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IRS e-file Signature Authorization OMB No. 1645-1876

rorm 83879-EO for an Exempt Organization
Foi calonda yoar 2018, of ol year beginnkg  OCT 1 L2018, sndending  SEP 30 ,203;2_ 20 1 8
Depaskmant of the Treasuly P Do not send to the IRS, Keep for your records,
Internal Revenua Seryice P Go to www.lrs,gov/FormB8YAED for the tatest information.
Nanja of exempl organization Empioyer ldentificatllon number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. 13-6013760
tams and 1ille of officer

FREDERICK M FRIEDMAN
VICE PRESIDENT
IParti | Type of Return and Return Infermatioh  (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the hox
on line 1a, 2a, 3a, 4a, or Ha, below, and the amount on that line for the retusn being filted with this form was blank, then leave line 1b, 2h, 8b, 4b, or &b,
whichever is appiicable, blank {do not enter -0). But, If you entered -0- on the return, then enter -0- on the applicable iine below. Do not complate more
than one line In Part §,

1a Form 990 check hare B b Totat revenue, Iif any {Form 890, Part Vill, column (A}, line 12} ..., . 3,506,092,
2a Form 9S0-EZ check here P D b Totatrevenue, Hany (FormS90-EZ HneS) . v, 2B
8a Form 1120P0L check hare P D B Total tax (FOrm 20 PO, 0 22) e oo 3b
4a Form 980-PF chack here 1 Iy Tax based on investment income (Form S90-PF, Part V|, line 5) .. 4b
Ba Form 8868 check hera P D b Balance Due (Form 8808, e B0} . . e 6

[Partli | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officar of the above organization and that | have examined a copy of the organization's 2018
aleclronie return and accompanying schedules and statements and to the best of my knowledge and beliel, they are true, correct, and complete. |
furlher dectare thal the amount in Parl 1 above Is tha amount shown on the copy of the organization's alectronic return, | consent to allow my
Intermediate service provider, transmilter, or electronie return originator (ERO) to send the organization’s return to the IRS and 1o recelve from the IRS
{a} an acknowledgemaent of recaipt or raason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
tha dale of any refund. If applicable, | aulhorize the U.S. Treasury and ils deslgnated Financlal Agent to Initlate an elactronic funds withdrawat {direct
dabit) entry to the linanciat Institution aceount indlicated In the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and fhe financial institution to dabit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1-868-363-4537 no {ater than 2 businass days pricr to the payment {selllament) date. | also authorize the financial institutions nvolved in the
processing of the eleclronic payment of taxes 1o raceive confidential information necessary to answer inquiries and resolvs issues related 1o the
payment, | have selacted a personal Identification number {PIN) as my signature for the organkzation’s elactronle return and, i applicable, the
organizalion’s consent to efeclronic funds withdrawal.

Oflicer's PIN: check one box only

authorize MARKS PANETH LLP toemermyPIN|__ 16100

ERO firm name Enles five numbers, but
do not enter alf zeros

as my signalure on the organization’s tax year 2018 electronically filed return. if | have Indicated within this relurn that a copy of the retum
is being filad with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementionsd ERO to
anter my PIN on the return’s disclosu screen,

program, | wilfen s disclosure consent screen.

Date 1-1b-20

Officer's slgnalure 5\
&~

[Part ] Certiication and Authentication

ERO's EFIN/PIN, Enter your six-digit electronle filing identification -
number (EFIN) followed by your five-igit self-selacted PIN, | 13697461001 |

Do nol enter all zeros
| carlify that the above numeric entry Is my PIN, W]W ignature on the 2018 electronically filed return for the organization ndfcated above. |
contirm that | am subimitliing this retum in accorgante with thy ants ol Pub, 4163, Modernized e-File (MeF) Inforphation fgt Aulhorized IRS
e-fife Providers for Business Relumns., \ é

ERO's signaluee -./) " Date b=

ERO Must Retain This Form - See Instructions !
Do Not Subnilt This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ (2018
623051 10-28-18



EXTENDED TO AUGUST 17, 2020

Return of Organization Exempt From Income Tax = | -temsor
Foirm 990 Undor section 601{c), 527, or 49476)(1) of the Internal Revenue Code {except private foundallons) 20 1 8
Department of the Treasuy B Do not enter saclal secirlty numbers on this form as it may be mads public, ~Opents Public
Internal Revenue Service P_Go to www.irs.fovw/Form@a for instructions and tha latest tnformation, “sfgpection
A _For the 2018 alendar year, or tax year beginning  QCT 1., 2018 andending SEP 30, 2019
B cueckt ]G Name of organization [ Employer Identification number
PPN NATIONAL FOUNDATION FOR FACIAL

[J%% | RECONSTRUCTION, INC.
[958 | Dolng husinessas  MYFACE 13-6013760

et Number and street (or P,0. box Il mail is not delivered 1o streel 2ddiess) Raormvsiile | E Telephone number
I—_-:Ifb",‘.,‘,‘{,, 333 EAST 30TH STREET LOBBY UNIT 9317-720-4701

S | Gily or town, state or province, counby, and 242 or foreign postal code G Grossiscopis$ 5,429,420,

el NEW YORK, NY 10016 Hia) Is this a group retum
[_1fgmren | e ntame and address of principal officar: FREDERICK M FRIEDMAN for subordinates? | J¥es FI Mo

e SAME A8 ¢ ABOVE H(b) ars ai subordnatos netogad l_l‘fes u No
| Taxexempt status: sotoisy L sotge) Y ginserinog [ ] 4047gaptyor {1527 H "No,” altach a ist. {see inslrustions)
J Website: b WWW . MYFACE , ORG Hic} Gioup exemplion numbsr
K_Foim of oiganization: Comwmation [ ] Tiist_ [ Associalion [ ] Other b [t vear oltprpation: 395 1] w State of legal dompicite: MY

Part}{ Summary

1 Briefly dascribe the ciganization's mission or most sigailicant activities: MYFACE IS A NON-PROFIT
§ ORGANIZATION DEDICATED T(Q TRANSFORMING THE LIVES OF PATIENTS WITH
E 2  Check this hox = l:] If the organization discontinued #s operations or disposed of more than 25% of ils net assets.
21 8  Number of voling members of the goveraing body Pan V), ne 1a) 3 12
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8 & Total number of individuals employed in calendar year 2018 (Part V, iine 2a) &5 9
] 8 Total number of valunteers {estimata if necessary) R 8 142
E 7 a Tolal unrefated business tevenus from Part Vil coTumn (C) hns 12 in g.
b Nat unrelated business taxable Income érom Form $90°T, line 38 . .. .. e 7B g.
Prior Ygar Current Year
ol 8 Contributions and giants (Part Vit line 1k 1 841,118, 2,713,781,
E 9 Program service revenue {Part VI, lina 2g) . 0. 0.
Z| 10 Investment income (Part VIII, colunm (A), nes 3, 4, ondt ?d) , 1,048,076, 792,301,
"1 41 Other revenua {Pant Viil, column (A), lines 5, 64, 8c, 9o, 10c. and 116) 111, 0.
12 _Totetigvenue - add lines 8 thiough 11 tmust equal Part Vill, eohsimn {A), Ims 12} 2,889,305, 3,506,092,
13 Granis and similar amounts pake (Part 1X, column (A), lines 1-3) 2,689,235, 2,263,085,
14 Benalits paid to or for members (Par 1%, colurnn (A}, ne 4) 0. G,
g| 18 Salaries, other compensation, employes banefits (Part IX, columin (A), lines 5 10) ________ 740,453, 700,635,
2] ¥6a Professional fundralsing fees (Part IX, column (A), fine 1te) . 0, g.
.% b Total fundiaising expenses (Far IX, coiumn (L), ne 25) B 562, 411, : R . I ETRE |
17 Other expenses (Pait IX, colma (A), lines 11a-11d, 117-24e) 532,447, 620,020,
8 Tolal expenses. Add lines 13-17 fmust equal Part 1%, columa {A) fine ?5) 3,962,175, 3,583,710,
] 19 Hovenue less expenses, Sublract fine 18 fromfine12 . oo -1,072,878. ~77,618,
Boglaning of Gurrent Year End of Year |
22,619,231.1 22,097,608,
114,676, 242,472,
22,504,555, 21,855,136,

Under penalnes of perjury, /@c!are thal Kq _g@wms telutiy, Including accompanying schadutes and slatenments, and 1o the best of my knowledge and befief, it is
alion of p

g, contest, and eomplet pares {other than ollicer) is based on all informalion of whicl preparer has any knewledye,

i [ Y
Sign > Slnnnlmo ni offlcer Date
Hero > FREDERICK M FRIEDMAN, VICE PRESIDEN-’,L‘\ /
Typa or print name and ity
PrinyType peparer’s name Prapar faplie e i PTIN

Pald  RICHARD TERRANO gﬁgg)mmé(/ é 95],0 g PO0101716
Pregarer [Finvspome  p MARKS PANETH LLP / Firal's €I p 11 3518842
Use Only | Finy's addiess p. 4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 Phopeno, { 914)524-9000
May the IRS discuiss this return with the preparer shown above? (sea instiucliansy g e X Yes m
nze0t 1258k LHA For Paperwork Reduotion Act Notlce, see the separate instructions, Form 980 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2018) RECONSTRUCTION, INC. *Kk_kE*ITE0  page 2
! E art [H; Statement of Program Service Accomplishments
Check if Schedule O containsg a response or nole 1o any N in this Part Ml . it iissieeisersersiosesirssssssssssesnsnnees

1 Briefly describe the crganization's missicn:

THE NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION, INC. (NFFR)
OPERATES UNDER THE NAME MYFACE. MYFACE IS DEDICATED TO TRANSFORMING
THE LIVES OF PATIENTS WITH CRANIOFACIAL DIFFERENCES AND THEIR
FAMILIES. WITH A SPECIAL FOCUS ON CHILDREN, MYFACE FUNDS MEDICAL,

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

PHOr FOrM 890 OF O90-EZ? oottt ettt [ lves [(XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? | g ,,,,,,,,,,,,,,, |—_—IYes No

If “Yes," describe these changes on Schedule O. :

4  Describe the organization's program service accomplishmants for each of its three largest program services, a8 measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to olhers, the' total expsnses, and
revenue, if any, for each program service repotied. /-.

4a  (Code: } (Expenses $ 2 568 267. including grants of § 2,263,05 S{:ﬂ'::"._;)_.._(_B:e'yéﬁue$ }
PROVIDE SUPPORT TO THE WYSS DEPARTMENT OF PLASTIC SURGERY AT NEW YORK
UNIVERSITY LANGONE HEALTH THROUGH DIRECT GRANTS AS WELL AS DIRECT
LABORATORY ORTHODONTIC RESEARCH AND SUPPORT FOR! PATIENT CARE. FUND THE
NEWMAN FAMILY SUPPORT CENTER AT THE WYSS DEPARTMENT OF PLASTIC SURGERY
TO PROVIDE SOCTAL AND PSYCHOLOGICAL SERVICES-_;‘jF:.OR""':PiX"I‘IENTS AND FAMILIES,

4b  (Code: ) (Expenses $ } (Ravenue $ )
P
T ]
Vi )
4c  (Code: } {xpenses § E including grants of $ ) (Revenue$ )
4d  Cther program services (Describe in Schedule Q)
{Expenses § including grants of $ } (Revenue $ )
4e__Total program service expenses pr 2,568,267,
Form 990 (2018)

832002 12-31-18




NATIONAL FOUNDATION FOR FACTIAL

Form 990 (2018) RECONSTRUCTION, INC. KA -*H**¥3760  Page8
|'|5_|V'{[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1} {other than a private foundation)?
i "Yes," cOMPlate SCREAUIE A . ..ottt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public Office? If "Yes," COMPIEte SCREUUIE C, PATT ...\ oot oo esas e e rese st oer s 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SCHaaule C, PArt 1 ..o e e e ee e s ee et oot e te oot et oo 4 X
5 s the organization & section 501(c){4), 501(c){5}, or 501{c}{8) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part Ml .......o.ooo.oooo..... \ ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the (;ght to
provids advice on the distribution or investment of amounts in such funds or accoums? ff *Yes," compiete Schgdu FPart! 6 X
7 DCid the organization receive or hold a conservation sasement, including easements to preserve open spage,. . 2
the environment, hisloric land areas, or historic structures? if "Yes," complete Schedule D, Fart il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
SONEUUIE D, PAI M .....oooooooesesesvvevsessesssesesssses s ssasssss s s cssssesesssases s ssressasns s sssassenes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilit
amounts not listed in Part X; or provide credit counsaling, debt management, cradit repair, or éebt negotifatlon sarwces?
i "Yes, " comp!ete Schedule D, Part IV : 9 X
10
10 | X
a
11a| X
b
11b X
c
1ic X
d
1td X
e 11e X
f
1| X
12a
12a] X
b
If "Yes," and if the organization answered "No *to ling 124 hen completing Schedule D, Parts Xi and Xl is optional ............... 120 X
13 Is the organization a school described in éectlon 1?6{b)(1)(A)(u)? If "Yes, " complete Schedule £ ......cooovvivoiveeis o 13 X
14a Did the organization maintain an office, emp[oyees é)r -agents oulside of the United States? . . .. 14a b4
b Did the organization have aggregate reventas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servics activities cutside the United States, or aggregate foreign investments valued at $100,000
OF MOTER If "Yes, " complete SChedle F, Parts 1and IV .o e ettt ettt 14h X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schadule F, Parts H1and IV o oo 186 X
16 Did the organization report on Part IX, column {4), ing 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yas," complete Schedule F, PartS I and IV .. oo oo o eee e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), ines 6 and 1167 If "Yes," complete Schedle G, Partl ..o e e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? Jf "Yes," complete SCREALIE G, PA I ..o e e e e et et ettt at et et asts e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a? f "ves, "
complete SChEdile G, PArtIIl ...t e bbb bt e b1ttt ee e e e et re et et e 19 X
20a Did the organization operate one or more hospital facilitios? Jf "Yes," complete Schedule H ..o eev oo oot 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; cotumn (A} line 12 i "Ves " complate Schedule | Paris land fl s AL 21 | X
832008 12-31-18 Form 980 {2018)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2018) __RECONSTRUCTION, INC. k- ***3760  paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), line 27 f "Yes, " complete Schedule |, PArts Land I ... oeeeeeieeeot et essees s teseareetetsstsatesesrens 22 | X

23 [id the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SONBUUIE J .o e ettt et en e aranan 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yas, " answer lines 24b through 24d and complete
Scheduie K. 1 "NO," GO B0 N8 258 ... ..ottt et ettt nae s r it e a e s b st e e U 243 X

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . ... v, 1 24

¢ Did the organization maintain an escrow accournt other than a refunding escrow at any time during the year to defé'ese
any tax-axempt bonds? 24c
24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 801(c){3), 501(c})4}, and 601(c){29) organizations. Did the organization engage in an excess henef
transaction with a disqualified person during the year? if "Yes,® complete Schedule L, Part! L e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pn_ _year, and
that the transaction has not been reported on any of the organization's pricr Forms 880 or 99{}_[{2? !f "Yes, compfere

Schedule L, Part | - 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, hlghest compensated employees, o fdlsqual\red persons? If *Yes,"
26 X

complete Schedule L, Partll ... ...
27 Did the organization provide a grant or other assistance to an officer, director, trustae key employes, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlted entily or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part iif
28 Was the organization a party to a business transaction with one of the foll
instructions for applicable fiting thresholds, conditions, and exceptions)

mp!ere Sﬂhedufe LPartlV e 28a

a A current or former officer, director, trustee, or key employee? Jf "Yes, {!f X
b A family member of a current or former officer, director, trustee, or key emp}oyee? if "Yes, " complete Schedule L, Part [V 28b X
¢ An entity of which a current or former officer, director, trustes, or, _'
director, trustee, or direct or indirect owner? If "Yes," completg’ Schedu!eL J S 28¢ X
29  Did the organization receive more than $25,000 in non-cash donmbuttons? “If “Yes," complete Schedule M .....oveooev e 29 X
30 Did the organization receive contributions of art, historical4 u(es o, dther similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ........... L 30 X
31  Did the organization liquicate, terminate, or dissolve andcease operations?
If "Yes,” complete Schedule N, Part | e 31 X
32  Did the organization sell, exchange, dispose of,.6r transfer m rg' than 25% of ts net assets? If *Yes," complete
Schedule N, Part i e 32 X
33 Did the organization own 100% of an anllly dlsregarde separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if ( YeS, " COMpIEte SCHEAUIE R, PAI] ...ooooeocecoeseessesrssss s sres s 33 X
34 Was the organization related to any tax-exempt or ta&abie entity? jf "Yes," complete Schedule R, Part II, lll, or I, and
PartV, line 1 a4 X
35a Did the organization have a controiled entity within the meaning of section 512{b)(13)7 356a
b If "Yes" to line 35a, did the organization receive any payment from or engagse in any transaction with a controlled entity
within the meaning of section 512{)13)? Jf "Yes, " complete Schedule B, Part V, 18 2 ..o, ... | 85b
36 Section 504{c)}{3) organizations. Did the organization make any transfers to an exempt nan-charitable related crganization?
If "Yas," complete SChadtla B, PAR V, 8 2 ..o oo oottt ettt et e e et e et 36 p:4
37 Did the organization conduct more than % of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ..........ccocoeveui, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note, Al Form 990 filers are requited to complete SohedUle O L 3g | X
- Statements R egara ing Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or hote to any line Inthis Party . |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a I B R R IR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . i TV UOUN TV RN TRT TR ic | X

832004 12-31-18 Form 990 (2018)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2018) RECONSTRUCTION, INC. *E_k**376(

Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance oqinveq) =
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, o
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 9l : e
b If at least cne is reported on line 23, did the organization file ail required federal employment tax relurns? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fjle (see instructions) ... . R e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? Jf "No" to fine 3b, provide an explanalion in 8chedle O ......cocccovcevevececereenena, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: P e
Ses Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA ; Lt
Ba Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? __ Jlidsmsi 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
5c
6a X
6b
Organizations that may receive deductible contributions under section 170{¢). R !
a Did the crganization receive a payment in excess of $75 made partly as a coniribution and partly for geutis an serwces pro\nded tothepayor? { 7a | X
b if "Yes." did the orgamzallon notify the donor of the valus of the goods or services provided? £ ] X
c :
7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . o fd
e Did the organization receive any funds, directly or indirectly, to pay premiu _ 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly; on a 'p'érsonal benefit contract? . ... 71 X
g lfthe organlzatlon recewed a conlnbutlon of qualified |nteﬂectuai propeny did the organazatlon file Form 8899 as reqmred’? 79
h ' 7h
8 4 s -
sponsoring organization have excess business holdings at any:.timé"d ] 8
9 Sponsormg organlzations malntaining donor advised fugc( o s " |
a 9a
b 9b
a
b
11 Section 501{c}{12) erganizations. Enler
a Gross income from members or sharehotgers & 11a
b Gross income from cther sources (Do not .net amouhts due or paid to other sources against
amounts due or received from them.) K : 11b
12a Section 4947(a){1) non-exempt charitable trusts.”Is the organization filing Form 930 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest recelved or accerued during the year  ................. I 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in mere than one state? 13a
Note., See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the R
organization is licensed to issue gualified health plans o :
¢ Enter the amount of reserves O Nant || e 3¢ g i
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation in Schecule O .......o.cococevive i 4b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
axcess parachute payment(s) dUring te YEAIT | et oottt ettt 15 X
If "Yes," see instructions and file Form 4720, Schedute N. S S |
18 |s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? X

If "Yes," compiete Form 4720 Schedule O

16

832005 12-31-18

Form 990 (2018)




NATIONAL FOUNDATION FOR FACIAL
Form 990 (2018) RECONSTRUCTICN, INC. ¥ _***¥3760  Page 6

I Part V-I-I Governance, Management, and DiScloSure ro; each "Yes" response to fines 2 through 7b below, and for & *No" response
fo fine 8a, 8b, or 10b bhelow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains a response ornotetoanyiineinthis Part VIl i
Section A, Governing Body and Management

1a Entar the number of voling members of the governing body at the end of the tax year 1a 121

If there are material differences in voting rights ameng members of the gaverning body, or if the governing
hady delegated bread authority to an executive sommittee or similar committes, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 12

2 Did any officer, director, trustes, or key employee have a family relatlonship or a business relationship with any other

o

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customnarily performed by or under the direct super\( on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 880 was ﬂled? 4 X
5 Did the orgamzataon become aware during the year of a significant diversion of the organization's asset ? 5 b4
8 X
: 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) memt:srs, stockhoiders or
persons other than tha governing body? b | X |
ga | X
gb | X

2 Is there any officer, director, trustee, or key employea listad in Part Vi, Section A who cannot o]

organization's malling address? if "Yas " provide the gﬂmgﬁ and amsgs m thamde O i 9 X
Section B. Policies /his section B requests i

‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? g 10a X
b if "Yes," did the organization have written policies and procedures govemning
and branches to ensure thelr operations are conmstent with the orgamzal:o 10b
Ma 11at X
b T
12a Did the organization have a written conflict of interest pohcy? If 'No " gO to Ime 1 SR 12a | X
b Were officers, duectors or trustees, and key employees reqmred to ‘disclosa annuaily mteres!s that could give rise lo conflicts? 12p | X
¢
12¢ | X
13 13 | X
14 14 {| X
15 Did the process for determining compens: tlon of thg fo omng persons include a review and approval by indepandent i
persons, comparability data, and contemgoraneous substantlatlon of the deliberation and decision? R
a The organization's CEO, Executive DWGCtOF. or top management OffiCial e 16a | X
X

b Other officers or key smplovees of the orgamzatmn 15h

if "Yes" to line 15a or 15b, describe the process In Schedule O {see Instructions). S

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respact to such arrangements? . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed #NY ,AL ,AR,CA,FL,GA ,HBI ,IL ,KS,KY,MA ,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest |:| Other (expiain in Schedule O
19 Describs in Schedule O whether {and if 80, how} the organization made its governing documents, conffict of interest policy, and financial
statements available fo the public during the 1ax year.
20 State the name, address, and telephone number of the person who possessas the organization’s books and records
STEPHANIE PAUL - 917-720-4701
333 EAST 30TH STREET, NEW YORK, NY 10016
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Ferm 990 (2018)




NATICONAL FOUNDATION FOR FACIAL
Form 990 (2018) RECONSTRUCTION, INC. KX KE*3T60  Page?
!Eart EII[ Compensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note toany lineinthis Part Vil E:]

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 arganization’s current officers, directors, trustees (whather individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was pald

® |ist all of the crganization’s current key employess, if any. See instructions for definiticn of "key employee.”

& [ ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any reiated organizations,

¢ | ist alt of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reporlable compensation from the organization and any related organizations,

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or tru tee 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 trustees; officers; key employees, hlghest compensated employees;
and former such persons.

|:| Chack this box if neithar the organization nor any related organization compensated any current officery dnrector, or trustee

(A) {B) L8]] (D) {E) {F)
Name and Title Average | i oor JPosition Reportable Reporiable Estimated
hours per | box, unless pereon is both an sompensation amount of
wask officer and a director/trustes) fl’(r)fiﬁ, o F from related other
(istany | B Re - | organizations compensation
hours for | = @ organization .. ...z - {(W-2/1099-MISC) from the
rofated | 5 | & 8 (W2 009-MISC) organization
organizations| £ | 3 g|E i &0 and refated
balow § g 5 E gg: 5 organizations
line) EtE|ElF|8E 5
{1) WILLIAM $ VILLAFRANCO 2.00
PRESIDENT X 0. 0. 0.
(2} JEREMIAN M BOGERT 2,00
TREASURER ' X 0. 0. 0.
{3) FREDERICK M FRIEDMAN
VICE PRESIDENT 0. 0. 0.
(4) ALEXANDRA KAY
VICE PRESIDENT 0. 0. 0.
(5} BSONDRA NEUSCHOTZ
SECRETARY 0. 0. 0.
(6} CLARE THOMAS
TRUSTEE 0. 0. 0.
{7) CHARLES BEEVER
TRUSTEE 0. 0. 0.
{8) ROBIN KRAUSE
TFRUSTEE 0. 0. C.
{9} .SEAN MCGOULD
PRUSTEE S X 0. 0. 0.
{10) WILSON S NEELY 2.00
TRUSTEE X 0. 0. 0.
{11) BARBARA ZUCKERBERG 2.00
TRUSTEE X 0. 0. 0.
(12) CRAI& DUGAN 2,00
PRUSTEE X 0. 0. 0.
(13} PRISCILLA MA 40.00
{ FORMER) EXECUTIVE DIRECTOR X 211,230. 0.] 11,755.

532007 12-31-18 Form 990 (2018)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2018) RECONSTRUCTION, INC. ¥r-*%%3760  Page8
art VIl f section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) S {D} (B (F)
. Paosition i
Name and title Average (0 o1 chedl mahan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any = the organizations compensation
hoursfor | & . T organization {W-2/1099-MISC) from the
related | 3| & . {(W-2/1099-MISC) organization
organizations] 2 | & i and reiated
below 22|18 8 = organizations
i) || 2|2 5158 5

211,230,

0.

211,230,

0.] 11,755,

1
Yes t No
3 X |
4 | X
5 Did any person listed on line 1a receive or, accme compensatlon from any unrelated organization or individual for services s e l
rendered to the organization? jf *ve & X : QI o 5 X
Section B. Independent Contractors \ L
1 Complete this table for your five highest compensated indspendent contractors that received more than $160,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0 LTI AT
Form 990 (2018)
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NATIONAL FOUNDATION FOR FACIAL
Form 990 (2018) RECONSTRUCTION, INC. *k_kkkITEQ Page 9
1 Statement of Revenue

_ Check if Scheduile O contains a response or note fo any lineinthis Part VIl ..o ]

(B) (D)
Total revenuea Related or Unrelated Revanue excludad

; : from lax uncer
exempt function business sections

fevenue revenue

Federated campaigns ... 1a

Membership dues ib

Fundraising events 1o 756,849,

Refated organizations ... 1id
Government grants (contributions) 18
All other contributions, giits, grants, and
similar ameunts not included above if 1,856,942,
Noncash contributions included In ines 1a-1f; § 13 . 675, RS o
h Total. Add lines 1a-1f .. . N 2,713,701, [

Business Codel - i

-~ o o 0 T oD

<=3

ontributions, Gifts, Grants Fea

Program Service
Revenue

All other program service ravemie ...
Total Add lines 2a20 .o -l
3 Investment income {including dividends, interest, and

other similar amounts) e,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ....iieiviiin e e
{) Real

I ™ @ o 0 T e

415,371,

G6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (loss) tareeiriesieirienien

7 a Gross amount from sales of 0] Securi!ias

assets other than inventory 2,208,328,
b Less: cost or other basis
and sales expenses 1,831,398,

¢ Gainor{ossy . . . 376,930,
d Net gain or (loss) /
8 a Gross income from fundraising events (not
including $ 756,849, of
contributions reported on line 1¢). $
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss} from fundraising events ............... »
9 a Gross income from gaming activities, See
Part iV, line 19 a
b Laess: direct expensos
¢ Net income or (loss) from gaming act;wtles .................. |
10 a Gross sales of inventory, tess returns
and allowances | ... a
b Less: cost of goods sold
c_Net income or (loss) from sales of nventory ... |

Miscellaneous Revenue Business Code| -0 h ] e e e e ]

376,930, ' 376,930,

Other Revenue

P o0 T W

.......................................... > - I .. i B N ':_ ..: M B . |
12 Total revenue. Seeinstructions ..o N » 3,506,092, 0., 0. 792,301,
832009 12-31-18 ' Form 990 (2018)




' NATIONAL FOUNDATION FOR FACIAL

Form 990 (2018} RECONSTRUCTION, INC. ¥h_*XkITE0  page 10
| Part IX'] Statement of Functional Expenses -

Section 501(c)(3} and 501(c){d} organizations must comipiete alf columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or Note 1o ANy HNe It Part DX e e e eesens s [:}
; ; A) (B) {C} D)
Do not include amounts reported on lines 6b Total e(x ; ot
’ penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses _ rexpensesg
4 Granls and other assistance to domestic organizations e U

and domastic governments. See Part IV, line 21 2,234,055, 2,234,055, [
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Gompensation of current officers, directors,
trustees, and key employees ... 188,027, 77,081,
6 Compensation not inclirded above, 1o disqualified
persons {as defined under section 4958(f 1)) and
persons dascribed in section 4958(c)(3)(B}

29,000. 29,000.

20,683, 90,253,

s

7 Othersalariesand wages ... 394,274. 168,457 ~30,860. 154,957,
8 Pension plan aceruals and coniribitions (irclide % /
section 401(k) and 403(h) emplover contributions) 3,640, e 602, 1,625,
& Otheremployes benefits . .. ... ... 56,287, 7,755, 26,070,
10 Payrollaxes .....cccocoomcuvooeereeeeneecoeeiennees 58,407, 7,863, 27,164,
11 Fees for services (non-employees):
a Management
B LBGAI e 40,133, 40,133,
€ ACCOUNING .....\.iooveeeceeeecee e, 32,000, 32,000,
d LOBBYING | e £
e Piofessional fundraising services. See Part IV, fine 17
f Invesiment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A amourdt, Hst line 11g expenses on Sch 0.) 356, 100,797, 9,447.
12 Advertising and promotion .. .
i3 Office expenses . .. ~149,179, 204. 111,688. 37,287,
14 Information technology L -
15 Royallies ...
16 Occupancy
17 Travel 11,849. 4,385,

18 Payments of travel or entertainment expe?ggs

for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings\ :
20 Interest | e,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 56,223, 56,223.
23 lnsurance e,

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) i
ameunt, list line 24e expenses on Scheduls 0.)

DIGITAL MARKETING — 775,029,

575,

175029,

a

b EQUIPMENT RENTAL 13,637, 13,637,
¢

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 3,583,710, 2,568,267. 453,032, 562,411,

26  Joint costs. Complede this line only if the organization
reported in cofumn {B) joint costs from a cembined
educational campaign and fuadraising solicitation.
Check here > I:] il following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018 RECONSTRUCTION, INC. Ak _***3T60  page 11
2art X | Balance Sheet
Check if Schedule C contains a response of Note 10 any HNe N IS PaR X ettt eee sese e sreeseeseeeaseesiass st s setasaseaeas D
(A} {8)
Beginning of year End of year
1 Gash-nondntereStbeanng ... .. ... 11,555.] 1 11,555,
2 Savings and temporary cash investments 280,903.] 2 684,737,
3 Pledges and gramts receivable,net 39,798.] 3 469,097,
4 Accountsreceivable, net e, 4
5 Loans and other recsivables from current and former officers, directors, il
trustess, key empioyees, and highast compensated employees. Complete
Part Il oI SChedUle L | .. oottt
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 section 501(c)(9) voluntary
fa employses' beneficiary organizations (see instr). Complete Part ll of Sch L .
@ | 7 Notesand loans recelvable, net ..
< 8 INVBntonBs fOr Sl O USE | . ... ... s er et en e
9 Propaid expenses and deferred Charges | .........ccovivinennsi e
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Scheduls D 2,323,844.] o S
b Less: accumulaled depreclation 581,730.]-::1,798,337. 1,742,114,
11 Investments - publicly traded securities (7 204337,732.] 11 19,117,752,
12 Investments - other securities. See Part IV, ling 11 { = 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | .. 14
15 Otherassets, Sse Part IV, fine 11 ..o 15
___| 16 Total assets. Add lines 1 through 15 {must equal line 34} 22,619,231.716| 22,097,608,
17 Accounts payable and accrued expenses 114,676.] 17 242,472,
18  Grants payable 18
19 Deferred revenue 19
20 20
21 21
8 22 R T
g 22
i [N 23
24 24
25
25
___| 26 Totalliabilities. Add lines 17 throg\g_gs . . N 114, 676.[ 26 242,472,
Organizations that follow SFAS 117 (ASC 958), check here B> and o P S
8 compiete lines 27 through 29, and lines 33 and 34. : S
@ [ 27 Unrestricted netassets e, 15,410,424, 27 14,651,062,
T |28 Temporarily resiricted Net @S8ets ... 4,694,131, 28 4,804,074,
3 20 Pearmanently resticlad Nt @880t 2,400,000, 29 2,400,000,
E Organizations that do not follow SFAS 117 {ASC 958), check here » [__| S R L
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
u 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets or fund balances 22,504,555, a3 21,855,136.
— 184 Total labilities and net assels/fund batances by . 619 ; 231.] 34 22 ; 087 , 608,
Form 990 201g)
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Form 990 (2018) RECONSTRUCTION, INC. Kk _*k*¥*3760  page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anviina in this Part X1 oo e eeeee
1 Totalrevenue (must equal Part VI, column (A), TIRe 12) 3,506,092,
2 Total expenses {must equal Part IX, column (&), e 28) 3,583,710,
3 Revenue less expenses. Subtract line 2 from line 1 -77,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}} 22,504,555,
6 Net unreafized gains (105568) ON IIVESIMENIS ...ttt eresee e -411,276.
6 Donated services and use of facilities e, -22,200.
7 INVESHMETH BXPENSBE | .. iiiiiiie et r s et bes st bttt ee bt e ees b s ee s se e ee e enn s
8 Prior periot adJUSHTIONIS | .. ..ot sass s bbbt sb b bt st bt b et em e
9 Other changes in net assets or fund balances (8xplain i SChaAUIR O} ... senes -138,325.
10 Not assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, A i
COIMN (BY) i e ol ~21,855,136.
m Financial Statements and Reporting : ‘
Check if Scheduls O contains a respense or note to any ling in this Part XIL i S e iveecsarnesersnssesnseess oveen
Yes | No
1 Accounling method used to Pprepare the Form 990 1 Cash [X] Accrual [:l Other R MRSt
2a 2a X

3a

separate hasis, consolidated basis, or both: o
] Separate basis [} consolidated basis [} Both consolidated anc{ .
Were the organization's financial statements audited by an independent accountant? A
If “Yes," check a box below to indicate whether the financial statements for tpé ‘yoar were audited on a separate basis,
consoclidated basis, or both:
- Separale hasis [ ] consolidated basis !:l Both consohdated' _nd separate basis
If "Yes" to line 2a or 2b, does the organization have a commities that assumas responsmmty for oversight of the audit,
review, or compitation of its financial staterments and selection of an lndapendent accountant?
If the crganization changed either its oversight process or selectipn process du
As a result of a federal award, was the organization required taundé‘fﬂc’x-an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 -
if "Yes " did lhe org&nlzation undergo the requxred audit or: audlts_ ft!}e organlzatlon dld not undsrgo the required audit

832012 12-31-18
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SCHEDULE A . . . OMB No. 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4847(a}(1) nonexempt charitable trust. — .
: Open to, Public

Department of the Treasury = Attach to Form 980 or Form 980-EZ.

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

Name of the organization NATIONAL FQUNDATION FOR FACTIAL Employer tdentll:catmn number
RECONSTRUCTION, INC. Kk _kEXR3T6()

[PartT:] Reason for Public Charity Sfatus (all organizations must complete this part.) See Instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

1 []
2 []
s [}
4 [

5[]
6 I
7 [(Xd
8 [ ]
o []
10 [ ]
11 [
12 [ ]

b E Type . A supporting organization supsrvised ofc ntro edl

L__ml Type |. A supporting organization operated, superwsed

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)ii). (Attach Schedule E {Form 990 or 890-EZ).}

A hospital or a cooperative hospltal service organization described In section 170{b)(1}{AXiii).

A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1)(A)(||l :
city, and state: i

nter the hospital’s name,

An organization operated for the benefit of a college or university owned or opsrated by a governmental unit descnbed in
section 170(b){1){A)iv). (Completa Part 1.}
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 govemmentaE unit or fros
section 170(b} 1)(A)(vi). {Complote Part 11.)

A community trust described in section 170{b){1}{A)}vi). (Complste Part Il.}
An agricultural research organization described In section 170{b)}{1){A){ix) operated in comuncno w;th a land-grant college
or university or a nen-land-grant college of agricuiture {ses instructions). Enter the name mty, and state of the collaga or
umversny

the general public described in

j' membership fees, and gross receipts from
aclivities related to its exempt functlons » subjact to certain exceptions, and (2) no more lhan 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) fromjbus;nesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complate Part [II.)
An organization organized and operated exclusively to test for public/_ safety, Bee section 508{a){4).

An organization organized and operated exclusively for the benefif. of 1o perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) of, sectlon 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgamza!ion nd complete lines 12e, 121, and 12g.

/3 7 GO o]_led by its supperted organization(s), typically by giving

the supported organization(s} the power 1o regularly apr r}; Or elecl a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiont :A and B, A

nnection with its supported crganization(s}, by having

control or management of the supporting organizatton vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections / and C.

c D Type [ functionally integrated. A suppomng organization operated In connection with, and functionally integrated with,

its supported organizatlon(s) (see lnstmctlons) You _nust complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrate& A supportrng'orgamzation opsrated In connection with its supported organization(s)

that is not functionally integrated. he organf;zatlon generally must satisfy a distributton requirement and an attentiveness
requirement {see instructions). Yo must c m‘p!ete Part IV, Sections A and D, and Part V,

e [ 1 Checkthis boxifthe organization recelved a\bntlen determination from the iRS that it is a Type i, Type }, Type HI

functionally integrated, or Type il non-functionally integrated supporting erganization,

1 Enter the number of supported organizations ...t
g _Provide the following information about the supported crganization(sh.
(i) Name of supported {i) EIN {fii) Type of organization [ (W% ‘“EPFD,ﬂ"'?g"Oﬁ WE% (v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 - dument suppolt (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




NATIONAL FCQUNDATION FOR FACIAL

Scheduls A (Form 900 or 990-E2) 20i8 RECONSTRUCTION
- Support Scﬁ_cie dule for Organizations D esc!‘l"b

INC,

hed In Sections 170

1v) an

* K ***3"]60 Page 2

{Complete only if you checked the box on dine 5, 7, or 8 of Part | or if the organization failed to qualify under Pait Ml If the organization
fails to qualify under the tests lisied below, please complete Part i)

Section A. Public Support

Calendar year (or fiseal year beginning In)

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

2 Tax revenuss levied for the organ-
ization's benefit and either paid o
orexpended onits behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtractiine s from kine 4,

4665993,

1557215,

{a} 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 (f) Totai
6359625.] 4665993.] 1592218.| 1841118.| 2713791.[17172745.
635 T841118.| 2713791.[L7172745.

3252463.

©1.3920282.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 ,.(f:) 20186 {d} 2017 {e) 2018 {f) Total
7 Amountsfromlined 6359625.]| 4665993.1 1592218.| 1841118.] 2713791.17172745.
8 Gross income from intorest, :
dividends, payments received on
securities loans, rents, royaliles,
and income from similar sources | 777,638, 1048076.1 792,301.| 3920212,
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital g
assels (Explain in Part V) 76,815. 57,609. 91 230.] 341,226,
11 Total support. Add lines 7 through 19 | 2 e S 01434183,
12 Gross receipts from related activities, etc, (see :nstruct;ons) / 12 |
13 First five years. If the Form 990 is for the orgamzatlon 5 rst second third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and sto, her/e i eeiieioeiiiaalie il L ]
'Sﬁﬁ'gn_c_CBm_wmmﬁﬁﬁc Support Percentage
14 Public support parcentage for 2018 {ine 6, column {f) divided by tine 11, column (&) ..o 14 64.94 y
16 Public support parcentage from 2017 Schadule A, Part i, line14 15 60.84
16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly SUDDORET OrgaN Za 0N »
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpPRORed OrGaMIZatON e » |:|
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization .. ... . ... » 1
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" tesl, The organization qualifies as a publicly supporied organization > |:|

832022 10-11-18
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NATIONAL FOUNDATION FOR FACIAL

Scheduie A (Form 990 or 990.E7) 2018 RECONSTRUCTION, INC. FH_KK*3T60 page s
| Part Il [ Support Scheduie for Organizations Described in Section 509{a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests fisted below, please compleie Pari 1.)
Section A. Public Support
Galendar year {or fiscal vear beginning in) {a) 2014 {b} 2015 {c} 2016 {d) 2017 (e} 2018 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are nol an unrelated trade or bus-
iness under sections13

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

5 The vaiue of services or facilities
furnished by a governmeamntal unit 1o
the organization without chatge

6 Total. Addlines 1 through & ..

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

Iy Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,080 or 1% of the
amount on line 13 for the year

cAddiines 7aand7b ...

8 Public support. (Sublractlne 7c liom line 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a} 2014
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
{less section 511 taxes) from businesses
acquired after June 3G, 1975

o Add lines 1Caand 10b . ...
11 Net income from unrelated business
activities not included in line 1Cb,
whethar or not the businass is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Pari VL) -vveee

13  Total suppert. (Addlines 9, 10c, 11, and 12.}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

{d) 2017 {e) 2018 {f) Total

_ {e) 2016

gheck this box and STOB MEre . A i p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column ), divided by line 13, column () ... ... 15 %
16 __Public support percentage from 2017 Schedule A, Part Hb line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column {f), divided by fine 13, column () ... 17 %
18 investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and {ine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > L—_|
b 33 1/3% support tests - 2017, If the organization did not chack a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » L]

20 Private foundation, i ths organization did not check & box on line 14, 19a, or 19, check this box and see instriuctions ... »- |:|

832023 10-11-18 Schedule A {Form 990 or 920-EZ) 2018
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Scheduis A {Form 990 or 990-E2) 2018 RECONSTRUCTION, INC., Kk _K*hk3T60 Page s
- Supporting Organizations

{Complete only if you chacked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, compiete Sections A and C, If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe In Part VI how the supported organizations are designated. If designated by

class or putpose, describe the designation. If historic and continuing refationship, explain. 1
2  Did the organization have any supported organization that doss not have an IRS determination of status T
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 508{a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If “Yes," answé’ri
(b) and {c) below.

b Did the organization confitm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satlsfied the public support tests under section 509(a)2)7 If “Yes," doscribe in Part VI whan and how m
otganization made the determination. . .

¢ Did the organization ensure that ail support to such organizations was used exciusively for sec}ion 70(0) 2)( )il
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such 58. :

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

b Did the orgamzat:on have uftimate control and discretion in deciding whether o makej_/:'__ants to tha foreign

daspite being controfled or supervised by or in connection with its supported orgamzatron i '
¢ Did the organizatuon support any foreign supported organization that does ngt‘ﬁave an IRS determmatton

PUrposes. /

Ba Did the organization add, substitute, or remove any supportsd orgamzatlo s during the tax year? /¢ "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, inchiding ( i):the names and EIN
nimbers of the supported organizations added, substituted, or, removed, i) the reasons for each such action;
(i) the authority under the organization's organizing docume/nt authonzmg tch action; and (iv) how the action
was accomplished {such as by amendment to the organizing doc enf) Ha

b Type I or Type If only. Was any added or substituted supporie amzatton part of a class already e s |
designated in the organization's organizing document? : ’ 5b
¢ Substitutions only. Was ths substitution the result of an event':beydnd the organization's control? 5¢

6 Did the organization provide support (whether m/the form of /grants or the provision of services or facilities) to I
anyone other than {i) its supported organlzations, (u) i als that are part of the charitable class
bensfited by one or more of its supported orgamzatton oriify other supporting organizations that also
support or benefit one or more of the filing orgamzafion s supporied organizations? f "Yes," provide detail in
Part VI. E

7 Did the organization provide a grant, foan, compaisation, or other simifar payment to a substantial contributor
(as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,” complete Part ! of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 S
If "Yes," complete Part | of Schedule L (Form 880 or 990-EZ).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described S
in section 509(a)(1) or (2N? i "Yes," provide detail in Part VI, 9a_

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which R ERORE BV |
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any personal benefit Rl M |
from, assets in which the supporting organization also had an interest? Jf *Yes,* provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supponiing organizations, and all Type NI non-functionally integrated

supporting organizations)? i “Yes," answer 105 below. *_0_‘_’ . .
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, o s ]
——laternine whether the organization had excess business hoidings.) 1ob

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



NATIONAL FOUNDATION FOR FACIAL
Schedule A (Form 990 or 890-E) 2018 RECONSTRUCTICON, INC. *R_K*¥*3T60 Pages
{PartlV.] Supporting Organizations rontinued;

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S Joe
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

helow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢_A35% conirolled entity of a person described in (a) or (b) above? jf "Yes" o a, b. or ¢, provide defail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
conirolied the organization's activiles. If the organization had more than one stpporied organization, .
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *ves, exp]afn in

Part VI how providing such benefit carriad out the purposes of the supported organization{s) th __operated

_amemtssﬂ.mutqﬂed_me_sunmm_mamauo
Section C. Type Il Supporting Organizations

_ Ye_s _No_

1 Woere a majority of the organization’s directors or trustees during the tax year also a mé}mty of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No, " describe )(J Part v POW control
or management of the supporting organization was vested in the same persons that coniml!ed or:managed
the supported organization(s), fo

Section D. All Type I Supporting Crganizations

& Yes | No

1 Did the organization provide to each of its supported organizations, by .i_he__last day -di:ihe fifth month of the e
organization's tax year, (i) a written notice describing the type and amouﬁftﬁ_ stpport provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of fhe date of hotification, and (iii) copies of the
organization's governing documents In effect on the date of notification,:to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trusteese her E(1] appomted or elected by the supported
organization(s) or {ii) serving on the govermning body of a subportg ] org{an:zatlon‘? If "No, " explain in Part VI how
the organization maintained a close and continuous Wommg réfan ' ip-with the supported organization(s).

3 By reason of the relationship described in {2), did the orgamzatton '_-'supportad organizations have a
significant voice in the organization's investmant policies and lrectfng ihe use of the organization's
income or assets at all times during the tax yeaﬂf :'-:f "Yes, " descnbe in Part Vi the role the organization's

___supported organizations plaved in this regard,
Section E. Type |l Functionally Integrated Su o'. ing Organizations

1 Check the box next to the method that thé orgamzaf on_used to satisfy the integral Part Test during the year {see Instructions).
a D The organization satisfied the Activi t!es Tost. mp!e!‘e line 2 hejow.,
b [ |me organization is the parent of each’ of its supported organizations. Complete line 3 below.
¢ L_] he organization supported a governmental entity. Describe in Part Vi how vou 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 1ax year directly fusther the exempt purposes of i R
the supported organization(s) io which the organization was responsive? Jf "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 crganizalion determined

that these activities constifuted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been engaged In? if "Yes," explain in Part VI the
reasons for the organization's posifion that its supported organization(s) wouid have engaged in these

activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations, Answer (a) and {b} below. SR

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a 1
b Did the organization oxercise a substantial degree of direction over the policies, programs, and activilies of each e Rt IaRie |
of its supported organizations? jf "Yes " daccribe in Part Vi the role plaved by the organization in this regard. 3b

832025 10-11-18 Schedule A {Form 990 or S90-E2Z2) 2018
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Schedule A (Form 990 or 990E7) 2018 RECONSTRUCTION, INC. ** %3760 pages
] Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 f:j Check here if the organization satisfied the integral Pait Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type I nonfunctionally integrated supporting organizations must complele Sections A through E.

B) C t Y
Section A - Adjusted Net Income {A) Prior Year ® {ol;rtrg;al)ear

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or Inourred 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)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[P 0 N (=

L= 16 B N % 1. Y SN

[}

-~

Section B - Minimum Asset Amount {A) Priat:Year ® (ol:)ririzr;tas\)'ear

1 Aggregate fair market value of all non-exempt-use assots {se¢
instructions for short tax year or asssts held for part of year}:
Average monthly value of securities

Average monthly cash balances

Fair markst value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi):

2 Acgquisition indebtedness applicable to non-exempt-use assets
Subiract line 2 from line 1d y
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distibutions

Minimum Asset Amount (add line 7 to lins 6)

Section C - Distributable Amount

D |2 o T jw

[~

s

~f & |Ov

(o o e

[o=]

Current Year

Adjusted net income for prior year {from Section A, line 8, Col umn A)
Enter 85% of line 1 S :
Minimum asset amount for prior vear ffrom Sectuon B fine 8, Column A}
Enter greater of line 2 orline 3 A
Income tax imposed in prior year f ¢
Distributable Amount. Subtract line 5 fr&m' ne 4, dnless subject to
emsrgency temporary reduction {see Enstructions) 8 ; Sl
7 ] Check here if the current year is the organization’s first as a non-functionally Integrated Typa I suppomng organization {see
instructions).

LR [N | L

3 e BB {0 [N |-

Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL FOUNDATION FOR PFACIAL

Schedule_A Form 990 or 990 E7) 2018 RECONSTRUCTION, INC. KR-*K%3760 Pagey
V'] Type Ill Non-Functionaily Integrated 509{a){3} Supporting Organizations ontinueg)
Sectlon D - Distributions Current Year

1 Amounis paid to supponted organizations to accempiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supperted organizations
Amounis paid to acquire exempl-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi}. See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by fine 9 amount

ool o B [ I L g A [

(i)
Distributable
Amount for 2018

4]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Carryover from 2013 net_ applied (ses instructions)

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

4 Distributions for 2018 from Section D,
fine 7: $

a Aopliad to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Rermnainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2(318 if
any, Subtract iines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See mstfucllpns

6 Remaining underdistributions for 2018. Subtract linas 3h
and 4b from line 1, For result greater than, ze ,epr in in
Part VI. See instructions. =

7 Excess distributions carryover to 2019, Add lines 3]
and 4¢.

8 Breakdownofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L]

St oo o |

o

D | (& [T |2

Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-£7) 2018 RECONSTRUCTION, INC. Xk _KEEITED pages
l E-:a.i E !i | Supplemental Information. provide the exptanations required by Part II, line 10; Part 1l line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Parl IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




NATIONAL FOUNDATION FOR FACIAL

RIECONSTRUCTION, INC. FE_KKKRITE()
ldentification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not Flle **
##% Not Open to Public Inspection ***
1 Total Excess
Contributor's Name Contributions Contributions
707,180, 278,496,

2,571,316,

181]3350

221,316,

Total Excess Contributions to Schedule A, Part )i, Line &
823171 04-04-18

3,252,463,




Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 980, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 8

g:pgﬁggxz)m Toasury > Go to www.irs.gov/Formaao for the latest Information.

inlérnal Revenue Sepvice

Name of the organization Employer Identification number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. ¥ k¥%376()

Organlzatlon type {check one):

Filers of: Section:

Form990 or 99062 801(c){ 3 ) {enter number) organtzation
" [] 4947(!1)6) nonexampt charitable trust not treated as a private foundation
lj *‘627 political organization
Form 990-PF [ 501(0)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private found{

[ 501 (c)(3) taxable private foundation

Check if your organization Is covered by the Qeneral Rule or a Special Rule.

Note: Only a section 601(¢)(7), (8), or (10} organization can chaok boxes for both the:General Rule and a Speclat Rule, See instructions.
,‘.‘

General Rule

Ahe year, contributions totaling $5,000 or more {in money or
ar determining a contributor's totat contributions.

D For an organization fillng Form 890, 880-EZ, or 990-PF that recelved, dii
property) from any one contributor, Complete Parts | and I, Seéjnshit

Special Rules

S0-EZ that met the 33 1/3% support test of the regulatlons under
A‘:(‘ rm 990 or 980-E2), Part §l, line 18, 16a, or 16b, and that received from
:graater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part VI, fine 1h;

For an organization described in section 801(c)(8) fillng
seolions 509(a)(1) and 170{B){1){A)(vD), that checked Sa} (
any one contrlbutor, during the year, total contributions of {
of (i) Form 980-EZ, line ¥. Complete Parts | ari¢

D For an organization described In seclto__ "1'501(6)(7%{8) 10} filing Ferm 880 or 990-EZ that recelved from any one contributor, during the
year, total contributlons of more than $1,000 exélijsively for religlous, charitable, sclentific, literary, or educational purposes, of for the
prevention of cruelty to children or ant ote Parts | {entering *N/A" In column (b) Instead of the contributor name and address),

i, and .

[ Foran organlzation describad in section 501(c)(7), {8), or (10) fillng Form 680 or 890-EZ that racelved from any one contributor, during the
year, conlributions exclusively Tor religious, charltable, etc., purposes, but no such contrlbutions totaled more than $1,000. if this box
Is cheoked, enter here the tota! contributions that were received during the year for an exclusively rellglous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religlous, charitabls, efc., contributions lotaling $5,000 or more duting the Yoar .. .. e sees e » 3

Caution: An organization that lsn't covered by the General Rule and/or he Special Rulss doesn't file Schedule B (Form 990, 880-EZ, or 990-PF),
bul It must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
ceitify that it doesn't meet the filing requirements of Schedute B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Redustion Act Notice, see tho Instrucllons for Form 990, 990-EZ, or 980-PF, Schedule B {(Form 690, 990-EZ, or 980-PF) {2018)

423451 11-08-18
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Schodule B {Form 890, 800-£2, or 980-PF} (2018)

Page 2

Nano of organizalion
NATLONAL FOUNDATION FOR FACIAL

Employer Identifloation number

RECONSTRUCTION, INC, #% KN K3760
Contrihutors (ses instruotions), Use duplionto coplas of Part | It additlonat apaco I8 neoded,
(b (o) (<
Name, addresa, end ZIP + 4 Total vontributions Type of oonirihution
& [T Porson  [X]
' , p Payroll [ ]
m $ 65,0004 { Nonoash [ ]
M {Gomplato Fart it for
A ncush contatan)
= o) (?,,{,‘“3}3 ' &
No, Name, eddrogs, and ZIP + 4 Total contPlbutipsis” ‘Type of sontriyution
2 | . Person  [X]
Payrolt [ ]
T Nonoush [
{Gamplalo Part il for
m nonoash contribullone,)
{®) (b ; ]
No. Namae, address, and ZIP 4 4 Total contribuilons Type of contribuillon
3 t Y person  [X]
% Poyroll |
8 215,000, Noncash [_]
{Compilele Rart il for
noneash conlributions,)
{a) (o) {«)
No. Tota) oontrlhullona Type of oontribution
__‘.1_ Peraon m}
Payrall [
$ 64,250, Nononsh  [_]
{Camplate Part [l for
nonoash contributions.)
{a) DR ) o)
No. Nanie, nddress, and ZIR + 4 Total oontribullons Typa of contribstion
5 H Peyaan
Payrall [}
m $ 85,000, Nonoash [
{Complete Part Il for
L ) noncash contributions,)
(0) (h) {0) ()
Nen Name, address, and ZiP + 4 Total contrihutions Tyie of contribullon
6 Person
Payroll [
$ 75,000, Nonoash [}

({Complete Pari Il for
ponoash contributions.)

823452 140616

Schodule B {Form 990, 000-EZ, of 9D0-PP) {2046}




Sohodule 8 (Form 980, 990-E2, or 880-PF) (2016)

Pags 2

Name of organization
NATIONAL FQUNDATION FOR IFACIAL

Employer identiffoation number

RECONSTRUCTION, INC, ¥R EXNFTEQ
Contributors (aee instructions), Use duplficats coples of Part | If additlonal space I neadsd,
(D] {0) {a)
Nawe, address, and ZIP + 4 Total conirlbuifons Type of contribution
1 | G Porson
. Payroll [ ]
S 100,000 | Noromh [

(Complete Part i for
onoash contiibutions.)

{a} " {c)
No, Nathe, addross, apd 2IP + 4 - Type of conkrlbution
| o Poreon
Payroll [
R Nononsh ]

{Complete Part Il for
nancash contithutions,)

{n) )
No, Nage, adtivess, and Z(P + 4

{ch)
Type of gontributlon

Ko

Person ]
Payvall [ )
Noncash [ ]

(Complate Part if for
noncash sontribnilions.)

{a) {1

(o) 6]
Total contributions Type of sontributlon

No, Name, addrass, and ZIP: '

Porson [}
Payroll  [_]
Nonoash [

i,

{Completo Part il for
nonaash contribulions.)

{a} bJUHE
Na. Name, address, and ZIP + 4

(0) {d)
Totwt voniributiona Typo of aopiribution

Person 1
Payroll [
Nonoash [ )

»

{Complete Pait i} for
nonoash gontributions,)

(a) (b}
Ne. Naine, address, and ZIP? + 4

{0} (d)
Total coniributions Type of conlribulion

Porson ]

Payroft [}
Nononsh [}

{Gomplete Par { for
nonoash contributlons.)

020452 11:08+4b" - N

Schedulo B (Form 900, 080-BZ, or 980.0) {2018}




Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

NATIONAL FOUNDATION FOR FACIAL

Employer identification number

RECONSTRUCTION, INC. Fk_EXETTE(0
Partill | Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
{a)
{c)
No.
trom Description of {5 )sh i FMV (or estimate) Dat - ved
ol escription of noncash property given (See instructions.) ate recelve
(a) O .‘
No. {b) @ {d
from Description of noncash property given FMV gor est_imat?_) Date received
Part | (Seg Instructions)..
{a)
No. (b) (c)
. . FMV (or estimate)
" "
P;O:I Description of noncash property given (See instructions.) Date received
(a)
(c}
No. (b} . {d)
. - FMV {or estimate}
from :
b :r iy Description of noncash property_.gwe.. (Soe instructions.) Date received
(a)
{c)
No.
from D ot ¢ (k) h X FMV {or estimate) Dat d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
o - (b) _ FMV (or estimate) @
from Description of noncash property given See | . Date received
Part | {See instructions.}

823453 11-08-18

Schedule B (Form 9980, 890-EZ, or 990-PF} (2018)



Schedule B (Form 980, 990-EZ, or 980-PF} (2018)

Page 4

iName of organization

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

Employer identification number

**_***3760

Partlll.

Use duplicate copies of Part [li if additional space is needed,

Exclusively religious, charitable, etc., contributions to organizations described In section 80Yc)(7), (8}, or (10) that tolal more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry, For organizations
completing Part 1ll, enter the total of exclusively religlous, charitable, elc., contributions of $1,000 or less for the year, (Enler ihis info. orce.) b $

{a) No.
I!’ra?r?ql {b) Purpose of gift {c} Use of gift {d} Description of how giftis held
{e) Transfer of gitt
Transferee's name, address, and ZIP +4
{a) No.
g:rrpl {b) Purpose of gift {¢) Use of gift
L
e
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to fransferee
{a) No.
I!’raor?’! (b) Purpose of gift {d) Description of how gift is held
e
K'.- |
(e) Transfer of gift
G
Transferee’s name, a:‘id?esmnc)'ZIP +4 Relationship of transferor to transferee
{a) No,
gg_lﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements QUE o TAZ2047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury ' Attach to Forim 880, Open ol uﬁl
internat Revenue Service P-Go to www.irs qov/Form@s0 for instructions and the latest information, - Inspection .-
Name of the organization NATIONAL FCOUNDATION FOR FACIAL Employer sdentmcatlon number
RECONSTRUCTION, INC. kh_KRRIYE()

[ Partl: [ Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Panrt IV, line 6.

G B W -

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

Total numberatend ofyear ...
Aggregate value of contributions to {during year)

Aggregate valus of grants from (during year) ...
Aggregate value atend of year ...

Did the organization inform all donors and doner advisors In writing that the assets heid in donor advised func’:‘s’_
are the organization's property, subject to the organization’s exclusive legal control? i, E:] Yes !j No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be /useci onfy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposg ‘confe rmg

imperaissible private benefit? [ ]No
mﬁ#masements. Complste if the organization answered "Yes" on Formi 880:Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization {check all that apply). ;
E:I Praservation of land for public use (8.g., recreation or education) |:| Preservation‘of : hlsioncally important land area
D Protection of natural habitat |:| Preservation of a'certified historic structure
[ | Preservation of open space £ ../.- -
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbu on in the/form of a conservation easement on the last
day of tha tax yoar. N | Held atthe End of the Tax Year
a Tolat number of conservation easements | ........ccuinenromnn . 2a
b Total acreage restiicted by conservation easements ... 2b
¢ Number of conservatlon easements ona cemfed hlstonc structure mclud e 2c
d
3
4
5
X _ LI No
6 Staffand vo[unteer hours devoted to menitoring, inspécl' 1, handlmg of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, lnspechng. handling of violations, and enforcing conservation easements during the year
> s
8 Does sach conservation easement reported on fine 2( )'above satisfy the requirements of sectian 170(h){4)(B)()
and section 170(YA}BH? \ L [ Jves [ _InNo
g In Part Xlli, describe how the organization: poﬂs conservation easements in its revenue and expense statement, and bafance shest, and

include, if applicable, the text of the footnotate the orgamzatuon s financial statements that describes the organization's accounting for
conservation easgments.

|.F_’art NiT] Organizations Maintaining Gollections of Art, Historical 1reasures, or Other Similar Assets.

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

1a ¥f the organization eiected, as permitted under SFAS 116 (ASC 958), not ic report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the taxt of the footnote to its financial stalements that describes these items.

b H the organization elected, as permitied under SFAS 1186 (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 futherance of public service, provide the following amounts
refating to these items:

{i) Revenue included on Form 980, Part Vill, line 1
{ii} Assetsincluded in Form 880, Part X et

2  If the crganization received or held works of ant, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 930, Part VIIL Hne Y e » &

b_Assets included in Form B0, Part X oo e e er et e i » &

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule D (Form 980) 2018

832051 10-29-18




NATIONAL FOUNDATION FOR FACIAL

Schedule D {(Form 990} 2018

RECONSTRUCTION,

INC.

L . ***3760 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinued)

3 Us;ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection jtems

(check all that apply):
a D Public exhibition
b C] Scholarly research
[ {j Prosorvation for future generations

d D Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part Xiil,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the orggnization’s collection?

[j Yes

[ JNe

[Part V| Escrow and Custodial Arrangements. complete if the organization answered "Yes” on Form 990 Part IV, line &, or
reported an amount on Form 980, Part X, line 21, i

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea.

on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year

== o Q O

b i "Yes," explain the arrangement in Part Xl and complete the following table:

I:l Yes

E:]No

Amount

1 Endowment Funds. complete if the organization answered "Yes" on Forh
{a) Current year {b} Prior year (d) Three years back | fe) Four years back
1a Beginning of year balance 3,068,548, 2,952,970, 2,676,074, 2,537,763,
b Contributions . ... :
¢ Net investment earnings, gains, and losses 147,218, 189,653, 87,243, 138,311,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 164,735,
f Administrative expenses
g Endofyearbalance . 3,051,031, 2,952,970, 2,763 317, 2,676,074,
2 Provide the estimated parcentage of the current year end balar
a Board designated or quasi-endowment P
b Permanent endowment p
Temporarily restrlcted endowment P
Yes | No
3ali) X
........ § - 3a(ii) X
i ted as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of th\e ofganization's endowment funds.
- Land, Buildings, and Equipment.
Compiste if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Cescription of property (a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other} deprematlon
1a Land | '
b Bulldings | 2,178,160, 490 015 1,688,145,
¢ Leasehold improvements 63,700, 9,731. 53,969.
d EQUIPMENt | 25,403, 25,403, 0.
B OO 56,581, 56,581, _ 0.
Total. Add lines 1a through e. (Column d) must equal Form 990, Part X column (B). fine 10c.) | 1,742,114,

832052 10-29-18

Schedule D (Form 290) 2018



NATIONAL FOUNDATION FOR FACIAL

Scheduie D (Form 990) 2018

RECONSTRUCTION, INC.

**_***3760 Paqe3

Part Vil[ Investments - Other Securities.

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

(&) Description of security or category (inciuding name of security)

{b} Bock value

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

(1) Financial derivatives ... ...
(2) Closely-haid equity interests
(3) Cther

{A)

(B)

{C)

(D)

Part Vl

investments - Program Related

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Pan

line 13.

(a) Description of investment

{b) Book value

{1}

{c) Method f:-valuat:on Cost or end-of-year market value

{2)

{3)

{4

{5)

{6)

L]

{8)

(9)

Total. {Col. () must equal Form 990, Part X, col. (B) ling 13.) >
Part1X| Other Assets,

{b} Book value

{1

(2)

(3)

(4)

(8)

(6)

(7)

(8)

Other Llabliltles.

Complete if the organization answered "Yes*‘ on Form 880, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25, _

1. {a) Description of liabllity

(b} Book value

{1} Federal income taxes

2

3

4)

(5)

)

{7}

(8)

]

Total, (Column (b} must equal Form 990, Part X, col. (B line 25} .c.cco..... P

2. Liability for uncertain tax positions. In Part Xill, provide the lext of the footnote to the organization’s flnanmai statements thal reperts the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli

832053 10-29-18

Schedule D {Form 990) 2018



NATIONAL FOUNDATION FOR FACIAL
Schedule D (Form 990) 2018 RECONSTRUCTION, INC. _ _ KX _**%3760 Ppaged
[Part Xi {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total revenue, gains, and other support per audited financial statemerds 1 3,146,753,
2 Amounts included on line T but not on Form 990, Parl Vi, line 12: sEh
Net unrealized gains (osses} on investments 2a -411,276. |

Donated servicas and use of facilities 2b 190,262,

Recoveries of prior year grants
Other (Describe in Part XIIi.)
Add lines 2a through 2d

@ 0 0 T o

-221,014.
3,367,767,

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciudad on Form 890, Part Vil line 7b
b Other (Describe in Part XIH.}
¢ Add lines 4a and 4b

138,325,
3,506,092,

Complata if the organization answered "Yes" on Form 980, Parl IV, line 12a.
1 Total expenses and fosses per audited financial statements |,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated setrvices and use of facilities
Prior year adjustments
OFNEIIOSSES oo eeeeere et ee s e teere e tee s eeearee e eresreesestereaeaseneneas
Other {Describe iNPart XIL) v
Add lines 2a through 2d

3,796,172,

9o a0 o ow

a 212,462,
a | 3,583,710.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a investment expenses not included on Form 880, Part Vill, line 7b
b Other (Describe in Part XIil)

Add lines 4a and 4b

20 0.
s 3583 710.

e
FOR A VARIETY OF PURPOSES.

P
[

: i,
il |ogF

PART X, LINE 2:

NFFR IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCQUNTING STANDARDS

BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY PROVISIONS

FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT INDIRECT COSTS
B32054 10-20-18 Schedule D {Forim 990} 2018




NATIONAL FOUNDATION FOR FACIAL

Schedule D {Form 990) 2048 RECONSTRUCTION, INC. KE_KXKFTEH0 page s
]P.a_ﬂ XM | Supplemental Information woninued

Schedute D {Form 920) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departiment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Pub_lic_ i
Iternal Revenua Service P Go to www.irs.gov/Formgg0 for instructions and the latest informatian. ““Inspection |
Name of the organization NATIONAL FOUNDATION FOR FACTAL Employer identification number
RECONSTRUCTION, INC. *HR_*EKIT6(

Fundraising Activities, complee if the organization answered "Yes* on Farm 990, Part I, line 17, Form $90-E7 filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check ail that apply.
a Mail solicitations

b Internet and emait soliciiations
c |:] Phone solicitations

d f:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustee or

key employees listed in Form 890, Part VII) or entity in connection with professional fundralsing servlces? [ ves [ Ine

b If "Yes," fist the 10 highest paid indlviduals or entities {fundraisers) pursuant to agresements under whiéh_ o fndraiser is to be
compansated at least $5,000 by the organization.

e Solicitation of non-government grants .
f |:| Solicitation of government grants /
g Special fundraising events

i) ot ~..(v) Amount paid . .
{i} Name and address of individual , . fsm raiser | {iv) Gro%s‘ _receipts tc() %0,— I'etameg by) {vi) Amount paid
or entity (fundraiser) (il) Activity e ey o from aclivity ¥ fundraiser to {or retained by)
contiputons? | . listed in col. (i) organization

Yes | No

Total >

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

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HY ,ID,IL,IN,IA ,KS,KY,LA ME MD,MA ,MI ,MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0K,OR,PA,RT,SC,SD,TN,TX,UT , VT, VA, WA ,WV,WI , WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 890 or 980-EZ) 2018

832081 10-03-18




NATIONAL FOUNDATION FOR FACIAL

Schedule G (Form 980 or 990-£7) 2018 RECONSTRUCTION, INC. *H_***3760 page2
lm,l Fundraising Events. Complete if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NNUAL GALA NONE {add col. {a} through
DINNER col. {c))

o {event type) {ovent type) (total number)

=3

=

é 1 Grossreceipts ... 848,779. 848,779.
2 Less: Contributions 756,849, _ 756,849,

1 3 Gross income {line 1 minus line 2) 91,830, 9; L, 930,

4 Cashprizes ...,
5 Noncashprizes . ...coevnnn,

8

§ 6 Rent/acility costs | ...

g 7 Foodandbeverages .. 91,930, 7_ 91,930,
8 Entertainment | ...
9 Other direct eXpenses | ...
10 Direct expense summary. Add lines 4 through 9 in column {d) > 91,930,
11_Net income summary. Subtract fine 10from fine 3, column {d) » 0.

|Part.|||

. ) PU’ii-’{'gl__b_sﬁnstanl . (d) Total gaming (add
% {a) Bingo o/progressive bingo (e} Other gaming col, {a) through col. {c)
§ )
1
w2
]
5 3
2]
]
gl 4
i
5
% l:] Yes %
6 D No
7 Direct expense summary. Add lines 2 through Sincolumn{d} ... e e >
w——tB et gaming income sumimary. Subtractline 7 fromline 1 column(d} .o »

9 Enter the staie{s} in which the organization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes |:| No

b if "No," explain:

10a Were any of the arganization's gaming licenses reveked, suspended, or terminated during the tax year? I Tves [ INeo
b If "Yes," explain:

832082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018




NATIONAL FOUNDATION FOR FACIAL

Schedule G {Form 990 or 990-£7) 2018 RECONSTRUCTION, INC. ¥R-**¥*X3760 pages
11 Does the organization conduct gaming activities With nonmMemMbers Y l:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed

to administer Charilable Gaming T e et L Jves [ _Ino

13 |Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside TaCHITY | et ettt en e e et en et et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . EI Yes {::] No

b if "Yas," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party p $
¢ i "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Dascription of services provided

[ Director/officer I:I Employee

17 Mandatory distributions:

a s the organization required under stats law to make charitabl
retain the state gaming license? :

i tributions from the gaming proceeds to

B [dves [Ino

b Enter the amount of distributions required under state la _tpfﬁé"dlstributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year s

} rovide*ﬁ_]fa__ explanations required by Part |, line 2b, columns (il) and {v); and Part 11}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as appilcable: Also pr&vi'de any additional information, See instructions.

832083 40-03-18 Schedule G {Form 990 or 890-EZ) 2018




NATIONAL FOUNDATION FOR FACIAL

Schedule G {Form 990 or 890-E7) RECONSTRUCTION, INC. *khk_k%x %3760 Page 4
[Part V] Supplemental Information ,ontinueq)

Schedute G (Form 920 or 990-EZ)
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SCHEDULE J Compensation Information

OMB Ne, 15495-0047

(Form 990} For cerlain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, -
Department of the Treasury )Attach to Form 990. : -Open tﬂ Publiq
Internal Revenuo Service P Go to www.irs.cov/Form990 for instructions and the latest information. . Inspection
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer ;dentlficatlon number
RECONSTRUCTION, INC, Fh_*ERITG()
[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
E:] First-class or charter travel ] Housing allowance or resldence for personal. use
Ij Travel for companions D Payments for business use of personal residepce
[_] Tax indemnification and gross-up payments |—_—f Health or soclal club duss or initiation fées .
I:l Discretionary spending account C] Personal services (such as maid, c!)auffsur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a writien policy regarding payme’?i
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain .
2 Did the organization require substantiation prior to reimbursing or allowing expensses incurred b a!l dire ors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on 1i{e'__':1 a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation éf t:ﬁ'e:bré:énization s
CEO/Exescutive Director. Check all that apply. Do not check any boxes for methods used bya reiated organization to

establish compensation of the CEQ/Executive Director, but explain in Part {Ik. | i

L Compensation committes [ 1 written empsoyme‘nl (icnlréa’c’:t'

(. independent compensation consultant ] Compegsatlon survey or study

D Form 990 of other organizations - Appro_ by the board or compansation committee

4 During the year, did any person listed on Form 9980, Part VI, Section A,.-jme_ 1a, with rég§pect to the filing
organization or a related organization: '

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a suppiemental nonquanf fed refirement plan?

¢ Participats in, or receive payment from, an equity-based compensatlon arrangemant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

If "Yes" to any of lines 4a-c, list the persons and provide lhe’ pphcable amounts for sach item in Part |l

Only section 501{c}(3), 501{c)(4), and 601(c}{29) orgamzatmns mus complete lines 5-9,
5  For persons listed on Form 980, Part Vi, Section A, line 1a, did ihe orgamzaucn pay or Accrue any compensation
contingent on the revenuss of: :
The organization? | ...,
b Any related organization? ... ..
If "Yes" on line 5a or &b, describe in Part l{ .
6 For persons listed on Form 980, Part Vi, Saction A, il e 1a did the organization pay or accrue any compensation
contingent on the net earnings of: TR
8 THhe OrQaNIZAtIONT | e e et ba bt AL RS Rt e et eees e er e r e
b Any related OIGANIZALIONT ||| . ..ottt e e
If “Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed payments

ar

_ Ye_s _N__o_

Sa X
s X

6a X
G — X

not described on lines & and 687 T "Yes,” doscrie N Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the g [
initial contract exception described in Reguiations section 53,4858-4(a)(3)7 if "Yes," describe inPart . 8 X
9 If "Yes" online 8, did the organizaticn also fotiow the rebuttable presumption procedure described In |
Regulations section 53 400 B-Blo) D 9
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule J {Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB b L0001
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Crepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to PUbHO
Intermal Reverue Service P Go to www.irs.qov/Form990 for the latest information, “Inspection -
Name of the organization NATICNAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. kE_KkEITH()

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACIAL DIFFERENCES. WITH A SPECIAL FOCUS ON CHILDREN AND THEIR

FAMILIES, MYFACE FUNDS MEDICAL, SURGICAL, DENTAL, SPEECH AND?}

PSYCHOSOCIAL: SERVICES AS WELL AS RESEARCH AND PUBLIC AWARENEgsﬁ

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

AND PUBLIC AWARENESS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE AUDITORS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE PROVIDED TO AND REVIEWED ANNUALLY BY

THE CHAIR OF THE AUDIT COMMITTEE. IN ADDITION, EACH TRUSTEE, OFFICER AND

g
R

(, s .
KEY EMPLOYEE REPORTS PROMELY i@ THE SECRETARY OF THE CORPORATION ANY

POTENTTAL CONFLICT OF INTEREST AS AND WHEN IT ARISES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD UTILIZES THE GUIDESTAR COMPENSATION REPORT TO DETERMINE

COMPENSATION. ALL RAISES AND COMPENSATION FOR NEW EMPLOYEES ARE APPROVED BY

THE PRESIDENT OF THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9S50:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 880 or 990-EZ) (2018}
832211 10-10-18




Schedule O (Form 990 or 990-E7) {2018} Page 2
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number

RECONSTRUCTION, INC. *h_*k*k k3760

NY,AL,AR,CA,FL,GA,HI,IL,KS,KY,MA, MD,MT,MN,MS,NC,NH,NJ,NM,OK,QOR,PA,RT,SC,TN

UuT,vVA,WI

FORM 990, PART VI, SECTION C, LINE 18:

NFFR'S FINANCIAL STATEMENTS ARE LOCATED ON THE WEBSITE, NFFﬁ%S GOVERNING

i

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19: g

NFFR MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF IkTEREgT POLICY AVAILABLE

UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE
[y S
PUBLIC UPON REQUEST AND THROUGH THE ORAGNIZATIONS;WEBSITE

i
et

P aR
Py

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SPECIAL EVENT INDIRECT COSTS -138,325.

FORM 990, PART XTI, LINE 2C

832212 10-10-18 Schedule O (Form 990 or 980-EZ) {2018)




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15454700

Department of tha Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can slectronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of lime to fils income tax returns.

E_n'te_r.-jfiler's_identifying number
rloyer identification number (EIN) or

Type or { Name of exempt organization or other filer, ses instructions.
print NATIONAL FOUNDATION FOR FACIAL
— RECONSTRUCTION, INC.

ile by the

due date for | Number, straet, and room or suite no. If a P.O. box, see instructions.
filing your 333 EAST 30TH STREET LOEBY UNIT

return. Sea
instrustions. | Gity, town or post office, state, and ZiP code. For a foreign address, see instructions.

NEW YORK, NY 10016

Enter the Return Code for the relurn that this application is for {file a separate applicalion for each return :
£

ok _kk k3760
.é'péi_ai sacurity number (SSNj

Application Return § Application /. Return
Is For Code §ls For ( Code
Farm 990 oy Form 980-EZ 01 Form 930-T (corporallon} 07
Form 890-BL 02 jForm 1_041 -A 08
Form 4720 (individual) 03 Form ?20 {other than Individual) 08
Form 990-PF 04 | Fofm 5227 10
Form 980-T (sec. 401{(g) or 408(a} trust) 05 F_q_rm 6069 11
Form 980-T {trust other than above) 06 Fonrgs70 12
STEPHANIE PAUL

® Thebooksareinthecareof p 333 EAST 30TH STREE'I‘ NEW YORK, NY 10016

Telephone No.p» 917-720-~4701 Féi;(No »
* if the organization does not have an office or place of busines! n.thé nlted Statea CheCh this BOX e » [ 1]

® if this is for a Group Return, entar the organization's four dlglt Grou :Expfnptlon Number (GEN) . if this is for the whole group, check this
box p | ]. Hitlsfor par of the group, check this box P - and attach a list with the names and EINs of all members the extension Is for.

1 Irequest an automatic 6-month extension of timé.untll AUGUS'I‘ 15, 2020 , to file the exempt crganization return for
the organization named above. The extension |s_for 1he organizauon s return for:
B [_|calendaryear :

» [ X] tax year beginning | ,andending SEP 30, 2019

2 Ifthe tax year entered In line 1 Is for less than 1 2:months, check reason: [ initiat return - [ Final return
D Change in accounting period

3a if this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
ki this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable cradits and
estimated tax payments made, Include any prior year overpayiment allowed as a credil. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019}

823841 12-19-18




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING
SEPTEMBER 30, 2019

PREPARED FOR:

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

333 EAST 30TH STREET LOBBY UNIT
NEW YORK, NY 10016

PREPARED BY:

MARKS PANETH LLP
4 MANHATTANVILLE ROAD
PURCHASE, NY 105877

AMOUNT OF TAX:
BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN T0O:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRA | SE
28 LIBERTY STREET
NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE' _
PLEASE MAIL AS SOON A POSSI:BLE

SPECIAL INSTRUCTIONS: e

THE REPORT .SHOU BE IGNED AND DATED BY AN AUTHORIZED

FNDIVIDUAL(é)

THE ATTACHED COPY OF THE FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED, .
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" . , Chmities Haiaau Hegisualson Sectio :

NYS Annual Filing for Charitabte Qrganizations " ;};L,m',;'g,:,,ﬂin ean Open to Public

wyav. ChatitiesNYS.com New York, NY 10005 inspeetion

1.Genaral Information |
[ Fur biscatl Yea Bagiennng fmnviddfyyyy)  10/03 /2018 and Erctingg frnvddlyeyyr 09/730/2019

Cimeh 1) Appheablo: Niwne of Organmization Lanployor Identihcation Number (GINy:
| .} Adldigss Change NATIONAL FOUNDATION FOR FACIAL RECONSTRU 13-6013760
[ Mo Ghango | S Adimss: NY Regishallon Number:
Uttt Fing 333 EAST 30TH STREET LOBBY UNIT 00-B6-44
{1 Final Fiing City 4 Siats 7 ZIP; Telophone:
i1 Amended Feling NEW YORK, NY 10016 217 720-4701
i | Ran (3 Pending Wehsiie: Einad:

Wi MYFACE . ORG INFOUMYFACE . ORG
Chnek gour otganzdinns L [ N
wgmeaonomegary: (S ohoaty | eeTi ey (X ouaLgageey [T exeer S :;;-gl:gllfi‘elnlﬂ‘:.a('l.:::E:‘{-.:':-{;.‘-:::.i( NG

2, Certlilcation |

See Instructions kir certdcation requirernents, impscpat cenification (s @ vielation of faw that may ba subjsct to penatlios, The cerlification requires

ter signatories,
e 3.
WWe cortify undes penalies of poyuy My Wed fug rapoit, micghukag afl Gltacierients, and (o o Host of o knowlede and bipkef,
Iherp e hirte, curzest mxifomplete 4 wﬁw ks of the State of News York appheabia to s ieport
FREDERICK M FRIEDMAN

Prosident of Athorized Qffice:: — VICE PREYIDENT - th -2

Signalué. ) Pilnt Nams and Fitis Date
G @\(Xﬁﬂ(ﬂ /\ oM GORDON

Ghigf Finaneial Ofticer o1 Trosssher, N TREASURER 7 ] lb, 28 o

Signalwe Pt Natnn anif Title 'Dnla

3. Aonual Reporiing Examplion |

Ciagk thraenutiongs) ihal apply to year ding, I yatr organization 1s chairsng an axcirgtion bds one category (TA or EPTL only flers) o2 both
catgganes OUAL Wars Ihot apply A6 vain wogatiation, complate only fauds 1,2, and 3, and stdmi the cortifiod Chat508, No T, sehedulog, of
aridilinnat Athitebrments am eguaed Jpou caminl elam an momptien s aesosn DUAL Ker that ciins only one sxensption. you mest o applicabl

sthnduing and attuchisents and pay agphcable fees,

[ 1za 7 fiting) exemition: Total cantributions from NY State including 1esidents. foundalions, govemment egencias, eti, did not
gxteed $25,000 and the organizallon did not angage a grolasgional fund ralser PFR) or tund raising counss! (FRC) to solicit

contnbutiona duing the lseal yem

P danepe $ilinyg eeaupzinn: Goss socapis did ot axceed 820,000 and thy matkal vake of agsols did vor aaeect SZED al wny fn

riirg the fineal year.

4. Sohedules and Aitachments |

Seo tha fnllowing page
By s elaniiet of rAl Ya A,K; Moo s g your eaganizalices uee o profersionat fund 1ziser, fund raleing counset of enmaercial co-venturer

srbhedutos and for fund raicig activaty i MY Statn'? it yos, complate Scheduly 4a

attaclupsnls 1o
Gisnplels vour 1. i s '.XiNu A4 e e argamzation seeeive gorariiced gentls? 1 yes, completo Schedudg Ab,

5, Fes |

Soxiha chaekiet o iy Fon filing fex ‘ EPTL. fing few: Total fen: . .

el pags to caloulsle your tAake & singhy (.llmv;‘.: :)r'meney oider
foala). Indicats fee(s) vou "Dy :?? ot uf.L v

Al sutnesl sy ham + 25, $ 750, $ 775, Leparnont oL ov

CHARS00 Annual Filing for Chianituble Ooganirations Gpdatod Jamiary 2014
Hha Exenpt’ wdegory cofera 1 aa opganation’s NYS (egistration stalus. [t dons not refer 1o fls RS tax dasignatian.

EETIA TN PAN (41 1] Page 1




NATIONAL FQUNDATION FOR FACTIAL RECONSTRUCTION, INC.

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments iF:
CH AR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemplion in Part 3.

Annual Filing Checklist T ) N
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[ Checklist of Schedules and Attachments |

Check the schedules you must submit with your CHARS500 as described in Part 4:
Cw you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel {FRC), Commercial Co-Venturers {CCV)
m i you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must stibmit with your CHARS00:
- IRS Form 980, 980-EZ, or 990-PF, and 990-T if applicable ,./-:'-_.-.

filing year. We have included an {RS Form 980-EZ for state purposes only,

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Hewew or Apdat Report:
[ Review Report if you recelved total revenus and support greater than $250,000 and up to $75

(X Audit Report if you received total revenue and support greater than $750,000 g
{1 No Review Report or Audit Report Is required because total revenue and support is less.than $250 000
[ ] Weo are a DUAL filer ang checked box 3a, no Review Repoert or Audit Report is requlreE

[Calculate Your Fee ]

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL. filers, calculate the 7A foe:

|:| $0, if you chacked the 7A exemption in Part 3a

$25, if you did ot chack the 7A exemption in Part 3a ‘74 filers are registered to solicit contributions in New York

under Article 7-A of the Executive iaw ("7TA")

EPTL filers are registerad under the Estates, Powers 8 Trusts
Law ("EPTL") becauss they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EFTL fee:

[ Tso,if you checked the EPTL exemption in Part 3b
[ 1 $25, if the NET WORTH Is less than $50,000

[__J $50, if the NET WORTH Is $50,000 or more but Jéss than $250,0 0 EXEMPT filers have registered with the NY Charities Bureau
[ $100, if the NET WORTH is $250,000 or more but less't a!)_$1 000,000 and meet conditions in Schedule E - Registration

[ $250, if the NET WORTH is $1,000,000 o more but less than $10,000,000 Exemption for Charitable Organizations . These

[X] $750, if the NET WORTH is $10,000,000 br. more biit less than $50,000,000 ~ Organizations are not required to file annual financlal reports
[ $1500, if the NET WORTH is $50,000,000 Lo but may do so voluntarily.

Confirm your Registration Category and leam more about NY

law at www.CharitlesNYS com,

YWhere do i find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

[ Send Your Filing |
Send your CHARBGO, all schedules and attachments, and 1otal fee to:

NYS Office of the Attorney General LIRS Form 990 EZ Part [. line 21

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

28 Liberty Street Total Assets at Fair Market Value (Part 1, line 16(c)) and
New York, NY 10005 Total Liabilities (Part I}, line 23(b)).

Need Assistance?

Visit:  www.CharitiesNYS.com
Cal (212} 416-8401
Email: Charilies.Bureau@ag.ny.gov

2315 1019 CHARS00 Annual Fiting for Charitable Organizations (Updated January 2019} Page 2



