EXTENDED TO AUGUST 15, 2019
Return of Organization Exempt From Income Tax
Form 990

| OMB No. 1545-0047

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasry P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infermation.

A For the 2017 calendar vear, or tax year beginning  QCT 1, 2017 andending SEP 30, 2018

B Checkif C Name of organization D Employer identification number

wweiesb® | NATTONAL FOUNDATION FOR FACIAL

shangs. | RECONSTRUCTION, INC.
e Doing businessas ~ MYFACE ok _kkk3TE(
ki Number and street (or P.O. box if mait is not delivered to street address) Room/suite } E Telephone number
Fnal 333 EAST 30TH STREET LOBBY UNIT 917-720-4701
L%"Jin- City or town, state or province, country, and ZIP or forelgn postal code (G Grossreceipts $ 6,658 , 0 14.
weended| NEW YORK, NY 10016 H{a} Is this a group return

Eﬁgﬁﬁfa‘ F Name and address of principal officer: FREDERICK M FRIEDMAN for subordinates? [ IYes No
pencing SAME AS C ABOVE Hib} Are all subardinates included? I:lYes D No

| Tax-exempt status: 504{c){3) D 501(c) ( )< ({insert no.) ] A47{a D or [ 597 If *No,” attach a list. (see instructions)

J Website: p WWW . MYFACE, ORG H{e) Group exemption number P

K _Form of arganization; Corporation [ ] Trust [ [ Association [ "] Other b= [ L Year of formation: 1 95 1] am State of legal domicile; N'Y

Summary

o| 1 Briefly describe the organization's mission or most significant activities: MYFACE TS A NON-PROFIT
g ORGANIZATION DEDICATED TO TRANSFORMING THE LIVES OF PATIENTS WITH
E 2  Check this box B [ 1ifthe organization discontinued its operations or disposed of more than 25% of its nat assets.
%) 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 15
g 4  Number of independent voling members of the governing body (Part VI, line 18} . ... 4 15
@l 5 Total number of individuals employed in calendar year 2017 (Part V, fine®2a} . . . 5 9
E| 6 Total number of volunteers (estimate i MEGESSATY) ....._..........oco.ccccooroeoeoooer oo oo es e 6 191
8| 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Hne 34 .0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl fine 1h) 1,592,218, 1,841,118,
2| 9 Program service revenue (Part VI, fine 2g} . 0. 0.
% 10 Investment income {Part VIll, column (&), lines 3, 4, and 7d) 853,103, 1,048,076,
111 Other revenue {Part VIIi, column {A), lines 5, 6d, Be, Sc, 10c, and 11e} 0. 111,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... 2.,445,321. 2,889,305,
13 Granis and similar amounts paid {Part IX, column {A), fines 13} . 2,452,462, 2,689,235,
14 Benefits paid to or for members (Part X, column (A}, Hne 4} 0. 0.
ol 16 Salaries, other compensation, employes benefits (Part X, column (4), lines 5-10) 553,580. 740,493,
2| 16a Professional fundraising fees (Part IX, column (A}, finei1e) . ...
3l b Total fundraising expenses (Part X, column (D}, line 25) P
il 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e} . 612,677, 532,447. |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28y 3,618,719, 3,962,175,
19 Revenue less expenses. Subtractling 18 from line 12 s -1 r 173 ,398. -1 1) 072 ‘ 870.
5§ Beginning of Current Year End of Year |
B 20 Total assets (PArt X, 1€ 16) ... 22,974,554, 22,619,231,
<] 21 Total labilities (Part X, N 28) ______.........cccoemvereesserseserssosonosososoe 131,043, 114,676,
=5 Net assets or fund balances. Subtract line 21 from 86 20 ..o ciiicsseeseens 22,843,511, 22,504,555,

Signature Block

Under penaities of perjury, | declave exarningd this ?usrn, including accompanying schedules and statements, and o the best of my knewledge and belief, it is
irue, correct, and complets. Desjératierof Preparer (other thari officer) is based on all information of which preparer fas any knowledge.

} . - - ~—a f L~ "f - 19
Sign Signature ef\@'ce?"" o Date ’
Here FREDERICK M FRIEDMAN, VICE PRESIDENT
Type or print name and fitle
Print/Type praparer's name Preparer's signature Date g"“k L] PTIN

Paid RICHARD TERRANO RICHARD TERRANO satempioved P00101716
Preparer | Firm's name__p MARKS PANETH LLP Frm'sEiNp *X-***B84D
Use Only | Firm's address . 4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 Phonene. { 9143524-9000
May the IRS discuss this return with the preparer shown above? (see instructions) i Yes I:] No
7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIONAL FOUNDATION FOR FACIAL

Farm 980 {2017} RECONSTRUCTION, INC, KE_*%kk376(0 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 any N 0N s Pt Hl i ceeee e e eeertrestesesessessessesssses
1 Briefly describe the organization’s mission:

THE NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION, INC. (NFFR)

OPERATES UNDER THE NAME MYFACE. MYFACE IS DEDICATED TQ TRANSFORMING

THE LIVES CF 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 wers not listed on the
prior Form 980 or 990-EZ7 [ Ives No

f "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No
if "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report ihe amount of grants and allocations o others, the totat expenses, and

revenue, If any, for each program service reparted.

4a  (Code: ) (Expenses § 3;004;3620 Inciuding granis of § 2;689:2350 ) (Revenue ¢ )
PROVIDE SUPPORT TO THE WYSS DEPARTMENT OF PLASTIC SURGERY AT NEW YORK
UNIVERSITY LANGONE HEALTH THROUGH DIRECT GRANTS AS WELL AS DIRECT
LABORATORY ORTHODONTIC RESEARCH AND SUPPORT FOR PATIENT CARE. FUND THE
NEWMAN FAMILY SUPPORT CENTER AT THE WYSS DEPARTMENT OF PLASTIC SURGERY
TO PROVIDE SOCIAL AND PSYCHOLOGICAL SERVICES FOR PATIENTS AND FAMILIES.

4b  {Code: ) (Expenses $ Including grants of § } {Revenua s }

4c  (Code: ) {Expenses 8 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)

{Expenses § Including grants of $ } (Revepue $ )
4e _Total program service expenses P 3,004,362,
Form 990 2017)

732002 §1-28-17




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2017) RECONSTRUCTION, INC. Kk _***3760  Page3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4847{a)(1) (other than a private foundation}?

I "Yes," COMPIBIE SCREUUIE A .. ....c.o it 111 bt s e s e et et eesen e eenee
Is the organization required to complete Schedufe B, Schedule of Contributors?
Did the organization engage in direct or Indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complate SCREGUIZ G, PAME] ... oeeeoes oo et eee et e e e e e e e e e e s e st
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCHETUIE C, PAIEIT ..oooooo oo i
Is the organization a section 501(c){4), 501{c){5}, or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 if *Yes, " complate Schedule C, PArt Il .....co.oovvooeeeee oo e,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part [
Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf 'Yas,” complete Schedufe D, Part H .........c.coeoveeeeoeooo
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? jf "Yes, " complate
SONEAUIE D, PAILHI ...t e et bbb e s e b r et e b et et s e ea b eb et et eb et e bttt e k1t a et e e e nrenn
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1f "Yes," complete SChedule D, Part IV ... i s ettt e e e et e e re e e et et r et et et e et e et a e r et
Did the organization, directly or through a related organization, hold assels In temporarily restricted endowments, pesmanant
endowments, or quasi-endowments? Jf "Yas,* complete SCHETUIE D, PATEV ..o oo eeeee oo e et eee oo
if the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VIII, IX, or X

as applicable.

Did the organizalion report an amount for fand, buildings, and equipment in Part X, ine 10?7 Jf *Yas, " complete Schedule D,
Part Ve e Ao et et e et ee et et it e et e et eeeete e et e e et s et et re e ene et esanres
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its 1otal

assets reported in Part X, line 167 jf "Yes," complete SCHETUIE D, Part VI ...o.o.o oo oo e oot

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

assets reported in Part X, line 167 if "Yes," complete Schedule D, PArL VIl ..o..ocovooooeeeeees oo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, fine 167 Jf "Yas," complote SCREAUIE D, PAFE X ....o..o.oooeeeeeeeeeeeee oo eeeeee e oot e e oot et e e
Did the organization report an amount for other labilities in Part X, line 257 i "Yas, ' complete Schedufe D, Part X ..o
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete

Schedule D, Parts XIana XH ..o ettt e e r e e e e ee et et et ettt e e et n
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xi and Xii is optional ..............
Is the organization a schootl described in section 170()(1{ANN? if "Yes," complate Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .. ..
Did the organization have aggregate revenues or expenses of meore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000

or mere? jf "Yes," complete SCReUUIE F, PArtS 1 8NG IV .......ccov oot eeee ettt ee e et ae et et eeee e,
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to of for any

foreign arganization? jf “Yes," complete Schedule F, Parts Han@ IV ... e v e eerar s s e
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Scheduie F, Parts HEanT IV ..o e ee e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1187 Jf *Yes," complete SCRBAUIE G, PAFE T oovveoeeeeeeeeeeeeeeeoee e
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vil lines

Tc and 8a? f "Yes," COmMPIote SCREAUIE Gy PATEI oo oot e e ee et et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a? jr "Yes,"
complete Schadule G, Parf [l i e ee st s

Yes ! No
1 | X
2 | X
3 X
4 X
& X
6 X
7 X
8 X
9 X

1ia; X

11b

11c

tid

e E B - -2

11e

mi X

12a] X

12b

13

B[

14a

14b X

15 X

16 X

7 X

18 | X

18 X

732008 11-28-17

Form 990 (2017)




NATIONAL FOUNDATION FOR FACIAL

Form 980 (2017) RECONSTRUCTION, INC. ¥h - *¥**3760  page 4

20a Did the organization operate one or more hospital facilities? if "Yes," complste Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

Checklist of Required Schedules oninueq)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Parl I, column (A}, tine 17 i "Yes," compiete Schedule |, Parts 1aNT I ooooooeoeeeeeeeee
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes," complete Schedule £, PAHS LANT I .ococoovoe oo s e s ee e renses b e et stes e s et eneans
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete

SONBAUIB U o e et et ettt eh e et ety are e Ee S b bbbt Ao 1ot b e e ee e e eeeaeteeae
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 f7 "Yes,* answer lines 24b through 24d and complete
Schedule K IF "ND", GO IO NI 258 ...ttt ee vt e et e bt ettt e ettt et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? il
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxeXBMPLDOMAST ||| ettt s e s bbbt et ee e s oot e s ee e s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ...
Section 501(c)(3), 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yos," complete Schedule L, Part! ..o,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complate
Schedule L, Part] ... st ettt et e e teate e aa it e e taba et et nnenee e e sanis
Did the organization repont any amount on Part X, line 5, 8, or 22 for receivahles from or payables to any current or

former officers, directors, trustees, key employees, highest compsensated employees, or disqualified persons? ff “ves,®
COMPIBte SCRETUIE L, Part Il et et e e ee et et e e e e e e e e e et et e et e ettt e e e e e eee e e e v e e et e veviste s rmreanen
Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial

centributor or employee therecf, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? Jf "Yes," complete SChEOUIE L, Part fll oo oo et
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

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

Yes | No

20a X
20b

21 X

22 | X

23 X
24a X
24h

24c
24d
25a X
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedtle L, Part IV .voovvoceeoeee e X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..., 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? jf "Yes," complete SCHEAUIE L, PATIV «o.co.ocoovoeeeeeeeeseee oo eeesesssore s sesst e 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yag, complete Schedufe M ...o...ccoovveverernn 20 | X
30 Did the crganization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtBULONST [f "Yag, " COMPIBE SCREUUIE M ..o oot e e e oo e et ettt e e ee e e et 30 X
31 Did the erganization liquidate, terminate, or dissoive and cease operations?
ff "Yes," complete SChedlfa N, Fart] e ettt b et tm et et e e e e e e e e e st e e e sen e e s ee st neeeeenraeens 31 X
32 Did the crganization sell, exchange, dispose cf, or transfer more than 25% of its net assets? jr "Yes," complate
SCREAUIE N, PATE I oo oo oo e ee s e ae et ee e st ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SCRedtle B, PArt T ..o eeeeeeeseeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "ves," compiete Schedule R, Part If, ill, or IV, and
BTV, fI10 T covvvvvosseessssssssscsssssss s ssssss s b e eee oo oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512013 35a =
b If *Yes" to line 353, did the organization receiva any payment from or engage in anry transaction with a controlled entity
within the meaning of section 512(B}13)? 1 "Yes," complete Schedule B, PArt V, N8 2 oooeeeeeeeeeeeeeeeeeeeeeeeeee e er e 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPIBTs SCREUUIB B, PAIT VL B 2 oo oo et e e et eeet s eateeare s e eas e et e e este et e et e ettt e, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197
Note. All Form 890 filers are required 10 complete SChedUIe O ..o 38 | X
Form 990 (zo17)

732004 11-28-17




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2017) RECONSTRUCTION, INC. Hr_kE*ITE0 Page 5
! Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedute O contains a response or note to any line in this Part V

{a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportahle payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIST ... ... ittt e ees et e st eees e ses e e s eran e eeer s eeeon
Z2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... 2a
b If at least one is reported on line 2a, did the organization file ail required federal 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}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes,“ has it filed a Form 890-T for this year? jr "No," fo line 3b, provide an explanation in Schadule O .oo.ocovecveveroeree
4a At any time during 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, secutities account, or other financiat account}?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax yoar?

¢ If "Yes," toline Ba or 8b, did the organization file Form 88880
Ba Does the organization have annual gross receipts that are normaily greater ihan $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b # "Yes," did the organization include with every solicitation an express statement! that such contributions or gifts
were not tax deductible? Bh

7 Organijzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X

if "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOIM B2B2T ...ttt ettt e s bs s b3S te 1 b e bt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..., I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... . 7f X
g |f the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7y
h [If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, linet2 .. . 10a
Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilites .. 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. is the crganization dling Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain hy the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand |, ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _1f "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation in Schedule O oo, 14b

Form 990 (2017)

732005 11-28-%7




NATIONAL FOUNDATION FOR FACTAL
Form 990 (2017) RECONSTRUCTION, INC. #H_**¥X%3T760  page 6
Governance, Management, and Disclosure ro; each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedulfe O. See instructions.
Check if Schedule G contains a responsecrnotetoanylineinthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tha taxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0.

I Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key emMPpIOYBET | ...ttt ettt neen 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5
6 Did the organization have members or stockRolers? e, 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning BOdyT ... e ettt ee e et n e, 7a

b Are any governance decisicns of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the governing body? | ... s
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by tha following:
@ The QOVEINING DOAY? | s bbb a e et b ettt et b bttt
b Each committee with authority to act on behalf of the governing DoAY
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at the
organization’s mailing address? jf “Yes * provide the names and addresses in Schedule QO oo, 9 X
Section B. Policies (s section 8 requests information about nolicies not required by the Internal Revenue Code)

ET o B o1 B o -

Yes { No
i0a Did the organization have local chapters, branches, or @l ates T e 10a X
b If "Yes," did the organization haye written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a wiitten conflict of interest policy? Jf "N, GO t0 B 13 oovveeeeeee e e e
b Were officers, directors, or frustees, and key employees required to disclose annually interests that couid give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Scheduie O ROW ThiS WES TOME ...t et e et e st s a e st s e bt 14 bt s eebeen t2m st e ansebieesmeaesaeessentesensees saes
13 Did the organization have a written whistleblower poliGy? ... .
14 Did the organization have a written document retention and destruction POlCY Y e
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization || ...
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAIT et ettt et e e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY ,AL ,AR,CA,FL ,GA HT ,IL ,KS,KY MA MD
i8  Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request D Qther (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization made #s governing documents, confiict 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:

PRISCILLA MA - 917-720-4701
333 EAST 30TH STREET, NEW YORK, NY 10016
732000 11-26-17 SEE SCHEDULE O FOR FULL LIST QOF STATES Form 990 (2017)




NATIONAL FOUNDATICON FOR FACIAL
9490 (2017) RECONSTRUCTION, INC. *H--k*®k3760 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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,

® |ist all of the organization's current officers, directors, trustees {whether individuais or organizations), regardless of amount of compensation.
Enter -O- in columns (D}, {E), and {F) f no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | ist al! of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

®© |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. -
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employoes;
and former such persons.

l:] Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustee.

{a) (B} (C} (D) (E) {F)
Name and Title Average | nmchF; gfg!fr’ghan ane Reportabie Reportable Estimated
hours per | box, unless persen fs both an compensation compensation amount of
week officer ard & divectorfliustes) from from related other
{list any g the organizations compensation
hours for | = N B organization {W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 E s and related
below 2lel. | 888 = organizations
ine) [E|EiE]|slEE| E
(1) WILLIAM § VILLAFRANCO 2.00
PRESIDENT X X 0. 0. 0.
(2) JOHN R GORDON 2.00
TREASURER X X 0. 0. 0.
{3) FREDERICK M FRIEDMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) JEREMIAE M BOGERT 2.00
VICE PRESIDENT X X 0. 0. Q.
{5) ALEXANDRA KAY 2,00
VICE PRESIDENT X X 0. 0. 0.
{6) SONDRA NEUSCHOTZ 2.00
VICE PRESIDENT X X 0. 0. 0,
{7) CLARE THOMAS 2.00
SECRETARY X X 0. 0. 0.
{8} CHARLES BEEVER 2.00
TRUSTEE X 0. 0. 0.
{9} EVA DURIN 2.00
TRUSTEE X 0. 0. 0.
{10) ROBIN KRAUSE 2.00
TRUSTEE X 0. 0. 0.
(11) JOSEFH ¢ MCCARTHY 2,00
TRUSTER X 0. 0. 0.
(12) SEAN MCGOULD 2.00
TRUSTEE X 0. 0. 0.
(13) WILSON & NEELY 2.00
TRUSTEE X 0. 0. 0.
(14} PEEBE MILLER 2.00
TRUSTEE X 0. 0. 0.
{15} BARBARA ZUCKERBERG 2.00
TRUSTEE X 0. 0. 0.
{16) PRISCILLA MA 40.00
EXECUTIVE DIRECTOR X 61,457. 0. 10,630.

732007 11-28-17 Form 990 {2017)



NATIONAL FOUNDATION FOR FACIAL

950 (2017) RECONSTRUCTION, INC. *Ek_kkKITE{) Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) {D} (E) (F)
: Position ;
Name and titie Average (o ot check more than one F!epor’tabl_e Reportable Estimated
hours per  { poy, unless person is both an compeansation compensation amount of
wook officer and a director/trustee} from from refated other
{istany | & the organizations compensation
hours for | & . B organization (W-2/1098-MISC) from the
related =8 B (W-2/1099-MISC) organization
organizations E, = 8 g and related
below Elg1,12 25 5 organizations
b SUB-OtAl ... ..o e e 61,457, 0.] 10,630,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 16 and T8 oo 61,457. 0.] 10,630.

2  Total number of individuals (inciuding but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jif *Yes," complate Schodule J fOr SUGH IEMITUBE  .............c.cocooveceeeeveceeee e ee oo s e sses s evas s an e
4 Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 jf *Yas," complete Schedule J for SUSh iINGIVIAUAT -.......eoeccvevcsos oo
5 Did any person listed on {ine 1a receive or accrue compensation from any unrelaled organization or individual for services

rendered 1o the organization? f "Ves " complete Schedule J fOr SUCH DEFSOM ..eovericinniiiiis i,

Section B, Independent Contractors

1 Compiete this table for your five highesl compensated 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 )] {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including bui not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17




NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC. R _AXXITH0 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i e cis oo es tes e res vt i i e es [:]

{B) {C) D)
Total revenue Related or Unrelated R?venue exclléded
exempt function business m"gggﬁ)ﬁg e
revenue Tevenue 512 - 514

Federated campaigns
Membership dues
Fundraising events ... 1c 497 594
Related organizations id
Government granis (contributions) 1e
Ali other contributions, gifts, grants, and
similar amounts not included above 1f 1,343,524
Moncash contributlons included In fines fa-if: % 50 r 586, [
Total. Addlines 1a-1f i, »

== ¢ o 0 T D

Qa

1,841,118, |

Contributions, Gifts, Grants

=2

All other program service revenue ...
Total. Add lines2a2f ..o >
3 hvestment income (including dividends, interest, and

other SIMIlar aMOUNS) ...............c.orrrreccreermerreresronnen > 357,220, 357,220,
4 Income from investment of tax-exempt bond proceeds »
5 Roalties ..........occiiiiiiiisesis e >
{) Real (i) Personal

Program Service
Bevenue |

r

o ~ o 0 o0 T o

Grossrents ...
Less; rental expenses
Rental income or {loss)

Net rental inGOmMe of (088) ..o p
Gross amount from sales of {i} Securities {ii} Cther

assets other than inventory 4,401,356,
b Less: cost or other basis
and sales expenses 3,711,100,

¢ Gain or {loss) 690,856,

d Nat gain or (0S8) ..ot et 690,858, 630,856,

B a Gross income from fundraising events {not
including $ 497,584, of
contributions reported on fine 1¢}. See

PartiV, line 38 ... a 57,609,

b Less: direct expenses b 57,609,

¢ Net income or {loss) from fundraising events ... 0,
9 a Gross income from gaming activitios, Sse
Part IV, line 13 a

Less: direct expenses ... b
¢ Net income or {oss) from gaming activities ...

10 a Gross sales of inventory, less returns
and aliowances a

b Less: cost of goods sold b

Net income or {loss) from sales of Inventery ... »
Miscellaneous Revenue Business Code
OTHER INCOME 300099 111, 111,

nm oo oo

Other Revenue

[+]

11

13 o N T =

............................................. > 111
12 Total revente. Seginstructions. ..o, > 2,889,305, 1,048,187,
732009 §1-28-17 Form 980 (2017)




NATIONAL FOUNDATION FOR FACIAL

Form 980 (2017) RECONSTRUCTION, INC. *X_**%3760 page 10
Statement of Functional Expenses
and Ho 4) organizalions m cmplete all columns. Al ofher organizations misst complete cofumn (A)
Check if Schedule O contains a response or note to any ling N this Part X i s ie it reseesrrresteisssssnsnsese D

Do not include amounts reported on lines 6b, Total e(;?genses Prograﬁ)service
7b, 8b, 9b, and 10b of Part VIl expenses

4o
Fundraising

)
Management and

1 Granis and other assistance to domestic organizations
and demestic governments. See Part IV, line 21 2,513,650, 2,513,650,
2 Grants and other assistance to domestic !
individuals. See Part i, line22 175,585, 175,586
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees .. . 215,380, 89,946, 24,132, 105,302,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in saction 4958(¢)(3)XB) ...
7 Othersalariesand wages . ... .. 411,132, 168,564, 45,225, 197,343,
8 Penslon plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 2,459, 670. 1,005, 784,
9 Other employee benefits 30,832, 10,364. 8,334, 12,134,
10 Payrolitaxes . 76,650, 26,876, 18,349. 31,465,
11 Fees for services {(non-employees):
a Management | ...
B LEGAl .. 20,429, 20,429,
¢ Accounting 33,000, 33,000.
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. ...
g Other. {Ifine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 103,058, 4,168. 55,676. 43,214,
12 Advertising and promotion ...
i3 Officeexpenses 114,078. 1,899, 104,210, 7,969,
14 information technology
165 Royalties ||,
16 QCOUPANGY ..o,
17 Travel e e 18,349, 12,6490, 4,677, 1,032,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 58,892, 58,892,
23 IDBUMANCE ..o,
24  Other expenses. [temize expenses not covered
above, (List miscellaneous expenses in line 24e, If iin
24e amount exceeds 106% of line 25, column {A)
amount, list lina 24e expenses on Schedule 0.)
a DIGITAL MARKETING 147,529. 147,529.
p EQUIPMENT RENTAL 13,985, 13,985,
[
d
e All other expenses
25 Total functional expenses. Add linss 1 through 24e 3,962,175.] 3,004,362, 409,954, 547,859,
26  Joint costs. Complete 1his line enly if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheck hera - I:l f following SOP 98-2 {(ASC 958-720)

132010 11-26-17
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NATIONAL FOUNDATION FOR FACIAL
Form 990 {2017) RECONSTRUCTION, INC. FE_KERTITE0  page 11

Balance Sheet
Check if Schedule O contains & response or note 10 any BN in s Pan X i i s e ieirieeiareerireeseireiersrrasrees [ 1]
{A) (B}
Beginning of year End of year

1 Cash - nONNIBreStDeANNG | _........_...cccoooovoerireresres e eeseeeeee e 10,734.] 1 11,555,
2 Savings and temporary cash investments 184 f 649.] 2 280 ’ 503.
3 Pledges and grants receivable, NEl ..........cccooovve.orooeeeoseeee oo 48,932.] 3 39,798.
4 Accounts recelvable, N6t | 4
5 Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complote
Partll of Schedule L ... s
6 Loans and other receivables from other disqualified perscns {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3%B}), and contributing
employers and sponsoring organizations of section 501{cH8) voluntary

a employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
é 7 Notes and loans receivable, net | ... 7
8  Inventories for SaIE OFUSE | ... . ...eiecieeiece e 8
9 Prepaid expenses and deferred charges 46,693.] ¢ 150,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,323,844,
b Less: accumulated depreciation ... 10b 525,507. 1,857,229, 10e 1,798,337.
11 Investments - publicly traded securities 20,823,317, 11 20,337,732,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible ASSBIS || s 14
15 Otherassets. See Part IV, line 11 ..., 16
16 Total assets, Add linss 1 through 15 (mustequal ine34) ........cocoieeeinennn.. 22,974,554.] 16 22,619,231,
17 Accounts payable and acorued BXPENSES ..........ccccooowviiiereceisonns e, 131,043.| 17 114,676,

18 Grantspayable | s
19 Deferred revenue

21 Escrow or custodial account liability. Complete Part i/ of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

o
,'% key employees, highest compensated employees, and disqualified persons.
& Complete Part 11 of Scheduie L | . e
- 23 Secured mortgages and notos payable to unrelated third parties ...
24  Unsecured notes and ioans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D et s 25
26 Total liabilities. Add lines 17 through 25 .o 131,043.} 2 114,676,
Organizations that foltow SFAS 117 {ASC 958}, check here P and
¢ complete lines 27 through 29, and lines 33 and 34. ;
S |27 Unrestricted nelassels ... 13,949 ,550.} o7 | 15,410,424,
,—': 28 Temporarily restricted net assets 6,493,921.) 28 4,694,131,
% 29 Permanently restricted net assets 2,400,000.1 29 2,400,000,
E Organizations that do not follow SFAS 147 (ASC 958), check here P D
s and complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds
g 31  Paid-in or capital surplus, or Jand, building, or equipment fund
g |8 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets of fund balances 24,843,511.] a3 22,504,555,
34 Total liabilities and net assets/fund balanCes ... 22,9 74 ,554.] 24 22,619 , 23 i,

Form 990 (2017)

732011 11-28-97



NATIONAL FOUNDATION FOR FACIAL
Form 990 (2017) RECONSTRUCTION, INC. KRKEXFTOHO  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part Xl i it teiteieiseaiseene st insnnieens
1 Total revenue {(must equal Part VIII, colurmn (A), N6 T2) e 1 2,889,305,
2 Total expenses (must equal Part X, calumn (), e 20 2 3,962,175,
3 Revenue less expenses. Subtract line 2 frombine1 3 -1,072,8790.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 22,843,511,
6 Netunrealized gains (0sse8) ON VeSS MIEI S 5 873,610,
6 Donated services and use of 1aGIlIHIES ... s 8 3,200.
T INVeSIMBNTBXPBNSES || et sttt bttt 7
8 Prior period adUSIMENIS | . .. i sttt 8
9 Other changes in net assets or fund balances (explain in Schedule O} 2] -142 . 896,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
N (B s i 10 22,504,555,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XE oot iai et eeeee e e acissanensenes

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:[ Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountani?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, conselidated basis, or both:
1] Separate basis [T Consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
Separate basis [ ] consolidated basis [ 1 Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIroUIar ATB3? oot 3a X
b # "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schediule O and dsscribe any steps taken to undergo sUch audits o i iiiiinssssses 3b
Form 990 (2017}
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SCHEDULE A
(Form 990 or 990-EZ)

[ OMB No. 1645-0047

2017

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ,

Internat Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the erganization NATTONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. AE_kFx*3T60

Reason for Public Charity Status {a) organizations must complete this part.} See instructions,
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.}
11 a church, convention of churches, or association of churches described in section 170{b)[1}{(AXi).
2 [ ] Aschool described in section 170(b){1}{A}ii). {Attach Schedule E (Form 980 or 980-EZ).}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)ii). Enter the hospital's name,
city, and slate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv}. (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b){ 1){(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{AKvi}, (Complete Part IL.)
A community trust described in section 170({b}{1){A){vi). (Complete Part [i.}
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant coliege
or university or a nondand-grant college of agriculture (see instructions). Enfer the name, city, and state of the coliege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part Iil.)
1 ] an organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exciusively for the hensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s}, typically by giving
the suppored organization{s) the power io regularty appoint or elect a majority of ihe directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
c D Type ill functionally integrated. A supporting organization operated in connection with, and functionally integraled with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IH non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type i non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).
{f) Name of supported (i EIN {iit} Type of organization Ié’”})ﬁ‘“&gig?gﬂgﬂh ?Srﬁi'nefd? {v} Amount of monetary {vi) Amount of other
; {1 YOUT governing documentv |
organization {described on lines 1-10 support (ses Instructions) | support (ses instructions]
d above (seo Instructions)) Yes Nao pport | ) | support{ ?

[}

7 00 B0 O

10

1]

b

{3

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azo24 10-08-17  Schedule A (Form 990 or 990-EZ) 2017




NATIONAL FOUNDATION FOR FACIAL
(Form 990 or 990-E7) 2017 RECONSTRUCTION, INC. HH_***3T60 Page 2
Support Schedule for Organizations Described in Sections T70(b){1}{A){(iv} and T70{b)(1)[A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed 1o qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part I1}.)

Section A. Public Support
Calendar year (ot fiscal year beginning in} p» (a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 8810498.| 6359625.] 4665993.| 1592218, 1841118.,23269452,

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

3 Thae value of services or facilities
furnished by a governmenial unit to
the organization without charge

4 Total. Addlines 1 througha . | 8810498.] 6359625, 4665993.] 1592218.] 1841118.]23269452.,

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

7003759,
6265693,

6  Public support. Subkaciiine & from fine 4

Section B. Total Support

Catendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 8810498.| 6359625.| 4665993,{ 1592218.{ 1841118.[23269452,

8 Grossincome from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources | 332,925.] 777,638.] 449,094.} 853,103.| 1048076.| 3460836.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add ines 7 through 10

12 Gross receipis from related activities, etc. (see instructions)

2,055 2,042 4,087,
6734385,

13 Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this DoX And Stop Here i ettt e it e et s ish o i m2es ety s iz me i sttt e s s e seinae | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (f) divided by line 11, column (B ..o 14 60.84 %
15 Public support percentage from 2016 Schedule A, Parl 1L Tne 14 15 62.61 9
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supported organization ||| | 2

b 33 1/3% support test - 2016. ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization » [
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-cireumstances” test, chack this box and stop here. Explain in Part VI how the organization
meetis the "facts-and-circumstances” iest. The organization qualifies as a publicly supported organization . ... > [ ]
h 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization . [ g [

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17




NATIONAL FOUNDATION FOR FACIAL
A {Form 990 or 990-E7) 2017 RECONSTRUCTION, INC. ** %A% 3760 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the hox on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Cafendar year (or fiscal year beginning in} p~ {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undar section 513

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

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

6 Total. Add lines 1through5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recoived

from other than disqualified persons that

exceed lhe greater of $5,000 or 1% of the

amaount on line 13 for the vear

cAddlines7aand7b ...
8 Public support. (Subtract Ing 7c from ling &.

Section B. Total Support
Galendar year {or fiscal year beginning in) B~ {a} 2013 {b} 2014 {c} 2015 (d) 2018 {e} 2017 {f) Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oooeen
13  Tofal support. (Add lines o, 0c, 11, and 12.)

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)3) organization,

CHECK TiS DOX AN SEOP NI 1..iiiiiiiiiiiiitisti ittt iisiteiseeimtit et e ieeas e be et meeesiere et tes cee et e meas s et st £t et Lt L £ LAt £Atct Lot e reeeeeenn ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by fine 13, column (f} ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part 1L, liNe 5 e v 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2017 {line 10c, column (f) divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 Y%

19a 33 1/3% support tests - 2017. [If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization ... - 3 |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, 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 gqualifies as a publicly supported organization b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see INSIUCHONS ... > ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



NATIONAL FOUNDATION FOR FACIAL
Schedute A {Form 990 or 990-E2) 2017 RECONSTRUCTION, INC. FE_F*¥3T60 Ppagea
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Parl |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete 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? Jf "No," describe in Part VI how ihe supported organizations are designated. }f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 22 /f "Yas," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did t_he organization have a supported organization desctibad in section 501({c)d}, (5), or (B)7 if "Yes," answer
{(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or () and
satisfied the public support tests under section 509(a){2)7 if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail support to such crganizations was used exclusively for section 170{c){2)(B)}
purposes? f "Yes," explain in Part V| what controis the organization put in place to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with ifs supporfed organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (27 Jf "Yes," explain in Part Vil what controls ihe organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}B)
plrposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c} below (if appiicable), Also, provide detail in Part V|, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fiii} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {}) its supported organizations, (i§} individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, * provide detaif in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substaniial contributor? jf *Yes," complete Part [ of Schedule L (Form 990 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," compiete Fart | of Schedule L (Form 880 or 990-E2).

9a Was ihe organization controlled directly or indirectly at any time during the tax year by one cr more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2?7 If "Yes," provide dstail in Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? jr 'Yas," provide detaif in Part VL.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? Jjf “Yas," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943 (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated
supporling organizations)? jf *ves,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—.determine whether the organization had excess business holdings,) 10b
742024 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017




NATIONAL FOUNDATION FOR FACIAL
{Form 990 cr 990-E7) 2017 RECONSTRUCTICN, INC. R _***IT60 Pages
| Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
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®? 1la
b A family member of a person described in {a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above? If "Yes" ta a. b, or ¢, provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activilies, if the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were affocated among the supported

organizations and what conditions or restrictions, if any, applied o such powers during the tax year.
2 Did the organization operate for the benefii of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes,” explain in
Part VI how providing such beneiit carried out the purposes of the supported organization(s} that operated,
nization

, )
Section C. Type || Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either {} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported arganization(s).

3 By reasen of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

—__supperted organizations played in this regard.
Section E. Type lll Functicnally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 pefow.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

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

a Did substantiaily ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was respansive? Jf "Yes," then jn Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was raesponsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supporled organizations? Frovide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? > n ibe jn Part VI ization in thi d,
732025 10-06-97 Schedule A {(Form 990 or 890-EZ) 2017




NATIONAL FOUNDATION FOR FACIAL
Schedule A {Form 990 or 990-E7) 2017 RECONSTRUCTION, INC, *ux_ %% %3760 pages
' Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Parl VI.} See instructions. All
other Type |l non-funclionally integrated supporiing organizations must complete Sections A through E.

_ _ _ B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (oL;)rtrizza])ear

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O i (W0 N [

o B0 L W B [ | L PR

collection of gross income or for management, conservatiqn, or
maintenance of property held for production of income (see instructions)
Other expenses {see instructions)

8 Adiusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o]

~

B) Gurrent Y
Section B - Minimum Asset Amount {A} Prior Year ® (gptignal) =

1 Aggregate fair market value of all non-exempt-use assats (ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other
tactors {explain in detail in Part Vi1

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d

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

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 8 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o[0T

)
&

-9

0 [~ | |t
Q=@ [Kn |

Section C - Distributable Amount Current Yoar

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset arnount for prior year (from Section B, line 8, Column A} 3
4 Enter greaterof line 2 orlineg 3 4
5 Incoma tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type {il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL FOUNDATION FOR FACIAL
Schedule A (Form 990 or 990-E7) 2017 RECONSTRUCTION, INC,. Kk _*¥*3760 Ppagev
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly funhers exempt purposes of suppored
organizations, in excess of income from activity
Administrative expenses paid te accomplish exempt purposes of suppoerted organizations
Amounts paid tc acquire exempt-use agsets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributicns to attentive supporled organizations to which the organization is responsive
(provide detaiis in Part VI). See instructions.

9 Distribuiable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

L= Lo B [+ >0 42 0 B - [

i} (D) : {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 E disiributi if to 2017

at
b From 2013
¢ _From 2014
d_From 2015
e
{
g
3]

EFrom 2016
Total of fines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
i Carnryover from 2012 not applied (see instructions)
i __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Seaction D,
ling 7: )

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, exptain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add iines 3;
and 4c.

8 Breakdown of fing 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excass from 2016

Excess from 2017

Qoo |T D

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {Form 990 or 990-E2) 2017 RECONSTRUCTION, INC. *H_H**ITE0 Page 8

Squiemental Information. provide the explanations required by Part |, line 10; Part |, ine 17a or 17b; Part |, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part v, Section I, lines 2 and 3; Part IV, Section E, lines 1c¢, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Sectien B, iine te; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A {Farm 990 or 990-EZ) 2017



NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC. ¥k _KK%3760
Schedulo A e e
** Po Not Flle **

#¥ Not Open to Public Inspection ***

Contributor's Name Contribtions Contbutions
R 3,277,180.] 2,742,492,
M 3,000,000.] 2,465,312,
(v e iiiia 540,000, 5,312,
mr 610,019, 75,331,
LMJ 2,250,000, 1,715,312,

Total Excess Contributions to Schedule A, Part [l, Line &
723171 04-03-17

7,003,759,




Schedule B Schedule of Contributors N No. 1545-0041

gﬁgga 33[9). 990-EZ, P> Attach to Form 990, Forin 980-EZ, or Form $90-PF.
Gepariment of the Treasury P Go to www.irs.govw/Formg80 for the latest information, 20 1 7

Inlesnal Roventio Servico

Name of the organization Employer identtfication number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC, , ¥k k% %3760
Organization type (cheok ona):
Filers of: Section
Form 890 or 990-EZ [X] s01(e) 3 )(anter number) organization

1 4947{a){1) nonexempt charitable trust not irealed as a private foundation
!___I 527 political organization

Form 980-PF D 501{c)(3) exempt private foundation
[ 1 4947{s)(1) nonexempt charitable trust lreated as a private foundation

] 501(c)(3) taxable private foundation

Check If your prganization Is covered by the Qeneral Rule or a Special Rule.
Note: Only a sectlon 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule, See Instructions,

Goneral Rule

[1 Foran organlzation filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in monsy or
propenty) from any one contributor. Complele Parts [ and il See instructions for datermining a contributor's total cantrlbutions,

Special Rules

For an arganization described in section 601{c)(3) filing Form 990 or Y90-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vl), that checked Schadule A {Form 990 or 980-E2), Part i}, line 13, 16a, or 16b, and that racelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or {if) Form 890-EZ, line 1. Complete Parls t and #,

[ Foran arganization described in section 501{c)(7), (8), or (10) fiting Form 990 or 980-EZ that racelved from any one contributor, durlng the
year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, li, and i,

[T Foran organization desaibed in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that recaived from any one coniributor, during the
year, contribulions excfusivaly for religious, charitable, elc., purposes, but no such cantithutlons totaled mare than $1,000. If 1his box
Is checked, enter here the total contributions that were recelved durlng the year for an axclusively religlous, charitable, etc,,
purpose, Don't complete any of the parls unless the General Rule applies to this organization because It received nonexciusively
religious, charitable, ste,, contributions totaling $5,000 or more during the yaar ... .....ccocecmreivimsrenne. P 8

Caution: An organization that isn'l covered by the Generat Rule and/or the Speclal Rules doasn't file Schedule 8 (Form 990, 990-EZ, or 980-PF),
but it must answer "No” on Part I, fine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-FF, Part |, iine 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 890, 980-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 990, 980-EZ, or 860-PF,  Schedule B (Form 880, 980-EZ, or 980-PF) (2017)

723481 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arpanization
NATIONAL FOUNDATION FOR FACIAL

Employer identifioation number

(Complete Part Il fot

RECONSTRUCTION, INC. k- kk*3760
| Contributors (see instiuctions). Use dupllcate coples of Part | I additional space Is needsd,
| ) (o) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person [ X]
Payrall [}
SRR T | o 50,000, | Noncash []
{Complete Part Il for
m noncash contiibutions.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
T R
2 | RN Person
Payroll ]
A $ 90,000, | Nonoash [ ]
{Complete Part il for
W noncash contributions.)
{a) (b} {c) (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | person (K]
Payrolt [}
- ] $ 50,000. Noncash [ |
(Completis Part i} for
M noncash contributions.)
a) ) ©) (c)
No, Name, address, and ZIP + 4 Total contributlons Type of contribution
___4 | "R Porson
Payrofl ]
. s 60,644, | Nonoash [
{Complete Part |l for
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SR Person
: Payrall [ ]
A | $ 50,000. | Noncash [ ]
{Complete Part |l for
u noncash contributions.)
(a) (] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢ | TR Person
' Payroll 1
O——————E—— - s 100,000, | Noncash [
S —

noncash contiibutlons.)

729452 11-01-17

Sohedulo B (Form 090, 990-EZ, or 980-PF) {2017)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION,

INC.

Employor [dentification number

R KRR FTE(0

Contributors (see Instructions), Use duplicate coples of Part | if additional space is needed,

i)
Name, address, and Zi§? + 4

{c)

Total contributions

(d)

Type of contribution

7 | D Person
s Payrod  []
u $ 40,000, Noncash [ |
(Gomplste Part 1l for
R roncash contutons)
{a) ®) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 M Person
' ‘ Payrofl (]
SN $ 80,000, Noncash [ ]
{Complete Part il for
3 noncash contributions.)
(a) (b} (0) {d)
No. Name, address, and ZIP + 4 Yotai contributions Type of contribution
9 | A Person
L Payroll [ ]
$ 80,000, Noncash [ |
(Complete Part |l for
m noncash contributions.)

{a) (b} (o) (d)

No, Name, addrass, and 2IP + 4 Total contrihutions Type of coniributlon

10 m Person
Payroll [ ]

A $ 105,000, Noncash [ |
L _ {Complete Part H for
Ay noncash contributions)

(a) ()] {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
payroll ]

$ 60,000, Noncash [ ]
{Complete Part il for
noncash contributlons.)

(a) () {c) : {d)

No. Naine, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll ]

4 40,000, Noncash [ ]

723452 11-01-17

{Complete Part It for
noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 930-PF) {2017)

Page 2

Name of arganization

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

Employer tdentification number

Kk _k¥RITE(

Contributors (ses instructions), Use duplicate copies of Part | if additional space Is headed.

{a)
No,

(b)
Name, address, and ZiP + 4

{©

Total conttihutions

{d)

Type of conirlbulion

$

40,000,

Person

Payrol ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

14

(o)

(c)

Total contributions

{d)
Tyne of contributlon

$

40,000,

Person [X}
Payroll 1

Noncash ||

{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noneash [ |

{Compilete Part Il for
noncash contributlons.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributlon

Person ]
Payroli [ ]
Noncash [ ]

(Complets Part Ii for
aoncash contributlons.}

(a)
No,

(b)
Name, address, and ZIP + 4

(o}

Total conhkibutions

(d)
Type of contribution

Person D
Payroli - [ ]
Noncash [ ]

{Complete Part H for
noncash contributions,)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Typea of contribution

Person ]
Payroli (]
Noncash [ ]

{Complete Part If for
noncash contributions.)

723452 11-01-17
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Scheadule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 3

Name of erganization

NATIONAL FOUNDATION FOR FACIAL

Employer identification number

RECONSTRUCTION, INC. KX **% 3760
Noncash Property (see instructions). Use duplicate coples of Parl I} if additional space Is nesded,
{a)
ﬁ':;n Description of o b ty i FMV mf:i“'"“ta) Dat " lved
) escription of nohcash property given (See Instrutions.) ate recelve
{a)
1:)(:71 Desoription of o h ty gi FMV (or (:L"ma“’) Dat - Ived
o ascription of noncash property given (Sea Instruotions.) ate recelve
L)
(@)
(0)
No. ) {d)
FMV {or estimate) )
;r;?l Description of noncash property given (See instructions.) Date recetved
{a)
No. ) FMV {or(z}stimate) (d)
;::-TI Description of noncash property given (See Instructions,) Date recelved
(a}
‘?:‘ Desoriotion of b} n ) FMV (o;"izlmaie) Dat () fved
Parrtnl escription of noncash property given (See Instrictions,) ate recelve
{e)
c
1:10:1 Desaription of o h y gl FMV (°r(°)s“'"°te) Dat o ived
o escription of noncash property given (See Instructions.) ate raceive

723453 11-04-17

Schadule B (Ferm 990, 990-£Z, or 990-PF) (2017)




Schedule B (Foym 890, 990-EZ, or 990-PF) {2017}

Page 4

Name of orpanization
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

Employer idenfification number

**_,,***3760

Exclusively teligious, charitable, etc., contribulions lo organizations described in section 601(¢)(7), (8), or {10) That Total more than $1,000 for
the year from any one contributer. Complete columns {aj through (e} and the foliowing line entry. For organizations

completing Part I3 enter 1he total of exclusively religious, charitabla, ele., conlributions of $1,500 or less for the year, {Enler s info. onge.) > $

Use duplicate copies of Pad Il if additional space is needed.,

{a} No.
E";’TI {b} Purpose of gift (c) Use of gift {d) Bescription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E{;TE {b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfereec
(a) No.
F\;mrrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Igi‘ﬂfé\l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

723454 11-01-17

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)



SCHEDULE D Supplemental Financial Statements |- Qe Jote 0047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenus Service Jr Go 1o www.irs.gov/Form890 for instructions and the latest information.
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC, kE_KFEITE0

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the
organization answered "Yes" on Form 990, Part IV, line 6.

a b WK

a ¢ o ow

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

Total number at end of year | ...

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)
Aggregate value at end of year e
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [ 1Yes [ INg
Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part iV, line 7.

Purpose{s) of conservation easements held by the organization (check ail that apply}.

(] Preservation of land for public use {e.g., recreation or education) (] Preservation of a historically important land area

[ Protection of natural habitat 1 Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast

day of the tax year. Held at the End of the Tax Year

Total number of conservation asemBNtS | ... e 2a

Total acreage sestricted by conservalion Basements | . ..o e s 2b

Number of conservation easements on a certified historic structure included infa) .. ...l 2c

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure

listed in the National Register || . ... et se e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Nurmber of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements B OIS L[] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d} above satisfy the raquirements of section 170{h){4)(B)(i)

and SECHON 17OMNANBIINT ..........oocccccveresersooeroosss s rsesmsomsres oo s L Jves [ Ino

In Part XlIt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

ervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statemants that describes these items.

if the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, ar other similar assets held far public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIIL INE T ..o
(i) Assotsincluded in Form 980, Part X | i s > §

2 if the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the folfowing amounts required to be reported under SFAS 116 (ASG 958} relating to these items:
a Revenue included on Form 890, Part VIl line 1 e > §
b Assets included in Form 890, Part X it s e ezt > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 990} 2017

732051 10-09-17



NATIONAL FOUNDATION FOR FACIAL
{(Form 990} 2017 RECONSTRUCTION, INC. **_**%3760 page?
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a |:| Public exhitition d D Loan or exchange programs
D Scholarly research e E Other
"1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111,
5§ During the year, did the organization solicit or receive donaticns of art, historicat treasures, or cther similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? . . ... E Yes [ INo
Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an armount on Form 990, Part X, line 21.

1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, PALXT | oot er et e e et st oot ran a1t h et et et s st st et e e st s ereaeererea et en e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes E No

Amount
© Baginning balanCe | ettt e ic
d Additions during the year . id
e Distributions during the year 1e
fOERAING DAIANCE || st bt st re et e 2 et ea ot e eb et e st et s e 1f
Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account lability? D Yes m No
"Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart X0l ... ... D
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Current year {b) Prior vear {c) Two vears hack [ (d) Thrae years back | (e) Four years back
1a Beginning of year balance .. 2,952,970, 2,763,317, 2,676,074, 2,537,763, 2,449,181,
b Contributions | .. ...
¢ Net investment earnings, gains, and losses 301,715, 189,653, 87,243, 138,311, 68,582,
d Grants or scholasships ...
e Other expenditures for facilities
and Programs ...
f Administrative expenses ...
g End of yearbalance 3,254,689, 2,952,970, 2,763,317, 2,676,074, 2,537,763,
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowrnent P %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizationg |, ... ettt £ ettt e oot 3ali} X
i) TelAted OIGANIZAONS . ..\ ..o.o\\vvvovessvsmssieressisossssaseans s sssss st a1 1505 s |3a(ii) X
b i "Yes" on line 3afi}, are the rolated organizations listed as required on Scheduie R? 3b
ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Pait X, line 10,
Description of property (a}) Cost or other {b) Cost or other {¢) Accumutated {d) Book vaiue
basis {investment) basis {other) depreciation
ta land e,
b BUIINGS ... \.oooooooeoceeeeee e 2,178,160, 435,562.] 1,742,598,
¢ Leasehold improvememts ... 63,700, 7,961, 55,735,
d Equipment 25,403, 25,403, Q.
@ OGN oo 56,581. 56,581. 0.
Total. Add lines 1a through te. Cotimn (c) must equal Form 990, Part X, column (8) 0 100) wooieieisooiieennnn » 1,798,337,

Schedule D {Form 990} 2017

732052 10-09-17



NATIONAL FOUNDATION FOR FACIAL
Schedule D (Form 990} 2017 RECONSTRUCTION, INC, k. k%3760 paged
VIl Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part #¥, line 11b. S8ee Form 980, Part X, line 12,
{a) Description of security or calegory fincluding name of security) {b} Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derlvatives ...
{2} Closely-held equity interests
(3) Other
)]
B
{©)
)
(E)
)
G)
H

b) must equal Form 990, Part X, col. (B) line 12.) b
Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(a) Description of investment {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
{4)
(5)
{6)
7
(8

{9)

Sol. (b} must equal Form 980, Part X, col, {B) ling 13.)
Other Assets,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d, See Form 880, Part X, line 15.

{a) Description (b) Book value

mn bl must equal Form 990, Part X, Col (BIne 18} woovvervveeeine sz sssccssssosniones -
Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {h} Book vaiue

(1} Fedsral income taxes
(2
(3
)]
(5}
)
(7}
(8
()

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organizaticn's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI
Schedule D {Form 990} 2017

732053 10-09-17



NATIONAL FOUNDATION FOR FACIAL
{Form 990) 2017 RECONSTRUCTION, INC,. A _* k%3760 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,817,807,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (055es) on INVESIMENtS ..o 2a 873,610.

b Donated services and use of Tacilitios . .. . e 2b 197,788,

¢ Recoveries of prior year Qrants | . .. 2c

d Other (Describe inPart XILY e 2d

€ AddliNes 2athIOUGN 20 ..o s 20| 1,071,398,
8 SubHACEINe 26 FOM N T oo 3 | 2,746,409,
4 Amounts included on Form 890, Part VI, line 12, but not on Ene 1:

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

b Other {Describe in Part XIL) e 4b 142,896,

G AATINGS 48 ANA AD ettt et 4c 142,896,

evenue. Add lines 3 and 4e, (7h RN 5 2,889,305,
Reconciliation of Expenses per Aud|ted FmanCIaI Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 12a.

4,156,763,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 't but not on Form 990, Par 1X, fine 25:

a Donated services and use of facilities ..., 2a
b Prior year adiustments ...t 2b
© ONBIIOSEES | | .ottt s e 2c
d Other (Describe iNnPart XIIL} s e 2d
& AdAHNES 2a tIOUGN 20 e e 194,588,

3,962,175,

4  Amounts included on Form 990, Pant iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Parl Viil, line7b . ... ... 4a
b Other Describain Part XIL) e 4b
c Add lines da and 4b 4c 0.

1 expenses. Add lines 3 and 4c. (This must equal Form 990, Part L lne 18 oivcievseeeeessvessersiniiinnn: 5 3,962,175,
Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compilete this part to provide any additional information,

T

PART V, LINE 4:

NFFR'S ENDOWMENT FUNDS CONSIST OF THREE DONOR RESTRICTED FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES.

PART X, LINE 2:

NFFR IS SUBJECT TO THE PROVISIONS OF THE FINANCTIAL ACCOQUNTING STANDARDS

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

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY PROVISIONS

FOR UNCERTAIN TAX POSITIONS.

732054 10-09-17 Schedule D (Form 990) 2017



NATIONAL FOUNDATION FOR FACIAL
Schedule D {Form 990} 2017 RECONSTRUCTION, INC. **-%*%3760 Pages

Supplemental Information ontinued

Schedule D (Form 990) 2017
732085 10-09-17



B Na., -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I PTG, oot
{Form 990 or 980-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a,

'I:"fpa”:“;“‘ of ‘hzﬁe?s“” B> Attach to Form 990 or Form 990-EZ,

memal flevenue Service B Go to www.re.gov/Formagy _for the latest instructions.

Name of the organization NATIONAIL FOUNDATION FOR FACIAL Employer ideniitication number
RECONSTRUCTION, INC, E_KERITH0

Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mal solicitations e [_| Solicitation of non-government grants
b Internet and email solicitations f [__| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directars, trustees, or
key employaes listed in Form 990, Part VIl} or entily in connection with professional fundraising services? [ ]Yes No
b i "Yas," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dig . v} Amaount paid . ,
{iy Name and address of individual . o ﬁ(m aiser {iv} Gross receipis t(() %or retame’é by) {vi) Amount paid
or entity (fundraiser) (8) Aothvity el | from ativit fundralser | to (Or retained by)
Y cantibulions? 4 listed in col. (i) organization
Yes| No
TOtal i e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HY ,ID,IL,IN, IA,KS KY, LA, ME, MD,MA, MT , MN,MS , MO
MT,NE,NV,NH,NJ,NM,NY, NC,ND,OH,O0K,OR,PA ,RT,SC,SD,TN,TX,UT, VT, VA, WA , WV ,WI WY

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

732081 09-13-17



NATIONAL FOUNDATION FOR FACIAL

Schedule G {Form 990 or 990-E2) 2017 RECONSTRUCTION, INC, AH_ KA XITH(0 page 2
Fundraising Events. complete if the organization answered "Yes" on Form 990, Pact IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
AT, GALA NONE {d) Total events
ANNU {add cal. {a} through
DINNER col. ()
® (avent type) levent type) (total number}
5
i
B[ 1 Gross 10CopLS .o 555,203, 555,203,
2 Less: Contributions ... 497,594, 497,594,
3 Gross income {line 1 minus line 2y ... 57,609, 57,609.
4 Cashprizes | ...
5 Noncash prizes . ...
2
o] 6 Rentfacilitycosts ..
&
ul
E 7 Foodand beverages . ..o
=
8 Entertainment .
9 Other direct expenses .. 57,609, 57,609,
10 Direct expense summary. Add fines 4 throudgh O In Column () | 2 57,609,

et income summary, Subtract line 1Gfromline 3, column{d) . i, b 0.
Gaming. Compiete if the organization answered "Yes" on Form 990, Parl IV, line 19, or reporied more than

$15,000 on Form 990-EZ, line Ba.

. {b} Putl 1abs/instant . (d) Total gaming (add

Gé {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
g
«

1 GroSsrevenUe .............ocooceeceeeiieeienins
ot 2 Cashprizes
&
&
of 3 WNoncashprizes . ...
i
! -
8| 4 RenVfacilitycosts ...
=

§ Otherdirectexpenses . ................

I:l Yes % D Yes % E Yes %
6 Volunteerlabor .. ... [ INo [_INo [_INo

7 Direct expense summary. Add lines 2 through 5 N COIUMN (M) L oo e e e s B

8 Net gaming income sumrary, Subtract line 7 fromiine 1, coladmn {d) ..o i eriiisisiesiriesiesiscrsererreereas »

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

a Is the organization licensed to conduct gaming activities In each of these StatES? . e D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ... |:] Yes I:l No

b If "Yes," explain;

732082 08-13-17 Schedule G {Form 990 or 830-EZ) 2017



NATIONAL FOUNDATION FOR FACIAL

Schedule G {Form 990 or 990-E2) 2617 RECONSTRUCTION, INC. *%..%%*x3760 pagea
11 Does the organization conduct gaming activities with nonmembers? e [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable QAMINGT || ... e [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organizatfon's TACHIEY | . ... . . et et 13a %
b AR OUEBIAE FACHILY | e e er e 13h %

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

Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. [ Ives [ INo
b if "Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third parly P $
¢ 1 "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming managet compensation 3

Description of services provided P

|:| Director/officer [ ] Employee I:I Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the ShAtE QAN OO T e e e e et s st e ettt e eres
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = 3
Supplementa) Information. Provide the explanations required by Part i, line 2b, columns (i) and (v}; and Part Il lines 9, 8b, 10b, 15hb,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:] Yes |:] No

732083 09-13-17 Schedule G (Form 980 or 980-EZ) 2017



NATIONAL FOUNDATION FOR TFACIAL
Schedule G {Form 990 or 990-E7) RECONSTRUCTION, INC. *H_h**3TE0 page 4

Supplemental information ,ontinued

Schedule G {Form 990 or 930-EZ)
732084 04-01-17
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OMB No. 1545-0047

2017

SCHEDULE M Noncash Contributions |

{Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
B Attach to Form 990,

B> Go to www.irs.gov/Form980 for the latest information.
NATIONAL FOUNDATION FOR FACIAL

repartment of the Treasury
internal Revenue Service

Name of the crganization Employer identification number

RECONSTRUCTION, TNC. *h_®¥HIT60
Types of Property
(a) {b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures .
3 Art-Fractionalinieresis _ . ... . ...
4 Books and publications .
5 Clothing and household goods | _..............
6 Carsand othervehicles . . ...
7 Boaisand planes . ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 4 50,586,
10 Securities - Closely heldstock ., ............
11 Securities - Parlnership, LLG, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .
14  Qualified conservation contribution - Other
15 Real estate - Residentiai ..o,
16 Realestate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ...
19 Food inveniory ...,
20 Drugs and medical supplies ... ....................
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P {
26 Other P |
27 Cther P {
28  Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completad Form 8283, Part IV, Donee Acknowledgement ... 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Parl |, 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
axempt purposes for the entire holding period?
If "Yas," describe the arrangement in Part il.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GO U IONS T oottt ettt e et tea et ea ettt e eaeeaeaeree e e e era st e ete et sae e eseemereneen bt eteesnertns
If “Yes," describe in Parl |l

If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part li.

LHA

For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M {Form 980} 2017

702141 08-07-17



NATIONAL FQUNDATION FOR FACIAL
Schadule M {Form 990} 2017 RECONSTRUCTION, INC. HH_KH*FTE0 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M {Form $90} 2017



| GMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to speciic questions on 20 1 7
Form 990 or 990-EZ or to provide any additional informaticn,
Department cf the Treasury > Attach to Forim 990 or 990-EZ.
Internal Ravenue Servica P Go to www.irs.govw/Form990 for the latest information. :
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC,. ¥k _kkEJTL(]

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

FACTAL 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 AWARENESS.

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

SURGICAIL, DENTAL, SPEECH AND PSYCHOSOCIAI SERVICES AS WELL AS RESEARCH

AND PUBLIC AWARENESS.

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

THE FORM 990 IS PREPARED BY THE AUDITORS. THE DRAFT IS REVIEWED BY THE

AUDIT COMMITTEE AND COMMENTS REVERT BACK TO THE AUDITORS. THE FINAL DRAFT

IS GIVEN TO THE BOARD QF TRUSTEES FOR THEIR REVIEW, COMMENT AND APPROVAL.

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

CONFLICT OF INTEREST STATEMENTS ARE PROVIDED TO AND REVIEWED ANNUALLY BY

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

KEY EMPLOYEE REPORTS PROMPLY TO THE SECRETARY OF THE CORPORATION ANY

POTENTIAL CONFLICT OF INTEREST AS AND WHEN IT ARISES.

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

THE BOARD UTILIZES THE GUIDESTAR COMPENSATION REPORT TO DETERMINE

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

THE PRESIDENT OF THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732211 08-07-17




Schedule O {Form 980 or 990-E7) (2017} Page 2
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. R _KRRITH]

NY,AL,AR,CA,FL,GA ,HT,IL,KS,KY MA MD,MT ,MN,MS , NC,NH,NJ ,NM,0K,OR,PA,RT,SC, TN

UT,VA,WI

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

NFFR'S FINANCIAL STATEMENTS ARE LOCATED ON THE WEBSITE. NFFR'S GOVERNING

DOCUMENTS ARE AVATILABLE UPON REQUEST,

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 ARE AVATILABLE TO THE

PUBLIC UPON REQUEST AND THROUGH THE ORAGNIZATIONS WEBSITE

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

SPECIAL EVENT INDIRECT COSTS -142,896.

FORM 9950, PART XTI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION

PROCESS DURING THE TAX YEAR.

732212 00-07-17 Schedule O {Ferm 990 or 990-EZ) (2017)



Fom 8868 Application for Automatic Extension of Time To File an
{(Rev. January 2017) Exempt Organization Return OME No. 15454709

Department of the Treasury ) File a separate application for each return.
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fife). You can electronicaliy file Form B868 1o request a 6-month automatic extension of time to file any of the
forms listed beiow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contraeis, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Frofits.

Automatic 8-Month Extension of Time. Only submit original (nc coples needed)

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exlension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL FOUNDATION FOR FACIAL
i by the RECONSTRUCTION, INC. Fh_k*NQYE()
dus date for | Nummber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
mingyor | 333 EAST 30TH STREET LOBBY UNIT
instructions. | City, town or post office, state, and ZIP code. For a foreign-address, see instructions.

NEW YORK, NY 10016
Enter the Return Code for the return that this application is for (file a separate application for each returny | G i 1 I
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

PRISCILLA MA
® The books are in the care of } 333 EAST 30TH STREET - NEW YORK, NY 10016

Telephone No. 917-720-4701 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... ... ... » |:]
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p | 1. ¥fitis for part of the group, check this box J» | ] and attach a list with the namss and EINs of all members the exiension is for.
1 irequest an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year

or
» tax year beginning _OCT 1, 2017 ,andending SEP 30, 2018
2  if the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum [ Final return
[ Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 80889, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or BOBY, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ G.
¢ Balance due. Subtract line 3b frem line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ G.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Foirm 8868 (Rev. 1-2017)

723841 04-01-17





