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Form 990

Dep&tment of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public !

Inspection !

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Checkf applicable

C Name of organization

NATIONAL ECZEMA ASSOCIATION

D Employer identlfication number

Address change Doing business as 93-0988840
Name change Number and street {or P O box if mail1s not dehivered to street address) Room/suite E Telephone number
Inival retum 4460 REDWOOD HIGHWAY 16 D (415) 499-3474

Fnal retumAerminated Cuty or town, state or province, country, and ZIP or foreign postal code

SAN RAFAEL

Amended retum

CA 94903-1953

G Gross receipts $ 1,976,104.

F Name and address of principal officer

JULIE BLOCK 77 MARK DRIVE SAN RAFAEL CA 94903

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X|No
Yes No

I 'No," attach a list (see instructions)
I Taxexempistatus  [X[s01()3) [ [s01(¢) ¢ )¢ (nsetno) | |4947@))or | [s27
J Website: » WWW.NATIONALECZEMA.ORG H(c) Group exemption number ™
K Form of organization leCorporauon I lTrusl | I Association [ I Other ™ l L Year of formation 1988 I M State of legal domicile  CA
Part] [Summary
1 Brefly describe the organization’s mission or most significant actvies_ __ TMPROVING THE HEALTH AND QUALITY OF LIFE _
9 FOR INDIVIDUALS WITH_ECZEMA THROUGH RESEARCH, SUPPORT AND EDUCATION _ ___________
c
=
% 2 Check this box > _D_afThe organization d|scont|nu;d_|t;operatlons or a_lsposed of more than 25% of its net assets
O| 3 Number of voling members of the governing body (Part VI, Iine 1a). . . . . . P 3 11
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . .. ... .. 4 11
:g § Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . . . . .. ... .. 5 13
2| 6 Total number of volunteers (estimate if necessary) . . - . . . . . ... Lo 6 200
<&| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . .. . .. ... 7a 19,500.
b Net unrelated business taxable income from Form §O0T IR 3 T T or T Tm ]+ + v s s s e 7b 3,278.
NeLalivel Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, Ine th). . . . b f ... .. ... .. . bg 1,443,846. 1,131,251,
g 9 Program service revenue (Part VIII, ine 2g) . . . 4 . MAY 1 9 20i7 . 8 449,193. 622,521.
3 10 Investment income (Part VIII, column (A), lines 3, 4 V£:) BT AR 14,130. 22,098.
£ | 11  Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢,-10c.-and 11e) . o 0. 0.
12 Total revenue — add lines 8 through 11 (must equzIPaanjﬁ, hpeitR) . . 1,907,169. 1,775,870.
13 Grants and similar amounts paid (Part IX, column (AT ES =32, . . 91,500. 140,814.
14 Benefits paid to or for members (Pant IX, column (A),lne4) . . . ... ... ... .... 0.
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 694,257. 886,776.
§ 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . ... ... ... 0.
% b Total fundraising expenses (Part [X, column (D), line 25) » 125,311. |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . ... ... ... 570,613. 876,569.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... ... 1,356,370. 1,904,159.
19 Revenue less expenses Subtract ne t8fromhne12 . . . .. ... . .......... 550,799. -128,289.
E § Beginning of Current Year End of Year
§5 20 Totalassets (PartX, e 16) » « « v v v v vttt 1,550,360. 1,473,988.
%g 21 Totalhabiibes (Part X, ne26) . - . . . . . ... .. ... L 0oL 30,636. 49 ,465.
5.5 22 Net assets or fund balances Subtractine 21fromlne20 . . ... ........... 1,519,724. 1,424,523.
{Partil |Signature Block

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration 9!‘pfepa!er (olhﬁr lha? officer) 1s based on all information of which preparer has any knowledge

R os/11/17
slgn ature of officer Wl Date
Here ULIE BLm CHIEF EXECUTIVE OFFICER
Type or pnnt namf and itle L [74
PnnlType preparer's same Preparepg sfinat Date Check L}SI i PTIN
amesFEStoppello
Paid James H Stoppel James H Sto ePlo 05/11/17 sell-employed P00267688
Preparer |Fm'sname * LAW OFFICES JAMES H STOPPELLO
Use Only |rmsadsess ™ 2175 FRANCISCO BLVD E Ste H FrmsEIN > 94-2513940
SAN RAFAEL CA 94901-5524 Phoneno  (415) 453-3886
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . .. . ... ... .. e |Xl Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 2
[Part:ill -] Statement of Program Service Accomplishments

* Check if Schedule O contains a response ornotetoany inemnthisPart il . . . . . . . .. .. .. ... . . 0l D

1!

Brefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM 90 0r 990-EZ7. .« « o v v e ettt e e e e e e [] ves [x] no
If "Yes,’ describe these new services on Schedule O

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

4 Descrbe 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) orgaruzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a(Code _ )(Expenses § 774,238, including grants of $ 0. ) (Revenue S_lw)
PROVIDED EMOTIONAL SUPPORT AND MEDICAL UPDATES FOR PERSONS _  _ __ _ ___ ___________
SUFFERING FROM ATOPIC DERMATITIS/ECZEMA. SERVICES PROVIDED _ _ _ _ _ _______________
INCLUDE NEWSLETTERS, BROCHURES, AND SOCIAL 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 _ _____________
OF ACCEPTANCE PROGRAM _ _ _ _ _ __ _ _ __ _ o __

4b (Code } (Expenses $ 337,900. including grants of $ 140,814. )(Revenue $ 42,000.)
FUNDED RESEARCH RELATING TO THE CAUSES AND CURES OF ___ __ ___________________
ATOPIC DERMATITIS/ECZEMA. _ _ _ _ _ _ _ _ _ _ _ o ___.

4¢ (Code ) (Expenses $ 511,400. including grants of $ 0. )(Revenue $ 23,042. )
PROMOTED_AWARENESS RELATING TQ THE CAUSES AND TREATMENT OF ATOPIC DERMATITIS. _ __ _ _
AND TQ THE EXPERIENCES OF PERSONS SUFFERING FROM ATOPIC DERMATITIS/ECZEMA. __ _ __ _ __

4 d Other program services (Describe 1n Schedule O)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses  » 1,623,538.

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 3
[Pa rt‘lV—‘JlCheckIlst of Required Schedules
Yes| No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indrrect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part. . . . . .. . . . . . it e .. 3 X
4 Section 501(c){3) organizations. Did the organization engage m Iobbymg activities, or have a section 501(h) election
In effect during the tax year? /f 'Yes,’ complele Schedule artll . . T e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, ' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£= L2 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, h|stor|cal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . .. L e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credn counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D,PartiV . . . .. o L e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... ...,

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

R - T T

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If Yes, complete Schedule D, Part VII. . . . . . .« i v i v i v i v i v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,’complete Schedule D, Part VIll . . . . . ... . e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, line 167 If 'Yes, 'complete Schedule D, PartIX . . . . . [ e e e e e

e Did the organization report an amount for other habiliies in Part X, line 257 If 'Yes,'complete Schedule D, Part X. . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl and XIl . .« .« o i i i e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. . ... ..

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,'complete Schedule E. . . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Parts land IV . . . .. .. ... .. 0.,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, complete Schedule F, Parts Hand IV . . .« o oo o e e

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, complete Schedule F, Parts liland IV . . . . . . . . . . o v i i v i i i it i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If Yes,'complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... .. ...

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . 0 e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine 927 If Yes,’

complete Schedule G, Part lll. . . . . . . . 0 i e e e e e e e e e e

11a| X

11b X
11¢ X
11d X
11e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEA0103 1171616

Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 4
(Part IV_[Checklist of Required Schedules (continued)
) Yes | No
20a D the organization operate one or more hospital facilities? /f ‘Yes,'complete Schedule H . . . . . . . . ... ... ... 20a X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or amzauon or
domestic government on Part IX, column (A), ine 17 If 'Yes, ' complete Schedule I, Parts land il . . . . . . . ... 21 X
22 Didthe orc);amzanon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If Yes,' complete Schedule LPartsland . . . . « . . o v o0 o e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete
B 1 T 7 - 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotohne25a. . . . . .. « .« . v i v it i it i i iii v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exemptbonds? . . . . L L L L e e e e e e e e e e e e e e e e e 24¢
d Did the orgamizahon act as an 'on behalf of' 1ssuer for bonds outstanding at any hme dunng theyear? . . .. ... .. .. 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 disqualfied person dunng the year? If 'Yes,'complete Schedule L, Part} . . . . . . . .. .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part! . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Parthl » . o o o o e T 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,'complete Schedule L, Part Ill . . . . . . . .« .« . vttt i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A cuirent or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complere
Schedule L, PartiV. . . .« o o v v v i v v i e e i e e e e e e e e e e e e e Ce e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes, ' complete Schedule L, PartiV . . . . . . . ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete ScheduleM . . . . . . 29 X
30 Dud the organization receive contributions of ar, hlstoncal treasures, or other similar assets, or qualtfied conservation
contnibutions? If *Yes,’ complete Schedule M . e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. .. ... 31 X
32 Dud the organization sell, exchange dlspose of, or transter more than 25% of its net assets? If 'Yes,’ complete
_ Schedule N, Partll. . . .. .. ....... .. e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . - . . . . . . .« oo v o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, I, or IV,
andPartV,ine 1. . .« . v . i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If Yes,’complete Schedule R, Part V, ne2 . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,'complele Schedule R, Part V, IN€ 2 . . . . o« v v i i i i it i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f Yes,’complete Schedule R, Part VI . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. ... ... ... .... 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 890 (2016) NATIONAL ECZ2EMA ASSOCIATION 93-0988840 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote toany i@ N thISPar V. . . . o v v v v vt i it it e it e e e e ﬂ
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . .. .. 1a 9 t
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not apphcable. . . . . . . .. ib 0 |
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gammg JRUN N J
(gambling) WinnINgs 10 PrIze WINNEIS? . . o v v« «  c it o v vt v e e e s s e e e s e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 130 b | i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . __j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... ... .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O. . . . . . .« . . oo v v v v oo v 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shefter transactton at any time dunng the tax year?. . . . . . . .. ... 5a X
b Did any taxable party noufy the organization that it was or Is a parly to a prohibited tax shelter transaction? . . . . . . 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . .. ... oo oo 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? . . . . . . .o oo oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided 10the Payor?. . v v« . . v L h L e e e e e e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« . . ..o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was reqmred to file
FOIM 82827 « v v v v i e et e e et e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during the year . . . . . . . . . . . I 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . A 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7t X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 88399
ASTEQUITEd? .« . . . i e e e e e e e e e e e e e e e e e e e e e s e e e e e s e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . v v i v e e e e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
orgamization have excess business holdings at any time during the year?. . . . . e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . o .. 0 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . o e w0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in beu of Form 10417 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hcensed to issue qualified health plans in more than one state? . . . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . .o oo .. .. | 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. . .. 14a X
b If *Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 1116/16

Form 990 (2016)




Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in
. Schedu/e O. See instructions
Check if Schedule O contains a response ornotetoany ine inthisPart VI, . . . . . . ... ... ... ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. 1a 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . .. ..o 0 L e s e e e e e e e e e e 2

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . . ...

4 Dud the orgamzation make any signihcant changes to its governing documents
since the prior Form 990 was filed?. . . . . e e e e e e e e e e e e e e

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

6 Did the organization have members or stockholders? . . . . . . . . . L L0 Lo e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .. L e s e e e e e e e e

....... 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . - . . <+« c o o o i e e e e e

7b

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

a Thegoverningbody?. . . ... ...... e e e e e e e e e e e e e e e e e e e e e e 8a

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... ... 0. ..

8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol 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 /nterna/ Revenue Code )

Yes

No

10a Did the orgamzation have local chapters, branches, or affilates? . . - . . . . .. . .. .. .. 0 oL 10a

X

b If'Yes,' did the orgamzation have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempl purpoSES?. « « v = < o v o ottt e e e e e e e e e e e e e e 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of is 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

12a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . ... . ... ... .. .. | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nise
o conflictS? . . . L L. e e e e e e e e e e e e e e e e e e e

...... 12b

¢ Did the organization regularly and con5|stent|y monitor and enforce compliance with the policy? If 'Yes, describe in

Schedule O howthiswasdone. . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . .. e e e e e e e e 13

-14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. .. .. .. . 14

15 Did the pracess for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... 00 oL 15a

b Other officers or key employees of the orgamization. . . . . .. .« ... oo 0 Lo oo +«.. | 15b

If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng theyear? . . . . . .. ... ... ... e e e e e e e e e e e 16a

b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . - . . o i et a4 e e e+ e s s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

for public inspection Indicate how you made these available Check all that apply
Own website Another’'s website Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made s goverming documents, conflict of interest policy, and financial statements avarlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: 4

JULIE BLOCK 77 MARK DRIVE STE 8 SAN RAFAEL, CA 94903 (415) 499-3474

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 7
{Part:VIl*] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check it Schedule O contains a response or note to any lne inthis Part Vil . . . . . . .. . ... . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the orgamization'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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations.

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

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

List persons in the following order- individual trustees or directors, institutional tfrustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(A) (B) | fran ono bor uniass parsen (D) (E) ")
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount o! other
S BTEIRIEEIT| wewaas | RS | o
h(gilr ay o 5 =5 =< s ‘§- 3 organization
> Ele S g dla and related
or{;lé’:\rt‘?zda_ a. g_ g -g_ =20 organizations
tions 5| =~ S
below @) g o §
e | 8l& &
g
_(1)_DONALD YOUNG_ _ _ _ ____ ______ ~2.00
DIRECTOR X 0. 0. 0.
_(?_JOHN CROSSEN _ _ _ __________ _2.00
DIRECTOR X 0. 0. 0.
_®_Lisacmoy _ ____ __________ _2.00
SECRETARY & DIRECTOR X X 0. 0. 0.
_(@_JON_HANIFIN _ __ _ ___ _______ -2.00
DIRECTOR X 0. 0. 0.
_()_SUSAN TOFTE _ __ _ __________ _2.00
DIRECTOR & CHAIR X X 0. 0. 0.
_(6)_CYNTHIA KIM ___ _ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_(M_NATHAN JETTER _ _ _ _ _ ________ _2.00
DIRECTOR X 0. 0. 0.
_(8)_SUZANNE HADLEY _ _ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_(9_CAROLYN REESE __ __ _ ________ _2.00
DIRECTOR X 0. 0. 0.
(10)_DINESH SHENOY _ ___ ________ _2.00
CFO & DIRECTOR X X 0. 0. 0.
(03)_JULIE BLOCK _ _ _ _ __________ 50.00
CEO X 131,452. 0. 34,654.
(2)_ELIZABETH HOFF _ _ __ ________ _2.00
DIRECTOR X 0. 0. 0.
(13)_G HORTON-DUNBAR _ ______ ____ 40.00
vPp X 106,090. 0. 10,309.
oY ____ —
BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 8
[Part Vil I'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©)
. P
(A) A;gvago (do nollcheg\(slr‘r‘\%r:o lhba: :na (D) (E) (F)
urs box, unless person 1S both an
Name and Utle Jpor officer and a directorftrustee) com:‘:rm:aﬂelrom mmﬁgggra‘:grl\elrom amgﬁgmlg?her
ey BT Z|D]5 BED| s, | chedegrumere | conperson
hours o Y | F [ 'Q% 3 organization
for = 2 & 2|3 |2 &&a and related
relatad 5 § S |8 al organizations
organiza = % [=3
~tions —
below % g 3 g
dotted o
line) o B g
al
08 ____] ——_———
08 ___
(7
(18)_ _
o __
e __
(21)
@y ________
(23)
(24)
() _
1b Sub-total. . . . . e e e e e e e e e e e e e L 237,542. 0. 44,963.
¢ Total from continuation sheets to Part Vil, SectionA . .. . ....... >
dTotal (add linestband1c) - . . -« . -« .. . e > 37,542. 0. 44,963,
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Didthe orgamzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee —— ]
on ine 1a? If 'Yes, complete Schedule J for such individual . . . . . « . . .« . .. ..o 0 o e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150 0007 /f "Yes,’ complete Schedule J for
suchindividual . . . .+« o« e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f Yes,'complete Schedule J for suchperson . . . . . . . . . . . .. .. .. 5§ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ()
Name and business address Description of services Compensation

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

$100,000 of compensation from the orgamization ™ g
BAA TEEAQ108 11/16/16 Form 990 (2016)




Form 980 (2016)

NATIONAL ECZEMA ASSOCIATION

93-0988840

[Part VIl | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Memberstup dues . . 1b

¢ Fundraising events 1¢

23,042.

d Related organizations 1d

e Govemment grants {contnbutions) . . 1e

t Al other contnibutions, gifts, grants, and

simidar amounts not included above . . 1f

1,108,209,

g Noncash contributions included in lines 1a-1f
h Total. Add lines 1a-1f

$

687.1

1,131,251,

Program Service Revenue

Business Code

2a BROCHURES

624100

5,045.

5,045.

624100

2,672.

2,672.

611710

595,304.

595,304.

624100

19,500.

0.

oo

19,50

t All other program service revenue . . .

g Total. Add lines 2a-2f

622,521.

Other Revenue

other similar amounts)

Royaltes. . .

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

21,860.

21,860.

{1 Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securt
7 a Gross amount from sales of () Securtties

{1 Other

assets other than inventory 200,472,

b Less cost or other basis

and sales expenses . . . 200,234.

¢ Gainor (loss) 238,

d Net gain or (loss) .

238.

238.

8 a Gross Income from fundraising events
{notincluding .$ 23,042.
of contributions reported on Ine 1¢)

See Part 1V, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

0.

9 a Gross Income from gaming activities.
See Part 1V, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances . . . a

b Less cost of goods sold .

¢ Net income or {loss) from sales of inventory -

Miscellaneous Revenue

Business Code

N — |

d All other revenue . .

e Total. Add lines 11a-11d . . .
12 Total revenue. See instructions

i

1,775,870,

603,021.

19,500.

22,0098,

BAA

TEEAO109 11/16/16

Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains aresponse ornotetoanylineinthisPartIX . ... ... .. ... . ........ ... [l
Do not Include amounts reported on lines Total e()fgenses Prograsr?Lerwce Manage(s\)enl and Fund(ngmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . .. ... ... .. 139,814. 139,814.
2 Grants and other assistance to domestic ‘
individuals See Part IV, ine22. . . . 1,000. 1,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . . 0. 0.
4 Benefits paid to or for members. .. 0. 0. |
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . .. 237,542, 209,036, 14,253. 14,253.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In sechion 4958(c)(3)(B). - . ... ... ..
7 Othersalanes and wages . . . . . .. . .. 481,786. 423,972. 28,907. 28,907.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... . .. 71,438, 62,866, 4,286. 4,286,
9 Otheremployee benefits . . ... ... .. 37,630, 32,362. 3,010. 2,258.
10 Payrolitaxes . . . . ... .. ... . .. 58,380. 51,375. 3,502. 3,503.
11 Fees for services (non-employees)
a Management .. .. .... ... .. 0. 0. 0. 0.
blegal. . .. ... ..... . ..... 5.563. 0. 5,563, 0.
cAccounting . . . . . ... .. 27,135. 0. 27,135. 0.
dlobbying . ... ... .. 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 0. 0.
f Investment management fees 0. 0. 0. 0.
g Other (If ine 11g amount exceeds 10% of line 25 column
(AY amount, hist Ine 11g expenses on Schedule O ) 63,205. 34,538. 28,667 . 0.
12 Advertising and promotion . . . . . . . . . 0. 0. 0. 0.
13 Officeexpenses . . « . v v v v v v v v v .. 5,472. 1,751. 3,612, 109.
14 informationtechnology . . . . .. .. . .. 93,358, 86,823. 3,734. 2,801.
15 Royaltes. . . . ..... 0. 0. 0. 0.
16 Occupancy- . .. .. ... ... o . 47.647. 39,522. 5,382, 2,743.
17 Travel . . . & o v o v e e e e e e 62,675. 55,781. 2,507. 4,387,
18 Payments of travel or entertainment
expenses for any federal, state, or Iocal
public officials . . . . . . .. 0. 0. 0. 0.
19 Conferences, conventions, and meetlngs ... 82,868. 47,241. 8,614. 27,013,
20 Interest. . . . .. . 0. 0. 0. 0.
21 Paymentstoafflates. . . . ... ... .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 10,389. 8,935. 831. 623.
23 INSUMANCE + « « v e e e e e e e e e 15,740. 13,537. 1,259. 944.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleQ) . . .. ... . ..
a TAXES & LICENSES _ _ _ __ _ _ _ 10,355, 4,936 5,110, 309
b PRINTING_& PUBLICATIONS _ _ _ 114,658, 85,28 832, 28,544,
¢ AWARENESS CAMPAIGN _ _ _ _ _ _ _ 290,194, 290,194, 0. 0,
d PAYROLIL, SERVICE _ _ _ _ __ _ _ _ 6,148, 5,287 492, 369
e Allotherexpenses . . . . ...... ... 41,162, 29,286. 7,614. 4,262,
25 Total functional expenses Add lines 1through 24e. . 1,904,159, 1,623,538. 155,310. 125,311,

26 Joint costs. Complete this ine only if

the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toany line InthisPart X . . . . . . . . . . .o L [1
. (A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . v v v v v vt e 159,932.| 1 25,625.
2 Savings and temporary cash investments . . . . . . ... ... L 803,271.1 2 564,717.
3 Pledgesandgrantsrecevable,net. . . . . .. .. ... ... . L 0.{ 3
4 Accountsreceivable,net. . . . ... .. L. L. L o e 3,372.| 4 159,573.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete . ]
Part Il of Schedule f ........................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’ JERRU U S I
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
9| 7 Notesandloansrecewable,net . . ... .. ... ... . ... 7
§ 8 Inventories for sale or use e e e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . ..o o e .. 14,128.] 9 17,155.
10a Land, builldings, and equipment cost or other basis
Complete Part Vl of ScheduteD . . . .. ... .. .. 10a 57,998.
b Less accumulated depreciation . . . .. . .. .. 10b 34,635. 30,250.| 10¢c 23,363.
11 Invesiments — publicly traded securities . . . e e e e e e e e e 539,407.| 1 683,555.
12 Investments — other secunties See PartIV,lme 11 . . . . . .. ... .. .. 12
13 Investments — program-related See Part IV, line 11 . . . . . .. 13
14 Intangble assets . 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . o oo v v v v v v i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 1,550,360.] 16 1,473,988.
17 Accounts payable and accrued expenses . . . . . ... 30,636.017 49,465.
18 Grantspayable . . ... ...... . . ... ... 0.]|18 0.
19 Deferredrevenue . ... ... .... .. . ..., 19
20 Tax-exemptbondhabiities. . . . . . . . . . oL o oo e 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, hl?hest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . .. .. ..o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . .. v v v v o v v v 30,636.] 26 49,465.
® Organizations that follow SFAS 117 (ASC 958), check here * .and complete
8 lines 27 through 29, and lines 33 and 34. -
£1] 27 Unrestncted netassets. « . . - . o« oo v oot 1,519,724.027 1,424,523,
g 28 Temporarnly restncted netassets. . . . . .. ... ... 0.]28 0.
o | 29 Permanentlyrestrictednetassets . . . . ... ... .. L0 oo 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
;_‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .00 30
® 1 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. . ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
©| 33 Totalnetassets or fund balances. . . . . . .. ... 1,519,724.]33 1,424,523,
< 34 Total habiliies and net assets/fund balances . . . . .. ..... ....... 1,550,360.] 34 1,473,988.
BAA Form 990 (2016)
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Form 990 (2016) NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . .. 00000 n vl i i |_|
1 .Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . ... . ... e e e 1 1,775,870.
‘ 2 Total expenses (must equal Part IX, column (A),lIne25) . . . . ... .. ..o 2 1,904,159.
‘ 3 Revenue less expenses Subtractine 2fromiine 1. . . . . . . . . o oL e o 3 -128,289.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 1,519,724.
§ Netunrealized gains (losses)oninvestments. . . . . .. ... . oL e e 5 33,088.
6 Donatedservicesanduseoffaciliies. . . . . . -« i v i i e i e e e e e e e e e e 6
T InvestMent eXpPensSes. . » - v . v« vt e it e e e e e e e e s e e e e e e e e 7
8 Prior period adjustments . . . .. . ... .. e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . .. .. ............ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
‘ column (B)). - - . e e e e e e e e e e e e e e e e 10 1,424,523,
[Part X IFlnanclaI Statements and Reporting
Check if Schedule O contains a response ornote to any inenthisPart XIl . . . . . ... c .o oo o [_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther
If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ... 2a X
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Ij Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audt,

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Actand OMB Circular A-1337. - .« v o« o v v e e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

2bj] X
|
.
2¢] X
3a X
3b

BAA
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SCHEDULE Public Charity Status and Public Support OMB No 15450047

A

. Complete it the organization is a section 501(c)(3) organization or a sectlon

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

. > Attach to Form 990 or Form 990-EZ. [

- Int . Open to Public

Department of the Treasury nformation about Schedule A (Form 990 or 990-EZ) and Its instructions is Inspection

Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer Identification number

NATIONAL ECZEMA ASSOCIATION 93-0988840

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

The orgamization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1

~N o (1] s wWwN

0 ©

10

11
12

b

c

«[]

e

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iil).

A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described

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

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

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1l, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

“t “Enter the number of supported organizatons . . . . . . ... .. e e e e e e e e e e e e e e e e e e e e [:_:I

g Provide the following information about the supported organization(s}

() Name of supported organization (i) EIN (i) Type of organization () Is the {v) Amount of monetary (vl) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar yea fiscal
begi:nin'gyﬁ‘)',(” scal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ) . . . 668,885, 478,279. 979,965.11,443,846.11,131,251.; 4,702,226.
2 Tax revenues levied for the
organization's benefit and
either patd to or expended
onnsbehalf . .. ... ..
3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . . 668,885, 478,279. 979,965.]1,443,846.]1,131,251.| 4,702,226.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 1,804,986.
6 Public support. Subtract line 5
fromlined4 . ... ... .. 2.897,240.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 . . ... 668,885. 478,279. 979,965.11,443,846.(1,131,251,| 4,702,226,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources . . . .. 10, 677. 2,395. 14,210. 21,860, 39,152.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon ... . 1,048. 0. 0. 0. 19,500. 20,548.
10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . .. .
11 Total support. Add ines 7
through10 . . .. . ... .. 4,761,926.
12 Gross receipts from related activities, etc (see instructions). - . . . . . . - 0 oL o e j 12 2,209,726,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . .« o . L L L e e i s e e e e e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2016 (line 6, column (f) dvided by ine 11, column {f)) . - . . . . .. ... ... .. 14 60.84 %
15 Public support percentage from 2015 Schedule A,Partli,ine 14 . . . . . . . . . . .. ..o oL e 15 64.08 %

16a 33-1/3% support test—2016. If the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .« .« . v v v e e

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
. P <

and stop here. The organization quabftes as a publicly supported organization . . e e e e e e

17a 10%-tacts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the or?amzatlon meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization mee

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and if the orgamzation 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 supporied organization . . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

s the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 3

(Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I! If the orgamization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutions,
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furrished in any activity that 1s
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
tsbehalf. . . ... .....

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

-]

Total. Add ines 1 through 5 . .

7a Amounts included on lines 1,
2, and 3 receved from
disqualitied persons . . . . . .

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

¢ Addhnes7aand7b ... ...

8 Public support. (Subtract line
7cfromlne6) .. .....

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

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

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

¢ Addlines10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness is
reqularly camed on

12 Otherincome Do not |nclude
gain or loss from the sale of
capital assets (Explain in
PatVI) . ..........

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . .. L L e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dwvided by line 13, column (f)) . . . . . . . . . ... .. . 15 %

16 Public support percentage from 2015 Schedule A, Part Ill, ine 15. . . . . . . .. e e e e e e e e e e e e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by ine 13, column(f)) . . .. .. ... .. .. 17

18 Investment income percentage from 2015 Schedule A, Partlll,ne17 . . . . . . . .. . ... ..o 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallhes as a publicly supported organization . . . . . . .. ..

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .

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

I o

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 4
[Part IV_|Supporting Organizations
Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported orgamzations are designated If designated by class or purpose, descnbe -
the designation If historic and continuing relationship, explain 1

HEE

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,' explamn in Part VI how the organization determined that the supported organization was e
described in section 509(a)(1) or (2) 2

L

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

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

made the determination 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes’and —J
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the orgamzation used to ensure that ———]—
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4¢

(]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization’s supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ) 7
8 Did the organization make a loan to a disqualifited person (as defined in section 4958) not described in line 77 If 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the — —
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, ]
assets in which the supporting organization also had an interest? If 'Yes,’ provide detairl in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of sectton 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840

(Part IV ISupporting Organizations (continued)

11 .Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or moere supported organizations have the power to regularly appoint
or elect at least a majority of the orgamization’s directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,

apphed to such powers during the tax year 1

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

supporting organization 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or () serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all imes dunng the tax year? If "Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The orgaruzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

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

responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities. 2a

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

the orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

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

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

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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93-0988840 Page 6

|Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See

. instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveres of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Ao (W=

ojln|jajlwin|=

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

(=]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ine 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

B R

Minimum Asset Amount (add line 7 to line 6)

(N O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

- Enter greater-of ine 2 or Iine 3

Income tax imposed in prior year

DLW N

O |Nn|ls|jw[N|=-

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

6

Check here If the current year Is the organization's first as a nen-functionally integrated Type Il supporting organization

(see nstructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 7

(PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)

Section D — Distributions

Current Year

1

‘Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RIN|O|N| o |

Distributions to attentive supported orgamizations to which the organization 1s responsive (provide details
in Part V). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(M

.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, it any, to 2016

From2013 . ... ..

From 2014

From2015 . . . .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract hines 3g, 3h, and 3 from 3f

Distributions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from kne 1 For result greater than zero, explain in Part VI See
instructtons

Excess distributions carryover to 2017. Add iines 3j and 4c.

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

0o (ajojT(e

Excess from 2016 . . .

|

BAA
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Schedule A (Form 990 or 990-E2) 2016 NATIONAI, ECZEMA ASSOCIATION 93-0988840 Page 8
'Part: VIR |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, ines 7, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, linés 1 and 2, Part IV, Seclion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions }

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 980-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete i the organization answered 'Yes’ on Form 990, 201 6
PartiVv,line§,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

Department of the Treasury Open to Public

Jntermal Revenus Serv.ce > Intormation about Schedule D (Form 990) and its instructions is at www.irs.gov/formgs0. Inspection
Name of the organlzation Employer (dentitication number
NATIONAL ECZEMA ASSOCIATION 93-0988840

(Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atend ofyear . .. ... ....
2 Aggregate value of coninbulions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendof year . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legatcontrol? . . . .. .. ... .. ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneht of the donor or donor adwisor, or for any other purpose conferring
impermissible pnvate beneft? . . . ... ... e e e e e e e e e e e e e e e e DYes D No

lPart i} lConservation Easements.
Compilete If the organization answered 'Yes’ on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land tor public use {e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservauon of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . ... .. ... .. oL 2b
¢ Number of conservation easements on a certified hustoric structure included n(ay . .. . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... o0 C o000 Lo C . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, iNspecting, handhing of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(N)(4XBYW? . . - . . . . ..o e e e e e e e PR DYes D No

9 In Part XllIl, 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 orgamzation’s accounting for
conservation easements

(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8

1 a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, Part VIit, ine 1 . e e e e e e e e e e e e e e e e e e L)

(i) Assetsincludedin Form9890,PartX .. . . . ........... e e e e e e e e e e e L]

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VIIl, line 1 . . . . . . . o o o L v i i i i it et e e .

b Assets included INForm 990, Part X . . - o - o o o i i i e et e e e e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 2
[Part Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a sigruficant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes DNo
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1 a is the organization an agem trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .

b If 'Yes,” explain the arrangement in Part XIli and complete the following table

[_—_l Yes D No

Amount
cBeginningbalance . . . ... L. L Lo L Lo s e e e 1c
d Additions duringtheyear. . . . . . . . .. ... L. L. Lo e e 1d
e Distributions duringtheyear . . . . . . . . o o i e e e e e e e le
f ENdINgbalance. . . . . v . . it e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided on Part XlII

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year _{d) Three years back

c) Two years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Netinvestment earnings, galns
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment *>
¢ Temporarly restricted endowment »>

%

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by.
(1) unrelated organizations
(i) related organizations .

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)
| 3a(ii)
3b

[Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a

See Form 990, Part X, ine 10

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. .. ... Lo
. pBuldngs. . ......

¢ Leasehold improvements . . . . . . ... ..

quutpment ........... 57,998. 34,635. 2;,363.
eOther. . . . ... . ... oL 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . - « « - . v < v . - . . »> 23,363.

BAA

TEEA3302 08/15/16
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Schedule D (Form 990) 2016 NATIQONAL ECZEMA ASSOCIATION

93-0988840 Page 3

IPart Vil ||nvestments — Other Securities.

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

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation, Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

[Part Vil | Investments — Program Related.

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11¢_See Form 990, Part X, ine 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

()

3)

(4)

(5)

(6)

@)

(8)

9)

(19

Total (Column (b) must equal Form 990_Part X, column (B) line 13) . »

lPart IX IOther Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 11d. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

)

(2)

3)

(4)

5)

(6)

)

(8

(9)

(10) -

Total. (Column (b} must equal Form 990, Part X, column (B) Iine 15.)

[Part X__|Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

_(b) Book value

(1) Federal Income taxes

(2

@)

G

5

©)_

@)

8)

©_

{10)

(1)

Total (Column (b} must equal Form 990, Part X, column (B) ine25) . - .

»

2, Liabihity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabibty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll . . .

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 NAT IONAL ECZEMA ASSOCIATION

93-

0988840 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, Iine 12a

1 Jotal revenue, gains, and other support per audited financiai statements . . . . . . . . ... ... L. 1 1,808,958,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments. . . . .. ... ......... 2a 33,088.

b Donated services anduseoffacilities. - . . . . . . . . .. ... 0. 2b

¢ Recoveniesof prioryeargrants . - . . . . . ... 0oL s e e 2¢c

dOther(DescnbeinPart XIH) . . . . . . . . o oo e . 2d ]

eAddhnes2athrough2d . . . . . . ... ... Lo ol e e e e e e e e e 2e 33,088.
3 Subtractline2efromliNe@ T . . . & o o v v it e e e e e e e e e e e e e e e e e e e e e e e 3 1,775,870.
4 Amounts included on Form 990, Part VIil, ine 12, but not on Iine 1

a Investment expenses not included on Form 980, Part Vill, ine7b. . . . . . . ... 4a

b Other (Descrbe nPart XIlI) . . - . . . .. . o o e 4b L

CcAddlinesdaanddb . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12). . . . .. .. ... .. .. 5 1,775,870.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete If the orgamization answered 'Yes' on Form 990, Part |V, ine 12a

1 Total expenses and losses per audited financialstatements. . . . . . . .. ... .. .. 0000 oo 1 1,904,159,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . e e e e e e e e e 2a
bPrioryearadjustments . . . . . ... ..o o e e 2b |
COtherlosses - .« « . v v v e e e o e e e e 2¢ !
dOther(DescibemPart XIlI) - . . . . . . ..o o0 Lol o e 2d
e Addlines2athrough2d ... . .. ...... e e e e e e e e e e e e e e e e 2e
3 Subtract ine 2e from line 1 e e e e e e e P e e e e e e e e e e 3 1,904,159,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a .
b Other (Descibe nPan Xill) . . . . . . . .o o0 oo ab .
CAddlinesd4aanddb . . . . . . . . . i e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) - . . . . . . .« « <« « o . - 5 1,904,159.

[Part Xlll | Supplemental Information.

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

BAA

TEEA3304 08/15/16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or-990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 6

Department of the Treasury > Attach to Form 990 or Ft?nn 990—EZ. Open to Public

Intemal Revenua Service *> Information about Schedule G (Form 990 or 890-EZ) and its instructions 1s at www.Irs.gov/form990. Inspection

Namae of the organization Employer identification number

NATIONAL ECZEMA ASSOCIATION 93-0988840

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a 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 emaul solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? . . . . . . .. . . .. DYes [_—_lNO

b If 'Yes, listthe 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

v) Amount paid to .
(i) Name and address of individual (i) Activity {m) Did fundraiser (iv) Gross receipts ( ()or retained by) (vi) Amount pad to

or entity (fundraiser) have custody or control from activity fundraiser Iisted 1n (or retained by)

of contnibutions? organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 NATIONAL ECZEMA ASSOCIATION

93-0988840 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEMBER EVENT (add column (a)
S through column (c))

FE' (event type) (event type) (total number)
v
E 1 Grossreceipts - . o v -0 v e 23,042, 23,042,
E

2 Less Contrbutions . ... ...... 23,042. 23,042.

3 Gross income (Itne 1 minus line 2) 0. 0.

4 Cashprizes. . . ... .......

5 Noncashprizes. .. ... .......
D
r'a 6 Rentfacilitycosts. . . ....
E
c
T 7 Food and beverages . .. ......
E
X | 8 Entetanment  ............
E
2 9 Otherdrrectexpenses . . . . . .. 0. 0.
E
s

10 Direct expense summary Addlines 4 through Sincolumn{d). . .. ... ... . ..... ... ..., d 0.
11 Netincome summary Subtract hne 10 fromlne 3,column(d). . . . . .. . . . .. v . > 0.

[Part Il | Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

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

7 Direct expense summary Add lines 2 through 5 in column (d)

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Grossrevenue .. . .....
2 Cashpnzes. . ....«.vviuo..
E
D X
h Bl 3 Noncashprzes.... ........
EN
cs
TEl 4 Rentfachtycosts. .. ..........
5 Otherdirectexpenses . .. .. ....
Yes $ Yes % Yes % |
6 Volunteerlabor . . . . . .. ... .... No No No ]

8 Net gaming income summary Subtract ine 7 from hine 1, column (d) . . . .

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . . .

b If 'No," explain

b If 'Yes,  explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 NATIONAL ECZEMA ASSOCIATION 93-0988840 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . e e e PPN [tes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer chantable gaming? . . . . . . . o L L L e e e e e e e e e e e e e D Yes DNO

13  Indicats the percentage of gaming activity conducted 1n:
aTheorganization's faCilily . « . . . . o o v i i e e e e e e e e e e e e e e e e e 13a k]
bAnoutsidefacility. . . . . . . L e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ o

Address ™

15a Does the organization have a contract with a \hird party from whom the organization receives gaming revenue? . . . . . . DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the ted party > $ _
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided >

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activiies during the tax year L
Part-1V % Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2016

»
Department of the Treasury Attach to Form 990.

Open to Public ‘

Intemal Revenue Service * Information about Schedule J (Form 990) and Its instructions is at www.irs.govAorm990. Inspection
Name of the organization Employer Identification number
NATIONAL ECZEMA ASSOCIATION 93-0988840
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ine 1a. Complete Part Iil to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:|F’ayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inihation fees
E] Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If 'No,’ complete Partlll toexptan . . . . . .. .. ... 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . ... .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee DWrmen employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations EApproval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment? . . . . . ... .. L. Lo o o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e e e e e e e e e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... L0000 o .. 4c X
If 'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorgamzation? . . . . . . v v v it it i e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . .. .. L L e e e e e e e e e e e e 5b X
If Yes' on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organizalion? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part lll. J
7 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, descnbe nPart Il . . . . . . e e e e e e e e e e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes, "describe In Part Il . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6(C)? - . . v . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Departmant of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number
NATIONAL ECZEMA ASSOCIATION 93-0988840

FORM 990 IS REVIEWED BY DIRECTORS AT MEETING SCHEDULED FOR
THAT PURPOSE, RETURN PREPARER IS AVAILABLE TO EXPLAIN FORM AND ANSWER
Pt VI, Line 11b QUESTIONS.
Pt VI, Line 1l2c¢ OFFICERS AND DIRECTORS COMPLETE ANNUAL DISCLOSURE STATEMENT
COMPENSATION IS DETERMINED BY REFERENCE TO PERFORMANCE &
COMPARABLE ORGANIZATIONS BASED ON DATA PUBLISHED BY NATIONAL HEALTH
Pt VI, Line 1l5a COUNCIL
GOVERNING DOCUMENTS ARE AVAILABLE THROUGH SECRETARIES OF STATE
OF OREGON & CALIFORNIA, ON THE ORGANIZATION S WEBSITE AND UPON REQUEST.
CONFLICT OF
INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS & FORM

990 ARE
Pt VI, Line 19 AVATLABLE ON THE ORGANIZATION S WEBSITE

DIRECTOR SUZANNE HADLEY & DIRECTOR ELIZABETH HOFF ARE SISTERS. HOFF IS
Pt VI, Line 2 CURRENTLY A MEMBER OF THE FINANCE & GOVERNANCE COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



