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«m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 16, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

P> Do not enter social security numbers on this form as it may be made public. Open to Public

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020

B Checkit
applicable:

Address
[Jenange
Name
change
Initial
return

Final
return/
termin-
ated

C Name of organization

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

D

Doing business as  MYFACE

Employer identification number

13-6013760

Amended NEW YORK , NY 1 0 0 1 6

return
Applica-
tion
pending

Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
333 EAST 30TH STREET LOBBY UNIT 917-720-4701
City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 437051 155

F Name and address of principal officer: CRALIG DUGAN
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(c)( )< (insertno.) [ 4947(a)(1)or [ ] 627

J Website: p» WWW .MYFACE . ORG

H(a) Is this a group return

for subordinates? DYes @ No

H(b) Are all subordinates included? !:] Yes D No

If “No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation; 195 1] M State of legal domicile; N'Y

|Part1| Summary

[Part

o| 1 Briefly describe the organization's mission or most significant activities: MYFACE IS A NON-PROFIT
0 ORGANIZATION DEDICATED TO TRANSFORMING THE LIVES OF PATIENTS WITH
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
£| 6 Total number of volunteers (estimate if necessary) . I 6 21
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 .. ... i |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2371 90% 1,650,430
g 9 Program service revenue (Part VIIl, line 2g) SN e 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7.92:; 3045 518:072.
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3755106, 092.. 2,168 ,502:
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,263 ;055 15,647,085 .
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Irnes 5 10) 700,635. 598,104.
§ 16a Professional fundraising fees (Part IX, column (A), line {7 () O F R T —— 0.« 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 376,777, |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) : 620,020. 492,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,583,710, 2,737 ,590.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -77,618. -569,088.
5% Beginning of Current Year End of Year
B 55 TotalassotiPARIGINETON .. oo i datisatis st e 22,097,608.| 22,405,291.
i‘f: 21 Total liabilities (Part X, ine 26) ... DN 242,472, 150,606.
29 0o Net assets or fund balances. Subtract line 21 from e R 211855136, 22;254 ;685

ignature Bloc

Under penalties of perjury, |

declaze that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and complete. Déﬁl:;mn of preparer (other than officer) is based on all information of which preparer has any knowledge. /

true, correct,

@/927/«/

Sign ’ Signature myl/ vate / 7/
Here CRAIG MUGAN, TREASURER

’ Type or pr)dyﬁame and title

Print/Type prepafer's name Preparer's signature Date ek (1] PTIN
Paid RICHARD TERRANO RICHARD TERRANO sempoyes [P00101716
Preparer | Firm's name__p MARKS PANETH LLP Firm'sEINp 11-3518842
Use Only | Firm's address p. 4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 Phoneno. (914)524-9000
@ Yes [ | No

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 01-20

SEE SCHEDULE O FOR ORGANIZATION MISSION

20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

STATEMENT CONTINUATION




IRS e-file Signature Authorization OMB No. 1545-1678
fom 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning OCT l , 2019, and ending SEP 3 0 ‘ 20__0 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. 13-6013760
Name and title of officer
CRAIG DUGAN
TREASURER
[Part] | Type of Return and Return Information (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 box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) __ 1b 2,168,502.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . . . . . . ... 2b

3a Form 1120-POL check here P [:J b Total tax (Form 1120-POL, line22) . ... .. . . . . . .. ... ... 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ) 4b

5a Form 8868 check here )[:] b Balance Due (Form 8868, line 3c¢) N T SaEy R ..... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthoize MARKS PANETH LLP toentermyPIN| 16100

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this retunthat a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter PIN dn the return’s disclosure consent screen.

Officer's signature P> A - Date B éé) Yé/
e 7"/

[Part 1T Certification and/Authentication

ERO’s EFIN/PIN. Enter your six-cﬂﬁ electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 13697461001 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2019)

923051 10-03-19




Fom 8868 Application for Automatic Extension of Time To File an
(Rov. January 2020) Exempt Organization Return OMB No. 1545.6047

P> File a separate application for each return.
Depariment of the Treasury . . !
Internal Revenuea Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fite). You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars 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 wwnw.irs. govle-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit origina! (no copies needed).

All carporations required to file an income tax return other than Form €90-T (including 120G filers), partnerships, REMI
must use Form 7004 to request an extension of time to file income tax returns.

, y, and trusts

s

Type or | Name of exempt organization or other filer, sea instructions. a)','rér |dez_‘$_1ﬁcation number (TIN)
print NATIONAL FOUNDATION FOR FACIAL
— RECONSTRUCTION, INC.

#a by the

due date for | Number, street, and room or suite no. [f a P.Q, box, ses instructions.

mgvow | 333 FEAST 30TH STREET LOBBY UNIT

retuin, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 1001_6
Enter the Beturn Code for the return that this application is for {fife a separate application for eaghiy

**._***3760

Application Return ] Application Return
Is For Code |!sFor Code
Form 990 or Form 990-87. 01 Form 990-T {corpora 07
Form 990BL 02 JFomid4t-A 08
Form 4720 {individual) 03 Forma720 (other than individual} 09
Form 990-PF 04 : 10
Form 990-T (soc. 401 (a} or 408(a) trust) 05 11
Form 990-T (trust other than above) 05 12
‘ STEPHANIE PAUL

® The booksareinthe careof p 333 EAST 30TH STRE]

Telephone No. 917-720-4701 «,NO »
® |f the organization does not have an office or place of busine ' | tates, CheCk this BOX e, » l:]
® [f this is for a Group Return, enter the organization's four di hption Number (GEN) . If this is for the whole group, check this

a list with the names and TINs of all members the extension is for.

~E
1 |request an automatic 6-month extension of timg anti AUGUST 16, 2021 , to file the exempt organization return for

» |__] calendar year or

p [X] tax year beginning _OCT 171 ,andending SEP 30, 2020

2  |f the tax year entered in line 1 is for loss tha months, check reason: L1 initiat retum [ Final retum

E:| Change in accounting period

3a If this application is for Ferms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credils. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment witi this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an efectronic 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. 1-2020)

923841 12-30-19




NATIONAL FOUNDATION FOR FACTAL
Form $80 (2019) RECONSTRUCTION, INC. AR K*%3760  page?
Part[ll-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Ml ... oo
1 Briefly describe the organization’s mission:

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
prior Form 990 or 990-EZ7 [ Ives No

|:|Yes No

If "Yas," doscrive these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplisiiments for each of its three largest program services_{,f
Sectlon 501(c){3) and 501(c){4) organizations are required to report the amceunt of grants and allocations
revenue, if any, for each program service reported. :
4a  (Code: } (Expenses $ 1 99 0 379, including grants of $ "
PROVIDE SUPPORT TO THE WYSS DEPARTMENT OF PLASTIC SI)
UNIVERSITY LANGONE HEALTH THROUGH DIRECT GRANTS AS

CARE, FUND THE
OF PLASTIC SURGERY
TTENTS AND FAMILIES.

4b } (Expenses $ including } (Revenue $ }
4c  (Code: ) (Expenses $ including grants of $ ) {Revenua s )
4d Other program services {Describe on Schedule O.}
(Expenses $ including grants of $ ) {Revenua $ )
de Total program service sxpenses - 1,990,379,
Form 980 (2019)

632002 01-20-20




10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Form 990 {2019

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC, ¥¥_*%*3760  Ppage3

| Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

1 "Y05," COMPIETE SCRBUUG A ... ittt e s e o n e e e e e e e er e ore s te e s re et s ies s e srmesaas s sstessoavnesatens
1s the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SCHEAUIE C, P T  ........iccvcvreveesrsee s et ee e e e eeee e ees e et see e e
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? ff "Yas,” complete SCREUIE C, PArtH ........c.coceveevecereeissieessrosersseessseesessseesissserstnsseesniseesetasisasasssanasaen
Is the organization a section 501{c){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," comp[e{e
Did the organization receive or hold a conservation gasement, including easements te preserve open spa
the environment, historic land areas, or historic structures? jf *Ves," complete Schedule D, Part If .. : S
Did the organization maintain collections of works of art, historical treasures, or other similar assets
Schedule D, Part il . -

Did the crganization report an amount in Pan X Ime 21 for 85CIow or custodlat account Ilablht
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

if "Yes," complete Schedule D, Part iV ...
Did tha organization, directly or through a related organization, hold assets in donorre

as applicable.
Did the organization repart an amount for tand, buildings, and equipment in P
PartVl ...
Did the organization report an amount for |nvestments other secunhes in
asssts reported in Part X, line 167 Jf “Yes, * complete Schedule D, Pamg] ;

the tax year include a footnote that addresses

0 }U(A)(IU? If *Yes," complate Schedu.'e E e,
Did the organization maintain an office, employees, or.agents cutside of the United States?

Did the organization have aggregate revenues:ickexpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate forgign investments valued at $100,000

OF MOre? If "Yes," complete SCRBAUIR F, Parts 1 8NG IV ..o ettt
Did the organization report on Part IX, cofumn {4), line 3, more than $5,000 of grants or ather assistance to or for any

foreign organization? if "Yes, " complete Schedule F, Parts 18N IV ..o evs e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? if "Yes, " complete Schedule F, Parts I an0 IV .o.ooooooooeeoeeecoeeeoee oo eee e et e
Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part X,

column {A}, lines & and 1187 ff "Yes,” complete SCREUUE G, PAIET oo e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complele Schadule G, Partll ..c.ocvcoeve..
Did the organization repart more than $15,000 of gross income from gammg aclwmes on Pan VIII Iine 9a? ,!f "yes

complate Schadule G, PArTIIT oo et ree b s

Did the organization oparate one or more hospital facilities? jf "Yes,* complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Ves * complete Schedufe , Partstand il ...

Yes | No
1| X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a | X

11b

11¢

11d

b B P

11e

74017 If *Yes,” complete Schedwle D, Part X ...

12a| X

12b

i3

P

14a

14b X

15 X

e

17

18

19

T e

20a

20b

291 X

932003 01-20-2C

Form 990 2019)




NATIONAL FOUNDATION FOR FACIAL

Form 990 {(2019) RECONSTRUCTION, INC. *%_ $%%3760  paged
i Part IV]] Checklist of Required Schedules i.oninued
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 jf "Yes," complete SChadtile |, PAMS 1@0G I oo eeeeeeeeeeees st n b ena s 22 | X
23 Did the organization answer “Yes" to Part VI1, 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? |f *Yes," complele
Schedule J . .. 23 X
24a Did the orgamzailon have a tax exempt bond issue wnh an outstandlng prlnt;lpal amount of more than $1 00 000 as of lhe
last day of the year, that was issued after December 31, 20027 ff *Yes, " answer lines 24b through 24d and complete
Schedufa K. If "NO," GO H0 I8 258 ......... oottt et as ey st e et e e e e e aennes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . &h . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def
any tax-exempt DONAST et 24¢
d Did the organization act as an "on bshalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, 501{c)(4}, and 501(c){29)} organizations. Did the organization engage in an exces§ ahefi 4
transaction W|th a disqualified person dunng the year? jf "Yes, comp,fete Schedu.’e L, ParH é 25a X
b .
............................................................................................................ 26b X
28
controlled enttty or family member of any of these persons? Jf "Yes," complete Schedu J.'_ Pa 25 X
27  Did the organization provide a grant or other assistance to any current or former officé
creator or founder, substantial contributor or employee thereof, a grant selection commii
entity {including an employee thereof) or family member of any of these persops? If "Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the foll arties (see Schedule L, Part IV

a A current or former officer, director, trustee, key employee, creator or

instructions, for applicable filing thresholds, conditions, and exceptions): .

"Yes,” complete Schedule L, Part IV .. et SR et 283 X
b A family member of any individua! descnbed in Ime 28a? [r Yes " 28h X
¢ A 35% controlled entity of one or more individuals and/or org
*Yes," complete Schedule L, Part IV ..o, 28¢ X
29  Did the organization receive more than $25,000 in non-casf 20 | X
30 Did the organization receive contributions of art, histori
contributions? Jf *Yes, " complete Schedule M .......... 30 X
31 Did the organization liquidate, terminate, or dissolve and ce 31 X
32  Did the organization sell, exchange, dispose of, &r:t
Schedule N, Partif  ................ 32 X
33 Did the organization own 100% of an entlt
sactions 301.7701-2 and 301.7701-37 j £ 33 X
34 Was tha organization related to any tax-exi
PartV, line 1 34 X
35a Did the organization have a controlled entlty within the meanmg of sectlon 51 2(b)(1 3)? i l0Ba X
b 1f "Yes™ to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled enuty
within the moeaning of section 512(0)(13)? if “Yes, " complete Schedule R, Part V, line 2 . .. | 88b
36 Section 501(c)(3}) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
I 'Yes," complote SCREUUIE B, PAIT V, lINE 2 oo et et et e et e e e e ee e e e e e et er s ent e e enaes 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
ard that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations fn Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance )
Check if Schedule O contains a response or note 1o any e in this Part Y |:]
Yes | No

1

a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... .. | 1a&

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ih

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
{gambling) Winnings to prize WINNers? ..o

ic

X

932004 01-20-20

Form 990 (2019




NATIONAL FOUNDATION FOR FACIAL

Form 990 {2019) RECONSTRUCTION, INC. ¥K_KK*¥3760  paged
‘Pg

rt V] Statements Regarding Other IRS Filmgs and Tax Compliance ontinued)

2a

3a

4a

5a

Ga

o T

T Q o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

Yes Np

If at least one is reported on line 2a, did the arganization fite all requirad federat employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O

At any time dusing the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country B>

Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financla!l Accounts (FBA
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? :

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction

any contributions that were not tax deductible as charitable contricutions? ...

If "Yes," did the organization include with every solicitation an express statement that such contil
ware not fax deductitle?
Organizations that may receive deductible contributions under section 170(c}.

Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution ancl partly for'

Did the organization sell, exchange, or otherwise dispose of tangible personal propert
tofile FOrM B2B2T ..o e et b aaras
If "Yes." |nd|cate the number of Forms 8282 fited dunng the year

Did the sponsoring organization make any taxable distribyf
Did the sponsoring organization make a distribution to
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi

Gross receipts, included on Form 999, Part VIII, 4if

Section 501{c){12) organizations. Enter:
Gross Income from members or sharsholdat:

Gross income from other sources {Do n t amou‘fj@ due or paid to other sources against

amounts due or received from them.) _

Section 4247(a)(1) non-exempt charltab stsa fa the orgamzat(on frllng Form 990 in Ileu of Form 10417
I "Yes," enter the amount of tax-exempt mterest received or accrued during the year ... 12b

12a

Section 501{c){28) qualified nonprofit health insurance issuers.

fs the organization licensed to issue qualified health plans in more than one state? ...

Note: See the instructions for additional information the organization must report on Schadule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 18D

13a

Enter the amount of reservesonhand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If *Yes," has it filad a Form 720 to report these payments? Jf *No," provide an explanation on Schedu,'e O

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?

If “Yas," complete Form 4720 Schedule O,

14a X

1ab

©32005 01-20-20

Form 990 (2019)




NATIONAL FQUNDATION FCOR FACIAL
Form 990 {2019) RECONSTRUCTICON, INC. k¥X_®k%3760 Page 6
‘Part Vi;| Governance, Management, and DIsclosure roreach: "ves" response to fines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O. Sea instructions.
Check if Schedule O contains a response or note to any linginthis Part Ml o '
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing tody, or if the governing
body dafegated broad authority to an executive committee or simdlar commitiee, explain on Schedule 0.
b Enter the number of voting members included on ine 1a, above, who are independent ... 1b ‘
2 Did any ofiicer, director, trustes, or key employee have a family relationship or a business relationship with any oth?r
officer, director, trustee, or key employee?
3 Didthe orgamzat:on delegate control over management duttes customanly performed by or under the d|rect supe

7a

persons other than the Goverming DoAY T e,
Did the organization contemporaneously document the meetings held or written actions underiaken;

@ n [ oo El\)
R [ O A L IS I:x:

g X
Yes | No
10a X

and branches to ensure their operations are consistent with tha g i
11a Has the organization provided a complete copy of this Form 9

12a Did the organization have a written conflict of interest poli¢

¢ Did the organization regularly and consistently monitor

in Schedule O how this was done  __.......... ; 12¢ | X
13 Did the organization have a written Wh13“9b|0W9 Oflcy? 18| X
14 Did the organization have a written docume 14 | X

15 Did the process for determining compens t‘?,m [+

a The organization’s CEQ, Executive Directa L OO OO U OORTOR I 71| IP: O
b Other officers or key employsas of the org Ation: 155 X
If "Yes" ta line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or pasticipate in a joint venture or similar arrangement with a ;
taxable entity dUring the YBArT e et 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16%
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed pNY , AL ,AR,CA,FL,GA ,HI ,IL,K5,KY MA ,MD
18 Ssction 6104 requires an organization to make its Forms 1023 {1624 or 1024-A, if applicable), 990, and $80-T (Section 5C1(c){3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [ ] Another's website Upon request [ 1 other (explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
STEPHANIE PAUL - 917-720-4701
333 EAST 30TH STREET, NEW YORK, NY 10016
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)




NATIONAL FOUNDATION FOR FACIAL
Form 990 2016} RECONSTRUCTION, INC. Rk _kxkITE() Page 7
Compensation of Oficers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense ornote toany lineinthis Part VIE s I:I

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® |ist the organization’s five curcent highest compansated 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 related organizations.

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

® List all of the organization’s former directors or frustees that received, in the capacity as a former director ol n of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for tha order in which to list the persons above,

I___J Check this box if neither the organization nor any related organization compensated any current officer,

(A) {B) {C) {F}
Name and title Average | nolcrﬁgﬁﬁi’?&hm one Estimated
hours per | box, unless person is both an amount of
week efficer and a director/lrustee) from related other
(list any g organizations compensation
hours for ?; N B {W-2/1099-MISC}) from the
related g g . g organization
organizations| £ | 5 £|E and related
below | & % = |5 ;‘ég 5 otganizations
line) HEIHEIGEIE
{1) WILLIAM 8 VILLAFRANCO 2,00 A
PRESIDENT 0. 0. 0.
{2} JEREMIAH M BOGERT
TREASURER 0. 0. 0.
{3} FREDERICK M FRIEDMAN
VICE PRESIDENT 0. 0. 0.
{4) ALEXANDRA KAY
VICE PRESIDENT 0. 0. 0.
() SONDRA NEUSCHOTZ
SECRETARY 0. 0. 0.
(6) CLARE THOMAS
TRUSTEE 0. 0. 0.
{7) CHARLES BEEVER
TRUSTEE 0. 0. 0.
(8) ROBIN KRAUSE
PRUSTEE 0. 0. 0.
(%) SEAN MCGOULD
TRUSTER 0. 0. 0.
(10) WILSON 8 NEELY
TRUSTEE 0. 0. 0.
(11) BARBARA ZUCKERBERG
TRUSTEE 0. 0. 0.
(12) CRAIG DUGAN
TRUSTEE 0, 0. 0.
{13) CHLOE HARRQUCHE
TRUSTEE 0. 0. 0.
{14) STEPHANIE PAUL 40.00
EXECUTIVE DIRECTOR X 0. 0. Q.
{15) KAREN LYNN LAZARUS 40.00
DIR, OF CAMPAIGN DEV, X 106,080, 0. 9,818.

932007 01-20-20 Form 990 (2019)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2019) RECONSTRUCTION, INC. kk_***3TE0 pPage 8
Part:VIli seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) (D) (E) (F)
Narne and title Average o mtcfe‘c’fm)?m T Reportable Reportable Estimated
hours per | nox, untoss persen is both an compensation compensation ameount of
waek officer and a directorftrustes) from from related other
{list any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
retated | & | & B (W-2/1098-MISC) organization
organizations| £ | 2 g £ and related
below | 212|158 = organizations

;3

1 SUBLOAL e 106,080, 0. 9,818,
¢ Total from continuation shaets to Part VIi, Section A 0. 0. 0.
d_Total (add lines 1h and 16} ..o 106,080, 0. 9.818.

2  Total number of individuals {including but not limited to those 2o }ho received more than $100,000 of reportable

compensation from the organization P 1

3 Did the erganization list any forimer officer, director, tr
line 1a? If *Yas," complste Schedule J for such individual

5  Did any parson listed on line 1a receive ocga’"gcm compagsation from any unrelated organization or individual for services
- £
rendered to the organization? jf *Yes." ¢

Yes | No

Section B. Independent Contractors

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

932008 01-20-20

Form 990 (2019)




NATICNAL FOUNDATION FOR FACIAL
Form 990 (2019) RECONSTRUCTION, INC. *k_kk*376()  Page P
PartVII[T Statement of Revenue

Check if Schedule O contains a response or note to any linainthis Part VHL e e D
{A) B) () D)
Totalrevenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenus| from tax under
sections 512 - 514
£4 1a Federated campaigns 1a S
© b Membershipdues ... 1b
0. ¢ Fundraisingevents . .. ... 1¢
§ d Related organizations ... 1d
,,;: e Government grants (contributions) | 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not incluged above | 4f 1,650,430,
'E @ Noncash contibullons included in lines ta-1f 1g $
S8 h Total Addlinestadf L 1,650,430,
Business Code e i
g 2a
g b
2
8 e
o f All other program service revenue
g Total Addlines2agf . oo »
3  Ivestment income (including dividends, interest, and
other similar amMOUNtS) .. __..........c..cooererrerorerr o > 548, 4155 548,419,
4 Income from investmant of tax-exempt bond proceeds |
5 RoYalties ..o »
(i) Real (i) Personal
6a Grossrents . |6a
b Less: rental expenses . [6h
¢ Rental income or {loss} [Bc
d Netrentalincome or loss) .,
7 a Gross amount frem sales of () Securities
assets other than inventory |7a| 2,171,266,
b Less: cost or other basis
2 and sales expenses .. |7b] 2,201,613,
§ c Gainorf(oss) . 7c -30,347, ; : : e i .
& d Notgainor I088) ......ooooovveveerveiennn. -30,347, -30,347,
E 8 a Gross income from fundraising events (not 5
& including $
contributions reported on line 1¢). é
Part \V, line 18
b Less:directexpenses . . ... .. ...%=
¢ Netincome or {loss) from fundraising events ... .. >
9 a Gross income from gaming activities. See
Part W, line 19 ... |9a
b less: directexpenses 2b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold ... [10b
¢_Not income or {loss} from sales of inventory .o .
" Business Code |
é p 11 a
58 ®
Td ¢
gm d Allotherrevenue . _
e Total, Add lines 11a-11d ... » Bk ]
12 Total revenue. See instructions » 2,188, 502, ¢. 0. 518,072,

932009 01-20-20 Form 990 (201%)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2019} RECONSTRUCTION, INC,. RK_kkEITH(  page 10
[ Part IX| Statement of Functional Expenses
Section §01(c)3) and 801(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule C contains a response or note to anyline inthis Part IX ... R [
Do not include amounts reported on fines 6b, Total e(f(\genses Prograig)service Manage(ug)ent and Fun(sg\}ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses £Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21 1,628,100. 1,628,100,
2  Grants and other assistance to domestic
Individuals. Ses Part IV, fine22 18,985, 18,985,
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. Ses Part IV, lines 15 and 16 |
4  Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees 176,437, 72,339,
6 Compensation not included above to disqualified
persons (as definad under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages ... 325,548. 156,263,
8  Pgnsion plan accruals and contributions {include
section 401(k) and 403(b) employar contributions) 1,084, 520.
g Otheremployee benefits 45,525, 21,852,
10 Payrolltaxes ... 49,510, 23,765,
11 Fees for services (nonemployess):
a Management ..
b olegal 21,497, 6,766,
¢ ACCOUNtING ...\, 31,000,
d LOBDYING .o
e Professional fundraising services. Sae Part 1V, line 17
f Investment management fees .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
columa (A) amount, list ling 119 expenses on Sch G.) 50,220. 50,230, 42,810,
12 Advertising and promation 10,213,
13  OQfficeexgenses 23,850, 103,894, 29,883.
14 Information technology
15 Royalties . . ..
16 Occupancy ...
17 Travel 18,020. 6,325, 15,
18 Payments of travel or entertainmant expe ‘
for any federal, state, or local public offici
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 56,223, 56,223,
23 Insurance ... 23,716
24 QOther expenses. ltemize expenses not covered '
above (List miscelaneous expenses on ling 24e, f
ting 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) CERET SRR
a BAD DEBT EXPENSE 13,726, 13,726,
b EQUIPMENT RENTAL 10,779. 10,779,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,737,590.1 1,990,379, 370,434, 376,777,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o D if foltowing SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 980 (2018}




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2019) RECONSTRUCTION, INC. ¥k _**¥%3760  page 11
[Part X:[Balance Sheet
Check if Scheduls C contains a response or note to any linginthis Part X ..o D
{A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng 11,555.] 1 11,555,
2 Savings and temporary cash investments 684,737.| 2 2,638,211,
3 Pledges and grants receivable, net 469 ,08%7.] 3 570,590,
A ACCOUNES reCBIVaD I, MO 4
& Loans and other receivables from any current or former officer, director, A
lrustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other recelvables from other disqualified persons (as definad
under section 4858(f)(1)), and persons described in section 4958(C)(3)B) ...
# ] 7 Notesandloansreceivable, net . . .
g 8 Inventories forsaleoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,323,844.| :
b Less: accumulated depreciation 637,953. 1,685,891,
11 Investments - publicly traded securities 17,324,863,
12  Investments - other securities. See Part IV, line 11 12 i
13 Investmentis - program-related. See Part IV, ling 11 13
14 Intangible assets 14
15 Other assets. Sge Part IV, Ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) 22,087,608.| 16 22,405,291,
17 Accounts payable and accrued expenses 242,472.] 17 50,421,
18 Grants payable . 18
19 Defarred revenue 19
20  Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of S
9 22  Loans and other payables to any current or former offic
=
:;é
= |23
24 _ 100,185,
26  Other ligbilities {including federal incoma tax, payablesie
parttes, and other fiabilities not included ofilines 17- 24).1(3 mplete Part X
of Schedule D e SRR S 25
__ 126 Totalliabilities. Add lines 17 through 257, ae’ 242,472.] 28 150,606,
Organizations that follow FASB ASC 958, chiok here B X] S : e
§ and complete lines 27, 28, 32, and
& | 27 Net assets without donor restrictions . 14,651,062,| o7 15,006,348,
@ | 28 Net assets with donor restrictions 7,204,074, 28 7,248,337,
g Crganizations that do not follow FASB ASC 958, check here D '
i and compleate lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
& | 80 Paid-in or capital surplus, or land, bullding, or equipment fund ...
g 31 Retained earnings, endowment, accumulated income, or other funds |
g 32 Totalnetassetsorfundbatances 21,855,136, 32 22,254,685,
33 Total liabifities and net assets/iund balances 22,097,608, 23 22,405,291,
Form 890 (2o19)

832011 01-20-20




NATIONAL FOUNDATION FOR FACIAL
Form 990 (2019) RECONSTRUCTION, INC.

KA ***3760 page 12

‘Part:Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... siresissenisierzriiseseseeieciieneeniaeae L]
1 Total revenus {(must equal Part VIII, column (A), line 12) 2,168,502,
2 Total expenses (must eaual Part IX, column (A}, line 25) 2,737,590,
3 Revenua l6ss expensas. SUBact N6 2 from B8 1 e ~569,088.
4 Nt assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 21,855,136,
6 Net unrealized gains l08588) ON INVESIMONTS ... __.._.....oooo oo 968,637,
6 Donated services and use of fAGIlIIES |, | . ...t e e
T INVBSIMBNE BXDBISOS | oottt et et n e e e er e e e e
8 Prior period adjustments .
9 Other changes in net assets or fund baiances (explaln on Schedule O) N 0.
10 Net assets or fund balances at end of year, Combine lines 3 threugh 8 (must egual Part X hne 32
COMUMN (B} ooviiriiiiei it e + 22,254,685,

‘Part Xllf Financial Statements and Reporting
Chegk if Schedule O contains a response or note to any line inthisPart XIF ..o,

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:l Cther,

if the organization changed its method of accounting from a prior year or checked *Other," &

separate basis, consolidated basis, or both:
!::l Separate basls [:] Consolidated basis i:l Both consolidated an
b Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below lo indicate whether the financial statements for thé y
consolidated basis, or both:
X] Separate basis [ Gonsolidated basis [ ] Both con§a

¢ If"Yes"toline 2a or 2b doas the organlzanon have a commlttee that g

3a As aresult of a federal award, was the organization required t
Act and OMB Circular A-1337 |
If "Yes " did the organization undergo the requzred audlt

932092 01-20-20

3a X
3b
Form 990 2019)




SCHEDULE A Public Charity Status and Public Support R il

(Form 890 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section
4947{a)(1) nonexempt charitable frust.

Depariment of the Treasury P Attach to Form 930 or Form 990-EZ.

Inteinal Revenua Service P Go to www.irs.gov/Form880 for instructions and the latest information, 1spection. = x

Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer tdentmcatlon number
RECONSTRUCTION, INC. FE_KEXZTE()

tPartil [ Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organizatlon is not a private foundation because it Is: (For lines 1 through 12, chack only ons box.)
1 [::] A church, convention of churches, or association of churches described in  section 170(b){ 1HA}i).
2 [_] Aschool described in section 170(b)(1){(A)(ii). {(Attach Schedule E (Form 990 or 990-E2).)

3 lj A hospital or a cooperative hospital service organization described in section 170(b)( tHAMiii).

5 D An organlzatlon operated for the benafit of a college or university owned or operated by a govemmental unit dest
section 170(b)(1)(A)(iv}. {Complete Part I1.)

6 1A federal, state, or local government or governmental unit described in section 170{B){1)}{A)v). £

7 An organization that normally receives a substantial part of its support from a govemmental unit or

section 170(b}(1){A)(vi). {Complete Part il.)

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

e L] i

10 []

See section 509(a}(2). (Complete Part II1.)
An orgamzauon orgamzed and oparated excluswely to test for pUblIG

lines 12a through 12d that describes the type of supporting of
[:| Type [. A supporiing organization operated, supervised,

the supported organization{s) the power to regularly D
organization. You must compiete Part IV, Sections

o

fHe organﬁ ion generaily must satisfy a distribution regquirement and an attentiveness

requirement (see instructions). Yoliiy c ﬁ}Prete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization r Written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supperting organization.

that is not functionally integrated. :

Enter the number of supported organizations [

Provide the following information abcut the supported orqamzatmn(s)
{i) Name of supported {ii) EIN {lli) Typa of organization | (i1t orenzzten Sd T rv) Amount of monetary {vi) Amount of other

organization (described on lines 1-t YA CELIET | support {sea instructions) | sugpert (see instructions)

above (ses instructions)) Yes No

-

ol

Total RIS ; e RS
LHA For Paperwork Recluction Act Notlce, see the Instructlons for Form 990 or 990- EZ 932021 09-25-19  Schedule A {Form 990 or 890-EZ) 2019




NATIONAL FOUNDATION FOR FACIAL

Schedule A (Form 990 or 990-67) 201¢ RECONSTRUCT ION

INC.
pescribed In Sections

fails to qualify under the tests listed below, please compiete Part IIl.)

**_***3760 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Past | or if the crganization failed to qualify under Part 1. if the organization

Section A, Public Support

Calendar year (o7 fiscal year beginning in} b=

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amoynt shown on ling 11,

column {f)

Public suggort Sublract line & from ling 4.
Secﬂon B. Total Support

{a) 2015

{b} 2016 {c) 2017

{d) 2018

{e) 2019

(f) Total

4665993,

1592218,| 1841118,

2713791,

1589278,

12402398,

2665993

1552218.] 1641118,

271379

1589278,

12402398,

805,481,

111596917,

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from lined
Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties,
and income frem similar sources
Net income from unrelated business
activities, whether or not the
business is regularly casried on
Other incema. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) ...
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc {se
First five years, If the Form 990 is for the or?
rganization, check this box and stop heré

ection C. Gomputation of Public Sgpport Pel‘centage

(a} 2015

{b) 2016

(d) 2018

(e} 2019

{f) Total

4665993.

1592218,

2713791.

1589278,

12402398,

449,094,

415,371.

548,419,

3314063.

264,411,

15980872,

14 Public support percentage for 2019 (line 8, ¢t
16 Public support percentage from 2018 Schedule A, Part |1, line 14

vided by line 11, column ()}

14

72.57 %

15

64.94 «%

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supported organization I
b 33 1/3% support test - 2018, If the organization did not check a box on iine 13 or 163, and ||ne 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances fest - 2019. [f the organization did not check a box on Ilne 1 3 16a. or 16b and Ime 1 4 is 10% or mare,
and if the organization meets the *facis-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
imeets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . |:]
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 163, 18b, or 1?a, and ||ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this hox and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | g D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p[ ]

932022 (8-25-19

Schedule A (Form 990 or 980-EZ) 2019




NATIONAL FOUNDATION FOR FACIAL

Schedule A Forn 990 or 990-£7) 2019 RECONSTRUCTION
Drganizations

¥*-*¥**¥3760 page3

(Complete only if you checked the box on tine 10 of Part | or if the erganization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2015

{b) 2016 {c) 2017

{d) 2018

{e) 2019 (f} Total

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

2 Gross 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 regeipts from activities that
are not an unzelated trads or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

€ Total. Addlines 1 through5 ..

7a Amounts included on lings 1, 2, and
3 received fram disqualified persons

) Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
exceed tha greater of $5,000 or 1% of the
amounton line 13 for the year

cAddfines7aand 7b . .
8 Public support, {Suliaitling 7 from £ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amountsfromline® .
10a Gross income from interest,
dividends, payments recelved on
sacurities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable incoma
{less section 511 taxes) fram businesses

acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net incoms from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon
12 Other income. De not include gain
or foss from the sale of capital
assets (Explainin Part V1) ooooeees
13 Total supporl. (addlines 9, 10¢, 11, and 12.)

(a} 2015

{c) 2017

{cl) 2018

{e}y 2019 {f) Total

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,

CNBCK 8 DO ANd SO Ore il iiiiiiiiiiiiiiiiiiiiciiiiiiiiiiiiiieriiisssresirisidiitssrinsssirises [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2018 Schedule A Part Jil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column (&} 17 %
18 Investment income percentage from 2018 Schedule A, Part lIi, kne 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on !me 14 and hne 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 e

b 33 1/3% support tests - 2018, If the organization did net check a box on line 14 or ling 18a, 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 . P |:|

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 3

932023 08-25-1%

Schedule A (Form 930 or 980-EZ} 2019




NATIONAL FOUNDATION FOR FACIAL
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Schedule A (Form 990 or 990-67) 2019 RECONSTRUCTION, INC.
’ IV:[ Supporting Organizations

{Complete only if you checked a box in Eine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

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

class or purpose, describe the designation. If historic and continuing refationship, explain,
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1} or (27 If *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a}(1) or (2).
3a Did the organization have a supported organization described in section 507(c)(4}, (5), or (6)7 Jf "Yes,™ answé

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (8}, or {Band

satisfied the public support tests under section 509@)}2)? if "Yes,* describe in Part Vil when and how: & /
organization made tha determination.

4a Was any supported organization not organized in the United States ("foreign supported organi

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
i Did the organization have ultimate control and discretion in deciding whether to mak

¢ Did the organization support any foreign supported organization that does no f}ave an IRS determination
under sactions 501(c)(3) and 509(@)(1) or ()7 i *Yes, " explain in Part VI wj;
to ensure that all support to the foreign supported organization was used &

trols the organization used

&a Did the organization add, substitute, or remove any supported organizal

was accomplished (such as by amendment to the organizip
b Type | or Type It only. Was any added or substituted su

Cid the orgamzatlon provids support {whether infthe form of zqr s or the provision of services or facilities} to
anyone other than (i} its supported organizati divid; 1als that are part of the charitable class

Part VI.
7 Did the organization provide a grant, loan, on, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,” complete Part | of Schedule L (Form 980 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2}.
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundaticn managers and organizations described
in section 509(a}(1) or (2))? I "Yes," provide detail in Part Vi.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detaif in Part VI.
¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843{(f) {regarding certain Type Il supporting crganizations, and ail Type Ill non-functionally integrated
supporting organizations)? Jf "Yas, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—-defermine whether the organization had excess business holdings.)

Yes

No

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




NATIONAL FOUNDATION FOR FACIAL
Scheduls A (Form 990 or 990-E7) 2019 RECONSTRUCTION, INC,. ¥E_KER5IT60 page s
Vi Supporting Organizations oniinued:

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1fa
b A family member of a person described in (a) above? iib
c A 35% controlled entity of a person described in (@) or (b) above? §f "Yes® to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint ar 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 supported organization(s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporte
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operats for the benefit of any suppoerted organization other than the supported
organization(s} that operated, suparvised, or controlled the supporting organization? Jf *Yes,” explain.in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that oparat

i ization.

___supsrvised, or controfied the supporing organ
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a ajori
or trustess of each of the organization’s supported organization(s)? If "No," descn'b3

the supported organization(s),
Section D. All Type lll Supporting Organizations

Yes | No

organization's governing documents In effect on the date of naotificati e extent not previously provided?
v.}ed or elected by the supported

organization{s) or (i) serving on the governing body of a suj
tha organization mamtamed a c.'ose and contmuous workr

? used to safisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activliie mplete line 2 balow.
l:] Thae organization is the parent of ea ; orted organizations. Comnplete line 3 hefow.
¢ [_] The organization supported a governmental emtity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : e
the supported organization(s) to which the organization was responsive? |f *Yes, " then in Part VI identify
those supported organizations and explain pow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determnined
that these actlivities constituted substantially all of ifs 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, " expfain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supponted Organizations. Answer {(a) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of gach of tha supported organizations? Provide defails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas  degcriha i Part VI the rofe plavad by the organization in this regard 3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




NATIONAL FOUNDATION FOR FACIAL
Schodule A (Form 990 or 990-£7) 2019 RECONSTRUCTION, INC,. *¥E_k**3T60 pages
PartV:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied Lhe Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions. All
other Type [l non{functionally integrated supponrting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (ses Instructions)

Add lines 1 through 3.

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conssrvation, 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

[+ B P T | W P

S (O & OO N e

[+]

g

(B) Current Year

Section B - Minimum Asset Amount (optional)

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

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assots

L1 P S (o QO £ i 611

3 Subtract line 2 from line 1d.

4 Cash deemod held for exempt use. Enter 1-1/2% of line 3 (for greater a:
se0 instructions).

5 Net value of non-exempt-uso assets (subtract line 4 from ling 3)

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 1o line &)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A tine 8, 1
2 Enter 85% of ling 1. 2
8__Minimum asset amount for prior year (from S 3
4  Enter greater of line 2 or ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fro, ss subject to
amargency temporary reduction (see instruc ; [§]
7 [_] Gheck here if the current year is the orgamzahon s first as a non-functienally |ntegratad Type i suppomng organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019
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NATIONAL FOUNDATION FOR FACIAL
Schedule A (Form 990 or 690-E7) 2019 RECONSTRUCTION, INC.

FR_KRXITE0 page 7

pPart:V. | Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qual.iﬁed set-aside amounts {pricr IRS approval requirgd)

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

Total annual distributions, Add linss 1 through 6.

LB b N o> T 1 N BN L]

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

9 Distributable amount for 2019 from Secticn C, line

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (ses instructions) Excess Distributions

{ili}
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2012 {reason-
able cause required- explain in Part VI). See instructions.

(4]

Excess distributions carryover, if any, to 2018
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tm|~e |xlo o

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2|
any. Subtract lines 3g and 4a from line 2. Fo

and 4b from line 1. For result greater thari’
Part VI, See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ | (O |T @

Excass from 2019

632027 09-25-19
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NATIONAL FOUNDATION FOR FACIAL
Scheduls A (Form 990 or 990£7) 2019 RECONSTRUCTION,

INC. **_** %3760 pages

Part\VT

Supplemental Information. provide e explanations required by Part |l, line 10; Part 1, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Ssction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: § 64,272,
2016 AMOUNT: § 50,600.
2017 AMOUNT: § 57,609.
2018 AMOUNT: § 51.,930.

932028 09-25-1¢
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NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC. KE Kk H376()
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

1]
Confributer’'s Name Contributions

Contributions

415,000,

95,383,

140,383.

299,332,

270,383,

Total Excess Contributions to Schedule A, Part |l, Line 5
823171 04-01-19

805,481.




Schedule B Schedule of Contributors OMB No, 16450047

or 990-PF) . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

(Form ©80, 890-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF, 20 1 9

Name of the organizaticn Employer identification number

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. ¥R-Kk*%3760

Organization type {check one):

Filers of: Section:
Form 890 or 990-E2 501(c)( 3 )} {enter number) organization
[::] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF L] so1 (C)(3) exempt private foundation
(]
1 so1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check hoxes for both t

General Rule

Special Rules

For an crganization described in section 501(c)(3) filip
sections 509{a)(1} and 170{L}(1){A)vi), that checked St 1ed
any one contributor, during the year, total contributions Gf
or (i} Form 980-EZ, line 1. Complete Parts | ad

rm 990 or 990-E2), Part I, iine 13, 16a, or 16h, and that received from

[_] Foran organization describad in sectiop" ) _ #(10) filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, total contributions of more than $17000 exé“ sively for religious, charitable, scisntific, literary, or educational purposes, or for the
prevention of cruelty to children or ani te Parts 1,1, and IE.

[ ] Foran organization described in section 501(e)(7), (8), or (10) filing Form 980 or 880-EZ that received from any ong contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year >

¥
eater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIII, line 1h;

Caution: An organization that isn’t covered by the General Rule and/or the Spegtal Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No™ on Part V, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the fifing requirements of Schedule B (Form 990, 980-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-18




Schedute B {Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of crganization Employer identification number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC, KE_KKRITE0

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
._1 Person
Payroll ]
$ Noncash [}
(Complete Part |l for
oncash contributions.)
(a) {b} {d)
No. Name, address, and ZIP + 4 Type of confribution
_2. Person
Payroll 1
Noncash [ ]
(Complete Part Il for
noncash centributions.)
{a) (b) = (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3_ ] Person
}; Payroll ]
$ 50,000. Nencash [ |
(Complete Part Il for
noncash contributions.)
{a} » {c) (c)
No. Name, address, and ZiP:+ 4 ™ Total contributions Type of contribution
_4 Person
Payroll ]
$ 70,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) S () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
h__5 Person
Payroll ]
$ 170,000, Noncash [ |
(Complete Part |l for
nencash contributions.)
(a) {&) {c) {h
No, Name, address, and ZIP + 4 Total contributions Type of contribution
h_6 Person
Payroll ]
$ 43,160. Noncash [ |
(Complate Part |l for
noncash contributions.)

923452 11-08-19 Schedule B (Form 990, 980-EZ, or 890-PF} (2019}




Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC, Xk _k*k%3760

P art ]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b} (¢} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [
Noncash [ ]

{Complate Part Il for -
.noncash contributions.)

$

(d)

Type of contribution

{a} {b})
No. Naine, address, and ZIP + 4

Person
Payroll (]
Noncash [}

(Complete Part Il for
noncash contributions.}

@ (d)

{a) {b) :
Total contributions Type of contribution

Name, address, and ZIP + 4

Person

Payroll ]
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP:

(c} (d)
Total contributions Type of co_ntribution

Person { ]
Payroll L]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

(Complete Part |l for
nongash contributions.)

(@ {p) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |
{Complete Part |l for
noncash contributions.)

923452 11-08-18 Scheduie B {(Form 980, 990-EZ, or 980-PF) (2019)




Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Employer identification number

Name of organization

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC. *E_k**k376()
[ 't Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
()
f:loor;j D o f ®) h X FMV (or estimate) Dat () ved
from escription of noncash property given (Eon R — ate receive

(a)

No. (b) (d)
from Description of noncash property given Date received
Part |

(a)

No. (b) © g (d)

from Description of noncash property given AiVonestinate) Date received
Part | (See instructions.)

(a)
No. _ v (c) imate) @
from Description of noncash proper ) .or es "."a ° Date received
Part! : (See instructions.)
(a)
No. (b) (c) (d)
from Description of noncash property given T ) D ived
Part | P property @ (See instructions.) UL
_ $
(a)
No. (c)
from Description of norf:e)zsh property given iM(cpestimst) Date ::c):eived
Part | (See instructions.)
$

923453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

Employer identification number

¥k _kk%376(0

Use duplicate copies of Part il if additional space is needed.,

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}7), (8}, or (10} that total 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 (i, enter the lola! of exclusively religious, charitable, sic., contributions of $1,000 or less for the ysar. (Enter this info. once)) > $

(a) No.
Igrortnl (b) Purpose of gift (c} Use of gift (d) Description of how gift 1s held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship sferor to fransferee
(a} No.
E,l‘g‘l;ﬂ[ {b) Purpose of gift {c} Use of gift scription of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
}g?rrg‘l[ {b) Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, a Relationship of transferor to transferee
(a) No.
ﬁra?r?‘[ {b) Purpose of gift {c) Use of gift (cf) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

923454 11-08-19
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SCHEDULE D Supplemental Financial Statements CHEFe 1
(Form 990) P Complete if the organization answered "Yes" on Forin 990, 2 0 1 g
Part IV, line 6, 7,8, 9, 1»0.}\1:3&11:3,}_3:;; éég, 11e, 111, 123, or 12b, . Sen To PUBIiE
et Boteatt Sden P-Go to www.irs.qov/Form99p f%r instructions and the latest information. -Inspection” .-
Name of the organizaton NATIONAL FOUNDATION FOR FACIAL Employer |dent|f|catton number
RECONSTRUCTION, INC, KAE_KkkEJTEC(

Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or AGCoOUNTS.  Completa if the
crganization answered "Yas" on Form 990, Part 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (durmg year}
Agaregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised fu
are tho organization’s property, subject to the organization's exclusive legal control?
6 Did the crganization inform all grantess, denors, and donor advisors in writing that grant funds can be y
for charitable purgoses and not for the benefit of the doner ar donor advisor, or for any other purposeg
impermissible private benefit? . i
[Part
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
l:} Presarvation of land for public use {for example, recreation or aducation)
|:] Protection of natural habitat
l:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib
day of the tax year.
Total number of conservation easements

Db W N

tion easement on the last
Held at the End of the Tax Year

o 0T o
—
Q
=
2
o
(2]
o
a1
5]
<3
2]
-
[or]
w
-~
3.
Q
.
@
o
o
~z
O
=]
=3
w
&
2
a
=
=
=1
@
L
i
<
=
[es]
=
=
o

Number of consarvation easements Included in (c) acquired after 7/25/0¢
listed in the National Register

year pr

4 Number of states where property subject to conservation &

5 Does the organization have a written policy regarding the (i
violations, and enforcement of the conservation easem

6 Staff and volunteer hours devoted to monitoring, inspe
»

7 Amount of expenses Incurred in monitoring, insp
| &

8 [oss each conservation easemant reporte
and section 17CIEBYN? ...,

9 In Part Xlll, describe how the organizatiors:
balance sheet, and include, if applicable, t »f the footnote to the organization’s financial staterents that describes the

organization’s accounting for conservation easements.
!| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

[ vYes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{f) Revenues included on Form 990, Part VI, line 1
{iy Assetsincluded in Form 980, Part X e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl Tine 1 . P 8

b_Assetsincluded inForm 980, Part X o | ]

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D (Form 990} 2019
932051 10-02-1¢




NATIONAL FOUNPATION FOR FACIAL
RECONSTRUCTION, INC.

AE_*K*ITH(0 page 2

Schedule D (Form 930) 2019
m

II.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinue)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[___] Public exhibition

D Scholarly research

[:] Loan or exchange program

d
e [:| Cther

D Pressrvation for futuré generations

G
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHl.
& During the year, did the organization solicit or receive denations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as pgrt of the organization’s collection? ... ... [ ]¥es [ ]No
............................................................................................................................ Clves [Clwno
b If "Yes," explain the arrangement in Part Xil and complete the following table:
Amount
¢ Beginning BAIANCE | ... e
d Additions during the year | ...........ccccccooeeroceerier
e Distsibutions during the year
f Endlng balance
. [ ] Yes % No

. {a) Cutrent year (b} Prior year (d) Three years back | {e) Four years back
1a Beginning of year balance 3,051,031, 3,068 548, 2,763,317, 2,676,074,
b GContributions . ... .
¢ Net investment earnings, gains, and losses 223,740, 143,169, 189,653, 87,243,
d Grants orscholarships ...
e Other expenditures for facilitios
and programs .o 124,138, 27,591,
f Administrative expenses
g Endofyearbalance . 3,150,633 3,068,548, 2,952,970, 2,763,317,
2 Provide the estimated percentage of the current year end balai
a Board designated or quasi-endowment P
b Permanent endowment p 100,00
¢ Term endowment P 00
The percentages on lines 2a, 2b, and 2¢ should equal 100%=
Ba Are there endowment funds not in the possessightof the organiz ition that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
{ii} Related organizations 3alii) X
b If "Yes" on line 3alii}, are the related orgal as requ;red on Schedule R? ___________________________________________________________ 3b

be in Part Xlll the intended uses of 1 on’s endowment funds.

Dascri

Vi

| Land, Buildings, and Equipment,
Complete if the arganization answered "Yes” on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (¢) Accumurated {cf) Book value
hasis (investment) basis (other) depreciation

1a Land n
b Bmldlngs 2,178,160, 544,469. 1,633,691,
¢ Leasehold lmprovements 63,700, 11,500, 52,200.
d Eguipment 25,403, 25,403, 0.
8 OMer 56,581, 56,581, 0.
Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X column (B). fine 10c.] »| 1,685,891,
Schedule D (Form 990) 2019

932052 10-02-19




NATIONAL FOUNDATION FOR FACIAL

Scheduls D (Form 990) 2019 RECONSTRUCTION, INC. K*¥-**¥*%3760 paged

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ine 12.

Part Vil

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

{1) Financial derivatives | ...........ccocoomvire e,

(2) Closely held equity interests

(3) Other

{A)

(B)

{©)

{D)

{Col. (b) must agual Form 830, Part X, cal. {B) line 12.)

art-Vill] Investments - Program Related.
Complete if the organization answered "Yes"

(a) Description of investment {b) Book value

{1

{2)

(3)

(4}

(6)

(6)

{7)

(8)

Col. () must equal Form 990, Part X, col. (B} ling 13.)
4X| Other Assets.

Complete if the organization answered "Yes" on Form 990;

(a) Description,

{b) Book value

Other Liabilities.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1} Federal incoms taxes

(2)

(3}

(4]

{5)

)]

{7)

{8)

)

Yotal. (Column (b) must equal Form 990, Part X, col. (BHine 25.) ..ocveveen... N .

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s f|nanc1al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..

Schedule D {Form 990) 2019

632053 10-02-19




Schedule D {Form 990) 2019

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

¥k _*%%3760 paged

=z} Recongiliation of Revenue per Audited Fmanclal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,159,845,
2 Amounts included on line 1 but not on Form 920, Part VI, fine 12:

a Net unrealized gains (losses) on investments .. s | 2a 968,637,

b Donated services and use of TaCIINeS oh 22,706,

¢ Recoveries of prioryear grants | . ... 2¢

d Other (Describe inPart XL} ..o rcere s b2

e Add lines 2a through 2d SO OT U TEOT OO OO U USSR 991,343.
3 Subtractling 2e frOMIBNG 1 et et et ettt 2,168,502,
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Invesiment expenses not included on Form 880, Part Vill, line7b ... [ 4a

b Other (Describe in PA XL} ..o oo esocsesssrersresonrs 4D

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4¢. (Th orn 990, Partl fine 12.)

2,168,502,

Xll:| Reconciliation of Expenses per Audlted Financial Statements With. Exp

LT = T« R - M ]

¢ Add lines 4a and 4b

Complete if the orga_mzatlon answered "Yes" on Form 990, Part IV, fine 12a.
Total expenses and losses per audited financial statements .

2,760,296,

Amounts included on line 1 but not on Form 880, Part X, line 25:
Donatad services and use of facilities

Prior year adjustments ... ..
Other I0SSeS e
Other {Desctibe in Part XIIl.)

Add lines 2a through 2d

22,706,

Subtract line 2e fromline 1

2,737,590,

Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b
Cther (Describe in Part XII1.)

0'

Tota!

2,737,590,

FOR A VARIETY OF PURPOSES

PART X, LINE 2;

NFFR IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

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

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSTIFYING ANY PROVISIONS

FOR UNCERTAIN TAX POSITIONS.

632054 10-02-19
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NATIONAL FOUNDATION FOR FACIAL
Schedule B (Form 990) 2019 RECONSTRUCTION, INC. % . *E*3T60 pages

[Part Xl Supplemental Information j.oqimveq)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 1 g
Compensated Employees

P Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Department of the Treasury P> Attach t.O Form .990. . ‘ inspoct
Internal Revenus Servica P Go to www.irs.qov/Form990 for instruetions and the latest information. Rach
Name of the organization NATTIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. k% _*%%3760
[Part | Questions Regarding Compensation

Yes [ o

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items,

l:i First-class or charter travel l:] Housing allowance or residence for personak 5e
|:| Travel for companions (] Payments for business use of personal resid
[ Tax indemnification and gross-up payments |:§ Health or social club dues or initiation jg;

[ ] Discretionary spending account [ 1 Personal services (such as maid, chauffeur, che

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding paym
reimbursement or provision of all of the expenses described above? If "No,* complete Pait 1l to exglain
/.‘"

establish compensation of the CEQ/Executive Director, but explain in Part Iil.
|:| Compensation committee

(] Independent compensation consultant
L—,_| Form 980 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, Jif
organization or a related organization:
Recsive a severance payment or change-of-control payment?

o

6 Forpsrsons listed on Form 990, Part VI,
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" on line 6a or 8b, descrlbe in Part III
7 For persons listed on Form 980, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart l
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part ||
9 If *Yos" online 8, did the organization also follow the rebulttable presumption procedure described in
Regulations secton B 4008 (0] it sais 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2019

9321411 10-21-1¢
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990) 201 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B Attach to Form 990.
Intermal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Ins
Name of the organization NATIONAL FOUNDATION FOR FACIAIL Employer identification number
RECONSTRUCTION, INC, kL RERTTGH
[Partl:[ Types of Property
{a) b) oy {d)
Check if Number of Nencash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part VI, fine 1g

Art-Worksofart
Ast - Historical treasures
Ast - Fractional Interests | ............c.o.....
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property ...
Securities - Publiclytraded | ...........
Securities - Closely held stock . ...
Securities - Partnership, LLC, or
trust interests URTRUOR
12 Securitiss - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real astate - Residential
16  Real estate - Commercial
17 Realestate-Other .
18 Collectibles | ...
19 Food Inventory | . . ...ccoiiiieins
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens |
24  Archeclogical artifacts

25 Other p (300 ONE-WAY A |,
26 Other P ( OTHER )
27 Other P {
28 Other P (
29 Number of Forms 8283 received by the ofgan
for which the organization completed Form

-
-0 9 N0 s ON

60,000.FMV OF ATRLINE TICKE
1,152.

29

Yes | No _

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for e
exempt purposes for the entire holding PBAOUT | ... i eietees et eeees e e | B0 X
b If "Yes,” describe the arrangement in Part |1 : :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Doaes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," dascribe in Part Il
33  if the organization didn't report an amount in column (¢) for a type of property for which column (g) is checked,
describe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2010

932141 09-27-1¢




NATIONAL FQUNDATION FOR FACIAL
Schedule M (Form 990) 2019 RECONSTRUCTION, INC. FHR_KAX3TH(0 Page 2

‘Partll{ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperiing in Part |, column (b), the number of contributions, the numbser of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

932142 09-27-19 Schedule M {Form 980) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE to 12159017
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department af the Treasury B Attach to Form 990 or 990-E2,
Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information.
Name of the organization NATIONAL FOQUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. *E_XXEZTE()

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACTIAL 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 AWAREN,éS

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATIO

AND PUBLIC AWARENESS.

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

;REVIEW, COMMENT AND APPROVAL.

SECTION B, Iil]

FORM 9950,

PART VI,

KEY EMPLOYEE REPQRTS PRO THE SECRETARY OF THE CORPORATIQON ANY

POTENTIAL CONFLICT OF INTEREST AS AND WHEN IT ARISES.

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

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 9350, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QF FORM 990:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O (Form 990 or 960-EZ) (2019}
932211 09-06-19




Scheduta O {Form 980 or 990-E7) (2019) Page 2
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number

RECONSTRUCTION, INC. ¥k k*¥%3760

NY,AL,AR,CA,FL,GA,HI,IL,KS,KY,MA,MD,MI,MN,MS,NC,NH,NJ,NM,OK,OR,PA,RI,SC{TN

UT,VA,WI

FORM 990,.PART VI, SECTION C, LINE 19;

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

UPON REQUEST., THE ORGANIZATION'S FINANCIAL STATEMENTS ARI ABLE TO THE

PUBLIC UPON REQUEST AND THROUGH THE QRAGNIZATIONS WEBS

FORM 990, PART XII, LINE 2C

THE ORGANTZATION HAS NOT CHANGED ITS OVERSIGHT
X
£

PROCESS DURING THE TAX YEAR.

032212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
SEPTEMBER 30, 2020

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 105677

AMOUNT OF TAX:
BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GEN
CHARITIES BUREAU REGISTRA
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEF

THE REPORTSLQUL ‘BE 'SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL s -

THE ATTACH
AND DATED.




Send with fee and attachments to:
C HAR50 0 NYS Office of the Attorney General 20 1 9
sis , o Lo Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York. NY 10005 Inspection

1.General Information |

For Fiscal Year Beginning (mm/dd/yyyy) 10/01/2019 and Ending (mm/dd/yyyy) 09/30/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
(] Address Change NATIONAL FOUNDATION FOR FACIAL RECONSTRU 13-6013760
[ Name Change Mailing Address: NY Registration Number:
[ ] Initial Filing 333 EAST 30TH STREET LOBBY UNIT 00-86-44
[ Final Filing City / State / ZIP: Telephone:
] Amended Filing NEW YORK, NY 10016 917 720-4701
] Reg ID Pending Website: Email:
WWW.MYFACE.ORG INFOGMYFACE.ORG

Check your organization's Confirm your Registration Category in the
s onfirm your Registrati
registration category: D 7A only D EPTL only IX] DUAL (7A & EPTL) [ ] exempT* ChariliesyRegiSiry at www.CharitiesNYS.com.

2. Certification |

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

WILLIAM S VILLAFRANCO
President or Authorized Officer: %/ PRESIDENT 6/’7}/4/

Print Name and Title Date
CRAIG DUGAN ,// //
Chief Financial Officer or Treasurer: TREASURER © 2y p?/
Print Name and Title 6ate 74

1

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments |

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. E] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
Make a single check or money order
next page to calculate your

) payable to:
fee(s). Indicate fee(s) you bt

" < < "
are submitting here: $ 25: $ 750 $ 1755 —epartment of Law®

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
‘The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION,

INC.

CHARo00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- 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 exemption in Part 3.

- 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 CHAR500 as described in Part 4:

C you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[:] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

l:] Our organization was eligible for and filed an IRS 990N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
r_—l Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

[ Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

[ 30, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

[:] $25, if the NET WORTH is less than $50,000

[:] $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
l:] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

[Send Your Filing |
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

968461

01-08-20 1019  CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

e e

[S my BQQ[‘S(@"QD Qﬁfﬂggﬂﬁ Zﬂ EE“ “! /ﬂl or Exeﬁdel 2
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

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

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).
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