the organization is a section 501 [)(3) organization or a seclion 4947(a}{1) nonexempd charitable trust, 2 @ 1 7
Department of the Treasury »- Attach to Form 990 ot Form 990-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

NATIONAL ECZEMA ASSOCIATION 93-09BBB40
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

]

-~

10

11
12

L]

[ A church, convention of churches, or association of churches described in section 170MmYTAN).

[ A school described in section 170{b){(1){A){ii). (Attach Schedule E (Form 890 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170(bY(1)(A){iii).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hespital's name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in
section 170{b)(1HANiv). (Complete Part 1))

[J Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).
[%] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bj{1){A)}{vi]. (Complete Part 1l.)

O A community trust described in section 1 70{b}{1){A)vi). (Complete Fart 1.}

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

O An organization that normally receives: (1) more than 33739 of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subiect to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 30%{a)(2). (Complete Part 1l1.)

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

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

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

[J Typell A suppoiting organization supervised or controfled in connection with its supported organization(s), by having
controf 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,

O Type lll 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.

O Type it 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.

O cCheck this box if the organization received a written determination from the IRS that it is a Type |, Typell, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i] Name of supported organization {ii} EIN {iiiy T)rpe of organization | {iv) Isthe organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 § listed in your govemning support {see ather support {sea

above {see instructions)) dogument? instructions) instructions)

Yes No

(A)

(B)

(€}

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A {Form 990 or 990-EZ) 2017

REV 1111347 PRO



Schedule A (Fom 930 or 080-EZ} 2017

Page 2

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

(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 betow, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) » | {a} 2013 {b} 2014 (¢} 2015 (d) 2016 le} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 478,279. 979,965.11,443,846.[1,131,251.(2,424,211.|6,457,552.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 478,279.] 979,965.(1,443,846.|1,131,251.]2,424,211.|6,457,552.
5 The portion of total contributions by
each person (other  than a
governmental unit or pubsicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . ,541,496.
6  Public support. Subtract line 5 from line 4 13,916,056.
Section B. Total Support
Galendar year (or fiscal year beginning in) » {a} 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 478,279.| 979,965.]1,443,846.|1,131,251.(2,424,211.16,457,552.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 677. 2,3%5.| 14,210.} 21,860.| 32,506.| 71,648,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 0. 0. 0 19,500.] 82,620.[ 102,120,
10  Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Part Vi.) . .
11  Total support. Add lines 7 through 10 , 631,320,
12  Gross receipts from related activities, etc. (see instructions) .. 12 [ 2,791,281.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd feurth or f‘ flh tax year as a section 501(0)(3}
organization, check this box and stop here . L
Section C. Computation of Public Support Percentage
14  Pubilic support percentage for 2017 {line 6, column (f) divided by line 11, column (f)} 14 59.05 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . 15 60.84 %
16a 333% support test--2017. If the organization did not check the box on line 13 and !ine 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » X
b 33'%1% support test—20186. If the organization did not check a box on line 13 or 164, and Ilne 15 is 33113% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and jine 14 is
10% or moare, 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 . > 0
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the Drganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . M
18  Private foundation. If the organlzatmn dld not checK a box on I|ne 13 16a 16b 1Ta or ‘l?b check thlS box and see
instructions M

Schedule A (Form 930 or 950-EZ) 2017
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Schedule A {Form 990 or 390-E2) 2017 Page 3

Suppaort 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 gualify under Part H.
If the organization fails to gualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2013 {b} 2014 {c} 2015 (d) 2016 {e) 2017 {f Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusuz) grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furished 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
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines faand 7b

8  Public support. {Subtract line ?c fmm
line &) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
g Amounts from line 6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and ingome from similar sources .

b Unrelated busingss taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
ot not the business is reguiarly 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 five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stophere ., . . e
Section G. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column{f)) . . . . . {158 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . ., . . , | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f} divided by line 13, eotumn () . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ling17 . . . . 18 %
19a 33'1% support tests=2017. If the organization did not check the box on line 14, and ||ne ‘15 is more than 33's%, and line
17 is nol more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests-2016. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private toundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
REV 11118117 PRO Schedule A (Form 980 or 930-E2) 2017
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Ssctions A
and B. If you checked 12b of Part {, complete Sections A and C. if you checked 12¢ of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part V! how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 507(c){4), (5), or (6) and
satisfied the pubtic support tests under section 509{a)2)? If “Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(CH2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? f
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization suppornt any foreign supported organization that does not have an RS determination
under sections 501{c)3} and 509(@)(1} or {2)7 If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B)
PUrposes.

da Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer {b) and {c) below (if applicable). Also, provide detaif In Part Vi, including () 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {#) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? if “Yes,” provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 920-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than Toundation managers and organizations described
in section 509{a){1) or (2)? If “Yes, " provide detaif in Part Vi.

b Did one or more disqualified persons {as defined in line 9a} hold & controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part Vi.

¢ Did a disquaiified person {as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49243(0 {regarding certain Type Il supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Page 5
a8l Supporting Organizations (continued)
Yes| No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (8) above? 11b
¢ A 35% conirolled entity of a person described in (&) or {b) above? If “Yes" to a, b, or ¢, provide delail in Part Vi, 11

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that gperated, supervised, or controlled the supporting organization? I "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s} that operated,
supervised, or controlled the supporiing organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes| No

Section D. All Type 1l Supporting Organizations

1

Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) coples of the
organization’s governing decurments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected 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 relationship with the supporied organization(s).

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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(O The organization satisfied the Activities Test. Complete fine 2 balow.
[C1 The arganization is the parent of each of its supported organizations. Compiete line 3 bejow.

¢ [[1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2
a

Activities Test. Answer {a) and (b) 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 rasponsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially alf of fits activilies.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported erganization(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 Crganizations. Answer (a) and {b) below.
Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantiai 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 | No

3b

REY 1115/17 PRO Schedule A {Form 930 or 990-EZ) 2017
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Type HI Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See
instructions. All other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year [[=)] Gurrent Year
{optienal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4). 8

Section B - Minimum Asset Amount (A} Prior Year ® Gur{ent Year
{optional}

o | |G| R | =>

]

~4

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthily value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

Tactors {explain in detail in Part VI):
2 Acquisition indebtedness applicable 10 non-exempt-use assets
3 Subtract line 2 from jine 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions}.
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
& Multiply line 5 by .035.
7 Recoverigs of prior-year distributions
8 Minimum Asset Amount {add line 7 t¢ line 6)

Section € - Distributable Amount

™.

(]

Q|||

Gurrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1,

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

& Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions),

[LRE-A LSRN

Sehedule A (Form 590 or 990-E7) 2017
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Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add iines 1 through 6.

Q0 [~1|Ox OV |4 | €D

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Li-]

Distributable amount for 2017 from Section C, fine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

& (i

. Underdistributions
Excess Distributions Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Sectien C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part V1. See
instructions.

(4]

Excess distributions carryover, if any, to 2017

From2013 . . . . .

From2014 . . , .

Fromz2o1s ., , . . .,

Fromz2016 . . . .

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

bl b+ I B L+ 1 = )

Carryover from 2012 not applied (see instructions)

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

S

Distributions for 2017 from
Section D, line 7; $

Applied to underdistributions of prior years

=

Applied 1o 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdisttibutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |0 |oiw

Excess from 2017

REV 11413417 PRO
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Pages
Part VI

Supplemental Information, Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part 1V, 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,
ines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D e  1545-
(Form 990) Supplemental Financial Statements | oM No a0

» Complete if the organization answered “Yes” on Form 230, 2@ 1 7
Part IV, line 6,7, &, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmeant of the Treasury - Attach to Form 980. Open to Public

Intzrnal Revenue Service P Go to www.irs.gov/Form39% for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL ECZEMA ASSOCIATION 93-0988840

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(4 TN 4 R

[+

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year .

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [0 ¥Yes (J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpoases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit> . . . . . . . . . . . . . . . . . . . . .+ . [OYes [ No

Part li Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of Jand for public use (e.g., recreation or education} [ Preservation of a historically important land area
[} Protection of natural habitat [} Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consenation contribution in the form of a conservation
easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic struciure |ncluded in (a) o 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements maodified, transferred, released extingmshed or termmated by the organization during the
tax year»
4  Number of states where property subject 10 conservation easement is located»
5 Does the organizalion have a written policy regarding the periodic monitoring. inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . N .« v v v« OYes O Na
6  Staff and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enforcsng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, ingpecting, handling of violations, and enfor¢ing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4XB)([)
and section 170(ABM? . . . . . . . . . . . . . . L. . . . . . .+ . v v . .. [OYesO Na
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ''Yes” on Form 990, Part [V, line 8.

1a

a
b

if the arganization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and baiance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these iterns:

i} Revenueincluded on Form 860, Part Vil linet1 . . . . . . . . . . . . . . . . » &

{ii} Assets included in Form 980, Pat X . . . S

If the organization received or held works of art hlstonca[ treasures or other srmriar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

Revenue included on Form 990, Part VI, linet . . . . . . . . . . . . . . . . . » §
Assets included in Form 990, Part X . . . . D P . |

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Scheduls D {Form 990) 2017
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Lising the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check ail that apply):

a [ Public exhibition d [ Loan or exchange programs
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
il

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

iUl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form @20, PartX? . . . . . . . . . . . . . . . . . . . . v . v v o . [Ov¥es (ONo

b If “Yes,” explain the arangement in Part Xlll and complete the following table:
Amoeunt

¢ Beginningbalance . . . . . . . . . . . O o ... 0L L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . L L L L. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X Itne 21 for Bscrow or custodlal account Hability? [ Yes [ No
b _If “Yes,” explain the arrangement in Part Xitl. Check here if the explanation has been provided on Part Xill . . . . [l
Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmrent year {b) Prigr year (c) Two years back | [d) Three years back | ([2) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage ef the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %
b Permanent endowment » %
¢  Temporarily restricted endowment b %

The percentages on linas 2a, 2b, and 2¢ shouid equal 100%.
da Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L L L Lo 3afi)
() related organizations . . . e < £ T (11)

b If *Yes” on line 3afi), are the reiated orgamzatlons hsted as reqmred on Schedule H‘? e 3b [

4  Describe in Part Xl the intended uses of the organization’s endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

DCescription of property (a} Costorother basls | {b) Costor other basis e} Accumulated {d) Book value
{investment) (other} depreciation
ia Land
b Buildings .
¢ Leasehold mprovemente .
d Equipment . . . . . . . . . 58,324. 45,497, 12,827.
e Other .
Total. Add lines 1a through 1e (Cofumn rd) must equal Form 990, Part X, column (B), line 10c.} . . . . . M 12,827.

BAA REV 11113417 PRO Schedule D {Form 990) 2017
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EVSRYIN  Investments —Other Securities.

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

{a) Description of security or categary
{including name of security)

{b) Book value {€) Method of valuation;
Cost or end-of-year market value

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

A

@

©

D)

=

(7

<

)

Total. (Column (b} must equal Form 980, Part X, col. B) line 12.) &

aEHR'l  Investments—Program Related.

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

{a) Description of Investment

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

(1)

{2)

L&)

(@

(5}

]

1]

8

9

Total. {Column (b) must equal Ferm 990, Part X, cof. [B) line 13)

Other Assets.

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

(a) Description

{b} Boak vaiue

£)]

@

@

4

(5)

2]

@

@

9

Total. (Colurnn {b) must equal Form 990, Part X, col. (B) fine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 99C, Part X,

line 25.

1. [a} Description of liability (b} Book value

{1) Federal income taxes

(2}

(3

(4

()

©

{7

(8)

9

Total. (Coiumn (b) must equal Form 996, Fart X, col. (B) fine 25) »

2. Liahility for uncertain tax positions. In Part X3, provide the text of the footnote to tﬁe organization's flnanmél statements that reports the

organization's Hability for uncertain tax positions under FiN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XIH |

Schedule D (Form 980) 2017
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes” on Form 990, Part I, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,35%3,583.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {lossesjoninvestmernts . . . . . . . . . | 2a 117,726.

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2 6,138,

d Other (DescribeinPart Xy . . . . . . . . . . . . . . .2

€ Add lines 2a through 2d . 123,864,
3  Subtract line 2e from line 1 3,229,719,
4  Amounts included on Farm 990, Part VIII Ime 12 bu1 not on I|ne 1

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

b Other DescribginPart Xy . . . . . . . . . . . . . . . [4b

c Add lines4daand4b . . . e e e ] 4

Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Parr I Ime 12) e 5 3,229,719.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1  Total expenses and iossas per audited financial statements . . . . . . . . . . . . . 1 1,958,670,
2  Amounts included anline 1 but not on Form 990, Pant 1X, line 25:

a Donated services and use of facifites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e e e 2c

d Other {Describe in Par‘t XIII ) s e e e e e 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 1,958,670.
4  Amounts included on Form 990, Part IX, hne 25 but not on Iine 1

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

b OCther (DescribeinPartXily. . . . . . . . . . . . . . . {4b 1.1

c Addlinesdaanddb . . . N Y T 1.
5 Total expenses. Add lines 3 and 4c. (Thfs musr equaf Form 990 Parr l Ime 1 8} 5 1,958,671.

GET A Supplemental Information,
Provide the descriptions required for Pant i, lines 3, 5, and 9; Part HI, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

See Statement

BAA REV i1/13/17 PRO Schedute B (Form 990) 2047



NATIONAL ECZEMA ASSOCIATION 930988840
Schedule D: Supplemental Financial Statements

Part Xlli: Supplemental Information Continuation Statement
|Pt XII, Line 4b |ROUNDING !




SCHEDULEF

Statement of Activities Outside the United States | O8N 1550047
{Form 990}

2017

& Complete if the organization answered “Yes” on Farm 990, Part IV, line 14b, 15, or 16,

Department of the Treasury ] > Attach to Form 990. ' ) Open to Public
Irtamal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest inforrnation, inspection
Narne of the organization ' Employear identification number
NATIONAL ECZEMA ASSQCIATION 93-0968840

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees’ ellglbtlliy for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . Oyes ONo

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

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

(@) Region {b) Mumber of | {c) Number of {d) Activities conducted in Lhe (e} if activily fisted in {d) is i Total
offices in the employees, region by type) (such as, a program sefvice, expenditures for
region agenis, and fundraising, program senices, describe specific type of and investments
independent |investments, grants to racipients service(s) in the région in the region
contractors located in the region)
in the region

(1)

@

)

4

(5}

{6}

)

{8
&

{10}

{11

{12)

(13)

(14)

(15)

{18)

{17}
3a Sub-total .
b Total from contlnuat}on
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017
BAA BEY 111317 PRO
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Schedule F (Form 990) 2017
11812  Foreign Forms

1

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

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

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

Page 4
[ Yes X No
[ ves X No
[ Yes No
[ Yes No
[ ves X No
[ ves No

BAA

REV 11/13/17 PRO

Schedule F {Form 990) 2017



Scheduie F (Form 990) 2017 Page 5
Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part 1, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {sccounting method); Part 1l {accounting methody; and

Part lll, column {c) {estimated number of retipients), as applicable. Also complete this part to provide any additional
information. See instructions.

BAA REV 1111217 PRG Scheduls F (Form 990) 2017



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

Complats if the organization answered "Yes” on Foarm 890, Part IV, line 17, 18, or 19, or if the
{Form 280 or 990-EZ) erganization enlered more than $15,000 on Form S80-EZ, line 6a. 2 @ 1 7
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open ta Public
Irtemial Revenue Service » Go to www.irs.goviFormS90 for the latest instructions. inspection
Name of the organization Emplayer identification number
NATIQONAL ECZEMA ASSOCIATION 93-0588840

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g [ Special fundraising events

d [} In-person solicitations

2a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [7] Yes [] No

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

. Amount paid to . |

s of indivi {ili) Did fundralser have | .. . ] p {vi) Amount paid to

. Namgra;rﬂi?dgundr;;'eq)dwld u (i} Activity cuslady ar conlrol of (Mfgrm acl;?\:r:ite;pts fur?c;:;tsiggﬁgtgg)in {or retained by)
¥ contributions? col. fi organization

Yes No

10

TJotal . . . »

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from
registration ¢r licensing.

For Paperwork Reduction Act Notice, sz the Instructions for Form 990 er 890-E2. Schedute G (Form 990 or 990-EZ) 2017
BAA REV 111317 PRO



Schedule G (Form 990 or 890-E2) 2017 Page 2

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 890-EZ, lines 1 and 6b. List events with
gross receipts greater than §5,000.

{a) Event #1 {b) Event #2 (e} Other events {d) Total events
RUN/WALK {add col. (a} through
{event type} {event type) ftote! number) con el
E
% 1 Grossreceipts . . . . 24,309, 24,309,
o0
2 Lless: Contributions . . 24,309, 24,309,
3 Gross income {ine 1 minus
bre2) . . . . . . ., ¢. Q.
4 Cash prizes .
5 Nancash prizes
[}
2| 8 Rentfacility costs .
Z
45| T Foodand beverages .
3
51 8 Entertainment
9 (Other direct expenses . 0. 0.
10  Direct expense surnmary. Add lines 4 through Sincolumn{) . . . . . . . . . . » 0.
11 Netincome summary. Subtract line 10 from line 3, cournn{d) . . ., ., . . G.
Gehdill  Gaming. Complete if the organization answered “Yes” on Form 930, Part [V ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . ) Pull tabsfinstant . {d) Tota! gaming {fadd
u:=: (e} Bingo binge/prograssive bingo {c) Other gaming col. {a) through col. {e))
2
1  Gross revenue |
2| 2 Cashprizes .
2 3 Noncash prizes
w
S 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %] Yes %i{ [ Yes
6 Volunteerlabor. . . . | ] No ] No ] No
7 Direct expense summary. Add lines 2 through S incolumn{d . . . . . . . . . . »
8 Net ggming income summary. Subtract line 7 from line1, colunni{dy . . . . . . . . »

9  Enter the state(s} in which the organization conducts gaming activites:

a Is the organization ficensed to conduct gaming activities ineachof thesestates? . . . . . . . . . [ Yes [J Ne
b If *No,” explain:

10a Were any of ihe organization's gaming licenses revoked, suspendead, or terminated during the tax year? o 0 Yes [ No
b If “Yes,” explain:

BAA REV 111317 PRO Schedule G (Form 990 or 990-E7) 2047



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e l:l Yes (0 No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [OYes[No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facility . . . . 13h %
44 Enter the name and address of the person who prepares the orgamzatlon 5 gamtng/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? . . . C e e e e e e s e s s s e s e s s s s s O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» & and the

amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party;

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided

[C1Director/officer O Employee Oindependent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . v v o« o« O ¥Yes O No
b Enter the amount of distributions required under state Ia.w to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

GCIIVE Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and {v); and

Part II}, lines 9, 89, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 1141317 PRC Schedule G {Form 980 or 990-EZ) 2017
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NATIONAL ECZEMA ASSOCIATION 930980840
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part IV: Supplemental Information Continuation Statement

Pt I Line 2 GRANTS ARE AWARDED BASED UPON RECOMMENDATIONS OF INDEPENDENT
SCIENTIFIC ADVISORY COMMITTEE WHICH EVALUJATES RESPONSES TO
REQUESTS FOR

PROPOSAL. ONE THIRD OF THE GRANTS ARE PAID WHEN CONTRACT IS
SIGNED, ONE

THIRD UPON SUBMISSION OF SIX MONTH PROGRESS REPORT, AND THE
REMAINDER PAID

UPON SUBMISSION OF FINAL REPCRT.




SCHEDULE J

. - MB No. 1545-0047
> Compensation Information |°
(Form 990) For certain Qfficers, Directors, Trustees, ey Employees, and Highest 2 @ 1 7

Compensated Employses
» Complete if the organization answerad "Yes" on Form 890, Part IV, line 23, :

Depariment of the Treasury P Attach to Form 990. Open to P.Ubhc
Intemal Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer idertification number
NATIONAL ECZEMA ASSOCIATION 93-0988840

Questions Regarding Gompensation

ta Check the appropriate box{es} if the arganization pravided any of the following to or for a person listed an Farm
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personat 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,” cemplete Part Il to
explain. . . . . L L s s s e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’'s CECQ/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 111,

[ Compensation committee [ written employment contract
[ Independent compensation consultant Compensation survey or study
3 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part VI, Section A, tine 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-contral payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement p!an'?
¢ Participate in, or receive payment from, an equity-based competisation arrangement?
If “Yes” 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in F'art III

=2

Only section 501{c}{3), 501{c}4), and 501(c}{29) organizations must complete lines 5-9,
§  For persons listed on Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes™ on line 5a or 5b, describe in Part ill

& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation ¢contingent on the net earnings of;
a Theorganization? .
b Any related organization? .
If *Yes" on tine Ba or 6b, describe in Pan IlI

T  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Part il . . . . . . . oL, 7 x

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part Il

9 If “Yes"” on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c}? . . . . . . . . . . o e e [+

Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Farm 990) 2017
BAA REV 1113117 PRO
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional Information. @ 1 7
Departrment of the Treasury ¥ Attach to Form 990 or 980-EZ. Open 1o Pubiic
Inemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identitication number

NATIONAL ECZEMA ASSOCIATION 93-098BBRB40

Pt VI, Line 1llb: FORM 990 IS REVIEWED BY DIRECTORS AT MEETING SCHEDULED FOR

THAT PURPOSE, RETURN PREPARER IS AVAILABLE TQ EXPLAIN FORM AND ANSWER QUESTIONS.

Pt VI, Line 12c: OFFICERS AND DIRECTORS COMPLETE ANNUAL, DISCLOSURE STATEMENT

Pt VI, Line 15a: COMPENSATION IS DETERMINED BY REFERENCE T(O PERFORMANCE & COMPARABLE

ORGANIZATIONS BASED ON DATA PUBLISHED BY NATIONAL HEALTH COUNCIL

Pt VI, Line 19: GOVERNING DOCUMENTS ARE AVAILABLE THROUGH SECRETARIES OF STATE

OF OREGON & CALIFORNIA, ON THE ORGANIZATIONS WEBSITE AND UPON REQUEST. CONFLICT

QF INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS & FORM 390

ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE

Ft VI, Line 2: DIRECTOR SUZANNE HADLEY & DIRECTOR ELIZABETH HOFF ARE SISTERS.

HOFF IS5 A MEMBER OF THE FINANCE & GOVERNANCE COMMITTEE.

Pt XI: ROUNMDING

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ BAA Schedule O (Form 930 or BB0-EZ} (2017}
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