EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax gt
Form 990 Under section 501{c), 627, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as [t may be made public, W
Departman! of the Treaswy . L
Internal Revenus Service P _Go to www.irs.gov/Formg90 for instructions and the latest information. JInspection
A For the 2020 calendar year, of tax year beginning  QCT 1, 2020 andending SEP 30, 2021
B Check it C Name of organizaticn D Employer ideniification number
splicabie: | NATIONAL FOUNDATION FOR FACIAL

[)&e | RECONSTRUCTION, INC,

Smee | Doing business as _ MYFACE KE_k%k%376(

fawn Number and strest {or P.0. box if mail is not delivered to stree! address) Room/suite | E Telephone number

Foat 333 EAST 30TH STREET LOBBY UNIT 917~ 720 4701

g™ GCity or town, State or province, country, and ZIP or forelgn postal code 6, 55 1,230.

hmended| NEW YORK, NY 10016 o relurn
[ J4gR"® | £ Name and address of principal officer: CRAIG DUGAN subérdinates? [_Jves [X]No

pending 1o aME AS C ABOVE nates in Hed? [ Jves [Ino
| Tax-exempt status: - 501(c){3) [ ] 501{c) ( 1+ (insert no.) |:] 4947¢ay(1) or |:| 527 ¢ tach a list. Sea instructions
J Website: p WWW . MYPFACE.ORG amption numbsar P
K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Other D> 951 m Stats of tegal domicile: NY

&

3Summaw

8
5
El 2
% 3 Number of voting members of the governing body (Part Vi, ine 1) . - AU W— 18
g 4 Number of independsnt voting members of the governing body (Part Vi, ine 1b) ooy B8f . 4 18
8 5 Total number of individuals employed in calendar year 2020 (Part V, Hine 2a) | Sodawaw 5 5
1§' 8 Total number of volunteers (astiMmate I NECESSaIY) o 6 45
Bl 7 a Total unrelated business revenue from Part VIII, column ), BNe Y2 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part |, line 3007 8 i i siies i iiaanies 7b 0.
‘ : Prior Year Current Year
8 Contributions and grants (Part VIll, line th) . hmm. 1,650,430, 3,446,096,
9 Program service revenue (Part VIIl, fine 2g) Ay 0. 0.

10 investment income (Part VilI, column (A), lines 3, 4, and 7djz. i, 518,072, 813,194,
11 Other revenus {Part Viil, column (&), lines 5, 6d, 8¢, 9¢, 1 | 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Par 2,168,503, 4,259,290,
13 Grants and similar amounts paid (Part X, column 1,647,085, 1,560,804,

Revenue

14 0. 0.
16 1 598,104. 693,347,
18a Professsonal fundralsmg fees {Pan IX, columiTi{A), li W __ : ‘ .0 L I 0 .

'ﬁéé;4bi;'muﬁ'797”549.
2,737,580, 3,051,700,

Expenses
b
]

Total expenses. Add Ilnes 1317(muszt quai P4 i

19 Revenus less expenses. Subtract line 18.from hﬂe D -569,088. 1,207,590.
58 Beginning of Current Year End of Year
55 20 Total assels (Part X, B0 16) .. ... oo 22,405,291.] 25,365,012,
% 21 Totalligbilities (Part X, N8 28) 150,606, 95,373,

22,254,685.f 25,269,639,

Under penaltles of perfury, | declare that | have axamined this return, including accompanying schedules and statements, and fo e best of my knowledge and belief, it is
true, correct, and compiete. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of offlcer Date
Here CRAIG DUGAN, TREASURER
Type or print name and fitle
Print/Typs preparer's name Preparer's signature Date Check L) PTIv

Paid RICHARD TERRANO RICHARD TERRANQ seitampoyes. PO0101716
Preparer |Firm'spame p CBIZ MARKS PANETH LLC Firm'sEINp **-¥*¥*7167
Use Only [ Firm's address . 4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 Phonenc. { 914)524-9000
May the IRS discuss this return with the praparer shown above? S8ee INSHUCHONS i ieiiiiiceieiiss Yes m No
a0t 122820 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020

SEE SCHEDULE O FOR ORCGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB o, 1545.0047

rom 88T79-EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning oCcT 1 , 2026, and ending SEP 30 , 202& 2020
Department of tho Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs,gov/Form8879E0Q for the latest information,
Name of exempt organization or person subjsct o tax Taxpayer identification number
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. k¥ _*%*%3760

Narme and tHle of officer or person subject to tax

CRAIG DUGAN

TREASURER

[PartT | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from th
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed withithi
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0). But, if you .
return, then enter -0- on the applicable line below. Do not complete more than one lina in Part 1.

1a Form 990 check hers P b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) 1 4,259,290,

2a Form 990-EZ check here P [:] b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL checkhera B D b Total tax (Form $120-POL, fine 22} ... 7 3b
4a Form 990-PF check here P> I:] b Tax based on investment income (Form 990-PF, Part Vi, line 5} ..., 4b
5a Form 8868 check here > [] b Balance due (Form 8868, ne3c) ... T 5h
6a Form 990-T checkhere P ] b Totaltax (Form §80-T, Part ll, line 4) ... gibacw  Sises™ L 6h

720 check hera g[ b _Total tax {(Form 4720, Part 11, line B .. Ib
Declaration and Signature Authorization of Officer or Person Subjé

Under penalties of periury, [ declare that | am an officer of the above organization or

2

arson subject to tax with respect to
» {(EIN} and that | have examined a copy
3 bast of my knowledge and belief, they are

hed

(name of organization}

of the 2020 slectronic return and accompanying schedules and statements, and, 1
true, correct, and complete. 1 further declare that the amount in Part | above is the amiolint shown on the copy of the electronic return,
I consent to allow my intermediate service provider, transmitter, or elsctronic return origipiator (ERO) to send the return to the {RS and
to receive from the |RS (a) an acknowledgement of receipt or reason for re}eg:’.{; n of the transmissicn, (b) the reascn for any delay In
processing the return or refund, and (c) the date of any refund. if applicable, Ta! e the'U.8, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the fi ytion account indicated in the tax preparation
software for payment of the faderal taxes owed on this return, and the fi in to debit the entry to this account. To revoke
a payment, E must contact the U.S, Treasury Financial Agent at 1-888,35 q f than 2 business days ptior o the payment
(settiement) date. | also authorize the financial institutions invelved iniifie processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve jssties related jo-the payment. | have selected a personal
identification number {PIN) as my signature for the electronic ret fZiFapplicable, the consent to electronic funds withdrawal.

PIN: check one hox only

[X] lauthorize CBIZ MARKS PANETH LLC: toentermyPIN|_ 16100 |

Enter five numbers, but
do not enter all zeros

iz

as my signature on the lax year 2020 electronical sturn. If | have indicated within this return that a copy of the return Is being filed with
a state agency(ies) regufating charities Fed/State program, 1 also authorize the aforementioned ERO to enter my '
PIN on the return's disclosure conse .

|:| As an officer or person subject to tax'y
electronically filed return. If | have indicateg hih this return that a copy of the return is being filed with a state agency(ios)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signatura of officer of person sublect lo tax P Date p
Part lil: ertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fillng identification

number (EFIN} followed by your five-digit self-selected PIN. | 13133361001 |
Do not enter alf zeros

| cerity that the above numeric entry is my PIN, which is my signature on the 2020 slectronically filed return indicated above. | condirm
that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} information for Authorized
IRS g-fite Providers for Business Beturns.

ERO's signature P> Date

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

LHA For Paperwork Reduction Act Notice, see instructions, fForm 8879-EQ (2020)

023051 11-03-20



rorm 8868 Application for Automatic Extension of Time To File an
(Rov. January 2020) Exempt Organization Return OMB No. 1645-0047

P File a separate application for each return,
Dapartment of the Treasiry . .
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

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

flling of this form, visit www.irs.gov/e-file-providersie-fife-for-chanitios-and-non-profits.

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

All corporations required to file an income tax return other than Form 980T {including 1120-C filers}, partnerships, REMI@ and trusts
must use Form 7004 10 request an extension of tims to file income tax returns.

Type or | Name of exempt organization or other fiter, see Instructions.
print’ NATIONAL FOUNDATION FOR FACIAL
- RECONSTRUCTION, INC.

e by the

aue datafor | NUmber, strest, and room or suite no. if a P.O. box, ses instructions,

wngyow | 333 EAST 30TH STREET LOBBY UNIT

relurn, See
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10016

Application Return Return
Is For Code Code
Form 9920 or Form 990-EZ o 07
Form 880-BL. 02 08
Form 4720 (individual) 03 0g
Form S90-PF ‘ 04 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 11
Form 990-T {trust other than above) 06 12
STEPHANIE PAUL, EXE
® The books are inthe careof » 333 EAST 30TH ST
Telephone No.p» 917-720-4701 & . Fax
® |fthe organization does not have an office or place of busine thé}. ﬁitedtSi%tes, checkthis DOX | ..., » ]
® if this is for a Group Retumn, enter the organization’s four digit it ] i tion Number {GEN) . If this is for the whole group, check this
box [:] . If it is for part of the group, check this box P nd'& agh a list with the namaes and TINs of ail members the extension is for.
&
1 Irequest an automatic 6-month extension of timg unti GUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension Is fortha: tion's return for:
» | calendar year or 4
» tax year beginning _ OCT 1 ,andendng SEP 30, 2021
2 If the tax year entered in line 1 is for less thanaZmohths, check reason: lj Initial return [ Final return
] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6068, enter the teniative lax, less
any nonrefundable cradits. See instructions, 3a | $ 0.
b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credil, 3b ] 8 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required, by
uslng EFTPS {Elactronic Federal Tax Payment System). Ses instrustions. 3¢ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020}

023841 04-01-20



NATIONAL FOUNDATION FOR FACIAL

Statement of Program Service Accomplishments

Form 990 {2020) RECONSTRUCTION, INC. *¥_*kE376]  page 2

Chack if Schedule © contains a response or note 1o any line in this Part il .t crrerivsceegrigieieiniegarieneeyy

i

Briefly describe the organization's mission:

THE NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION, INC. (NFFR)
OPERATES UNDER THE NAME MYFACE. MYFACE IS DEDICATED TO CHANGING THE
FACES - AND TRANSFORMING THE LIVES - OF CHILDREN AND ADULTS WITH
FACIAL DIFFERENCES BY PROVIDING ACCESS TO HOLISTIC COMPREHENSTIVE CARE,

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

PHOF FOIM 990 OF S0-EZ?  _______......eooooicoooeeeeee oo oo bbb s T Ives [XNo
if *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o, E:]Yes No
if "Yes," describe these changes on Schedula O.
4  Describe the organization's program service accomplishments for each of its three largest program services/a irgd Dy expenses.
Saction 501(c)3) and 501{c){4) organizations are required to raport the amount of grants and allocations ; s, the‘tqi\}il oxpanses, and
revenue, if any, for each program service reported. .
4a {code: } {(Expenses § 2,275,062, including geants of $ 1,560,8044 )
GRANTS TO TOP-LEVEL INSTITUTICNS TEAT DELIVER HOLIS
PATIENTS HAVE ACCESS TO SURGICAL, DENTAL PSYCHOS,
NUTRITIONAL AND OTHER ASPECTS OF CARE THAT AR
COORDINATED FASHION,
4h  (Code: } (Expenses $ 7 } (Revenus $ )
E. DAY-TO-DAY NEEDS OF THE
4c  {Code: ) (Expenses § Including grants of § } (Revenua § )

ACCESS TO EDUCATION AND RAISING AWARENESS AROUND LIVING WITH A
CRANIQFACIAL CONDITION. MYFACE WORKS WITH EXPERTS IN THE FIELD TO
PRODUCE TOPIC-SPECIFIC WEBINARS, ONLINE RESQURCES AND CONTENT THAT
SERVE TQ EDUCATE AND TINFORM THE CRANIOFACIAL COMMUNITY TO ARM THEM WITH
THE TOOLS THEY NEED TO MAKE BETTER DECTISIONS. THROUGH PROGRAMS, SUCH AS
QUR WONDER PROJECT, WE TEACH STUDENTS WHAT IT'S LIKE TO LIVE WITH A
FACTIAL DIFFERENCE, UNDERSTAND THE IMPORTANCE OF CELEBRATING UNIQUENESS,
AND ALWAYS CHOOQSING TCO EE KIND.

4¢d  Other program services (Describe on Schedule 0.}

(Expenses § incluging grants of $ ) (Ravenua g 3
4e__Total program service expenses p» 2,275,052,

Form 990 2020)

032002 12-23-20



NATIONAL FOUNDATION FOR FACIAL

Form 990 (2020) RECONSTRUCTION, INC. Kk _*XK376{)  Paged
I-F art1V;] Checklist of Required Schedules

Yes | No

1 ls the organizaticn deseribed in section 501{c)3} or 4947(2)(1) (other than a private foundation)?

I Y5, * COMPIENE SCREOUIE A .. coov-...ereee et eeeeeems s LSS 11 X
2 Is the organization required to complete Schedule B, Schedule of COTDUIOIS? oot s ee et s 2 | X
3  Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for

pUbic OffiCa? Jf "Yas, * COmPIBte SCHETWIE C, PAMTI ....ioiirvoeesirsoas o 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complate SCHEAUIE C, PAFTI ..........couwuiereus im0 s 4 X
6 s the organization a section 501{c){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenus Procedura 98197 If "Yes," complete Schedule C, Part i .o i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the®

provide advice on the distribution or investment of amounts In such funds or accounts? ¥ "Yes," comp[e[e,sf};- Ied] 6 X
7  Did the organization receiva or hold a conservation sasement, including easements o preserve oOpen spage

the snvironment, historic land areas, or historic structures? If "Yes," complete Schedula D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? 4

SOHETUIE D, PAIL I 1ovvvoeoeee oot sveee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltabil

amounis not listed in Part X: or provide cradit counseling, debt management, credit repair, or

If "Yas," complate Schedule D, Part IV ..o 9 X

10  Did the organizaticn, directly or through a related organization, hold assets in denor-res

of in quasi endowments? i "Yes," complete Schedule D, PartV ...t

11 If the organization's answer to any of the foliowing questions is “Yes," then complete §
as applicable. :

a Did the organization report an amount for fand, buildings, and equipment in Pa

PV oottt s HHaf X

fo X}

assets reported in Part X, line 167 Jf *Yes,* complete Schedufe D, Part 11b X
¢ Did the organization report an amount for investments - program related in
assets reported in Part X, ine 167 Jf "Yes," complete Schedule Dy il 11e X
d Did the organization report an amount for other assets in Part X;.line
Part X, line 167 Jf “Yes,” complete Schedule D, PartIX ... 11d X
o Did the organization report an amount for other llabiiities 11e X
f
the organization’s liabliity for uncertain tax positions un 14 | X
12a Did the organization obtain separate, independent audited
Schedule D, Parts Xtand Xl .......ccccooovennns 12a | X
b Was the organization included in consolidated, i
if "Yes," and if the organization answered ' 12b X
13 s the organization a school described in f.;s i3 X
14a Did the organization maintain an office, 14a X
b Did the organization have aggregate revenu
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF more? Jf "Yes," complete Schedule F, Pans 1aNG IV ..ot 14b b,
15  Did the organization report on Part i, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes," complete Schedule F, Parts l1and IV ... s 15 X
16 Did the organization report on Part IX, column {A), line 3, more thar $5,000 of aggregate grants or other assistance to
or for foraign individuals? if "Yes," complele Schedule F, Parts 1 and IV ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 Jf "Yas,* complete Schedule G, PAITI ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incems and contribulions on Part Vil lines :
1c and Ba? if "Yes, " complete SChadle G, PATTIL ..o i s 18 X
10 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIlI, line 927 f "Yes," _
COMPIEt® SCROTUIE Gy PAIHI ..o oivoieiit e T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b I *Yes" to line 20a, did the organizatien attach a copy of its audited financial stataments to this return? 20b

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

domestic government on Part X, column {A}, line 1?2 jf “Yes.” completg Schodule L Rarts 10U e tsiasiiiisics 211 X
032003 12-23-20 Form 990 (2020)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2020) RECONSTRUCTION, INC. ¥k _***%3760  paged
[Part IV | Checklist of Required Schedules (oninueg)
Yes | No
22 Did the organization report mora than $5,000 of grants or other assistance 1o or for domastic indlviduals on
Part 1¥, column (A), INe 22 7 “Yes," complete Schedule |, Parts 1 and il ..o 22 | X
23  Did the organization answer "Yes" to Parl VI, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustess, key smployees, and highest compensated employees?  |f *Yes," complete
SORBGUIE oottt RS s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last ¢tay of the year, that was issued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complefe
SCHEAUIB K. If BNO," GO 10 N8 BBA .o.e.o\ oot eeeese e res et eemeee e cs a0 a1 T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termnporary pariod exception? ... AN 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defe
ANY LAX-BROMPL DONMST i et ettt eer e e e eme e or oo 1h e i R TS e e s e TS 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c)(4), and 501{c){29) organizations. Uid the organization engage in an excess:
transaction with a disqualified parson duting the year? if *Yes," complete Schedule L, Parti ... & 25a X
& Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 89
SCHOAUIE L, PAFE T ovvvoossoeeeoeeeeeseseseereoiss s esssmess e sesss s bbbt 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable
or former officer, director, trustee, key employee, creator or founder, substantial contrip :
controlled entity or famliy member of any of these persons? Jf "Yes," complete Sche 26 X
27  Did the organization provide a grant or other assistance to any current or former officer
creator or founder, substantial contributor or employee thereof, a grant selection committ
antity (inctuding an employee therecf) or family member of any of these persons? /f "Yes," éo}ﬁpjete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the follo parties (sse Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, crealor or féiinder, or subsfantial contributor?
Yes, " coMplta SCRAdUIE L, PArt IV ......vv. oo ieeerecciiniisinsonssnes oo S o1 17 e 28a X
b A family member of any individual described in fine 28a7? f "Yes, 28b X
¢ A35% controlled entity of one or more individuals and/or orgaplz;t’i
*Yas,* complete Schedufe L, Part IV ..., : 28c X
29  Did the organization receive more than $25,000 in non-caaﬁ 0 20 | X
30 Did the organization receive contributions of arl, histosi
contributions? 1f "Yes, " complete Schedule M ......... 30 X
31 Did the organization liquidate, terminate, or dissolve and ce prations? f *Yes," complete Scheduie N, Partl ................ 31 X
32 Did the organization sell, exchange, dispose of SEtransfer : than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il .......c.ccoomeeeeoreerennens S OO 32 X
33 Did the organization own 100% of an entit Qarg parate from the organization under Regulations
sections 301.7701-2 and 801.7701-82 if {¥es, " COMpIte SCHBAUIE R, PAIt ] ....o.osrvsorsissssscssesvese 33 X
34 Was the organization related to any tax-exerpt or t X ibla entity? i "Yes," complete Schedule R, Part Il, Ill, or IV, and
PARVLIINE T oooooooeeososesessoeeeresmmreseossossond BRI 111 essesses e e e840 10 R 1R s 34 X
36a Did the organization have a controlled entity within the meaning of SECHON B8 e 35a X
n If "Yes" to line 35a, did the organization receiva any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13}? Jf “Yes,” complete Schedule R, Part V, N8 2 ... 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHadUle F, PAITV, I8 2 ..ot s b 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a retated organization
and that Is treated as a partnership for federa! income tax purposes? |f *Yes,” complete Schedule R, Part VI ... 37 p:S
38 Did the organization comptete Schadule O and provide explanations in Schedute O for Part Vi, {ines 11b and 197
3g | X

__Noter All Form 990 filers are required t0 cOMPIEE SCROTUIO Q) it b
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schaduls O contains a response ornote to anylineinthisPanlV. ..
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabla ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i B
(gambling) winnings L prize WINNerS? .. i sssiiisiiiiiisoss O 1c | X
032004 12-23-20 Form 980 (2020)



NATIONAL FOUNDATION FOR FACIAL

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

Yes_

RECONSTRUCTION, INC. ¥k _*k**¥3760  paged
tatenients Regarding Other IRS Filings and Tax Compliance (ontinved .
No

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note: ¥ the sum of iines 1a and 2a is greater than 250, you may pe 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 fited a Form 890°T for this year? Jf "No" fo fine 3b, provide an explanation on Schedule O ......ccovene.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financlal account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country >

See instructions for fiting requirements for FINGEN Form 114, Raeport of Foreign Bank and Financial Accounts {FBA

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transactio
¢ 1f "Yas" to line 5a or 5b, dig the organization file Form BOBB T T b y:

6a Does the organization have annual gross receipts that are normally greater than $1C0,000, and did {h

X
3a X
3b
4a

any contributions that were not tax deductible as charitable contibUtONS? .o SR e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such conl
ware NOLIEX GedUCHBIBT e e e b
7 Organizations that may receive deductible contributions under section 170(c}). 4 l
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily f X
b If "Yas," did the organization notify the donor of the vaiue of the goods or services pr
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal prope
10 THE FOIM BEZBET oo ooreeeeeeeesseeeseseeessseeabesstatsmssssess e n iR eas e r i et b s g2 X
If "Yes," indlcate the number of Forms 8282 filed during the year ... & oo g
Did the organization receive any funds, directly or indirectly, to pay premithy X
X

Did the organization, during the year, pay premiums, directly or indirect!

If the organization received a contribution of qualified intellectual propef )
If the organization raceived a contribution of cars, boats, airplanes, or oth
8 Spensoring organizations maintaining donor advised funds. an
sponsaring organization have excess business holdings at any,timé

To ™o a

clos, éid the organization file a Form
ed fund maintained by the

a Did the sponsoring organization make any taxable distribuf
b Did the sponsoring organization make a distribution to{a\do
10 Section 501{c)(7) organizations. Enter:

gahization file Form 8899 as required? .

1098-G?

a Initiation fees and capital contriputions included on Part Vi 1= 3 U 10a

b Gross receipts, included on Form 890, Part VIlE,_:]?hBJZ, for py 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholdgls =/ | 5P 11a

b Gross income from other sources (Do notiist amounts paid io other sources against

amounts due or Teceived rom them) | S, il i e 11b

12a Section 4847(a)(1) non-exempt charitable the organization filing Form 890 in lieu of Form 10417

b If "Yes," enter the amount of tax-axempt interest received or accruad during the year  .................. i2b

12a

13 Section 501(c}{29} quaiified nonprofit health nsurance issuers.
a ls the crganization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information tha organization must report on Schedute O.
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a

14z Did the organization receive any payments for indoor tanning services during tha tax year? ..
b 1 "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14h
i5 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxCess parachiite payment(s) UG The YBAFT || . ... ..o s X
If "Yes,” sea Instructions and file Form 4720, Schedule N. : : s
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? ... 16 X
Ii "vas," complets Form 4720, Schedule O, Dol
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) RECONSTRUCTION, INC. *k _k*H*3TH() Pago 8

I Eart VI | Governance, Management, and DiscloSUre oy each "Yos' response to lines 2 through 7b bolow, and for a "No® response

{o line 8a, 8b, or 10b balow, desciibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O conlaing a response or note to any fine in tis PAM e, i L&

Section A. Governing Body and Management

| Yes | No

{a Enter the number of voling members of the governing body at the end of the tax year ... 1a
if there are material differences in voting rights among membsars of the governing body, o if the governing
body delegated broad auinosiy lo an executive committee or similar committae, explain on Schedule 0.
b Enter the number of voting members included an line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key empioyse have a family relationship or a business relationship with any other
officer, director, trustes, O Key @MPIOYEOT et e e s
3 Did the organization delegate contro! over management duhes customarily performed by or under the direct supery
of officsrs, diractors, irustess, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was led?
5 Did the organization become aware during the year of a significant diversion of the organization’s assefgie” oy ...
6 Did the organization have members oF stockholders? ... SR G
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo
more Membars of the goVerniNg DOGY? ... oo seceeessesene s oo G i
b Are any governange decisions of the organization reserved to {or subject to approval by) mem
parsons other than the governing body? ...
8  Did the organization contemporaneously document the meetings held or written actions undertake”n-‘d Fli Coarlaaonn :I
8 TG GOVEINING DOGY? ..o eeki st seas st g8a | X
Fach commitiee with autherity to act on behalf of the governing body? ... sh | X
is thare any omcer diracior, trustea, or key employse listed in Part VI}, Section A, who
T T o 9 b4
Revenue Code.)
Yes | No
....................................................... 10a X
b I “Yes," did the orgamzataon have wmten policies and procedures govern ng ivities of such chapters, affillates,
SOMPL PUIPOSES? oo 10b
11a Has the erganization provided a complete copy of this Form 8 11a| X
b Dascribe in Schedule O the process, if any, used by the organ e EEEE
12a Did the organizations have a written conflict of interest poilgf 12a| X
b Woere officers, directors, or trustees, and key amployses requir 120 | X
¢ Did the organization regutarly and consistently mon;tor
in Schaoule O how this was done 12! X
13 Did the organization have a written whistleblower X
14 Did the organization have a written document ret X
45  Did the process for determining compensg o
persons, comparability data, and contem Pstantlation of the deliberation and declsion? L :
a The organization’s CEO, Exacutive Directo agement OffICIAl | . e 1Bal X
b Other officers or key employees of the organizati 15h X
If "Yes" to line 15a or 15b, describe the process in Schedula O {see Instructions), e
18a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangement with a GERII
£AXADIO BNLIY QUING THO YBAI? 1 oo eoeeeeeeoeosssssosess oo bbb 16a X
b I "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its particlpation : s

in joint venture arrangements under appicable federal tax law, and take steps to safeguard the organization’s s
exampt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

1 ist the states with which a copy of this Form 980 Is required t¢ be filed pNY,AL,AR,CA,FL,GA ,HI,IL KS, KY MA, 6 MD
Sactlon 6104 requires an organization to make lts Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990T (Section 501{c){3)s oniy) avallable
for public inspection. Indicate how you made these available, Check all that apply.

[:] Own website D Anocther's website - Upon request [_—_] Cther faxplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financiat
statementis available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records P>
STEPHANIE PAUL, EXECUTIVE DIRECTOR - 917-720- 4701

333 EAST 30TH STREET, NEW YORK, NY 100 16

032008 12.23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2020)



NATIONAL FOUNDATION FOR FACIAL

Form 990 (2020} RECONSTRUCTION, INC. % _*%*3760  page
mpensation of Officers, Directors, Trustees, Key Employees, Aighest Compensated _
Employees, and Independent Contractors
Check If Schedule © contains a response or note to any ne in s Part Vil i I’j

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

® List all of the organization’s ourrent key employeas, if any. Ses instructions for gefinition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, dirsctor, trustes, of key employes) who received report-
able compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst alt of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations. :

® List all of the organization's former directors or rusiees that recelved, in the capacity as a former director or tru of the organizaiion,
more than $10,000 of reportable compensation from the organization and any related organizations. i :

See instructions for the order in which to fist the persons above.

{:I Check this box if neither the organization nor any related organization compensated any current officary

A (8) € D) (F)
Name and title AVErage | oot c,icc’ksg'(fr’;‘m o ons Estimated .
hours par | box, untess person |s baih an amount of
waak officer and a director/yustee} from related other
{list any {gi organizations compensation
hoursfor | S§ B {W-2/1099-MISQ) from the
related | 218 2 organization
organizations| £ | 3 B3N and related
below |Z18],|E |83 = organizations
fine) HEIHEER LR
(1} STEPHANIE PAUL 40.00
EXECUTIVE DIRECTOR 229,075, 0.| 14,002.
(2) KAREN LYNN LAZARUS 40,00
DIR, OF CAMPAIGN DEV, 110,065, 0.] 11,098,
{3) WILLIAM 8 VILLAFRANCO 2.00
PRESIDENT 0. 0. 0.
{4} CRAIG DUGAN 2,00
TFREASURER 0. 0. 0.
(5) FREDERICK M PRIEDMAN
TRUSTEE ’ 0. 0. 0.
{6) ALEXANDRA KAY
VICE PRESIDENT 0. 0. 0.
(7] SONDRA NEUSCHOTZ
SECRETARY Xy X 0. 0. 0.
(8) CLARE THOMAS
TRUSTEE X 0. 0. 0.
(9) CHARLES BEEVER
TRUSTEE X 0. 0. 0.
{10} ROBIN KRAUSE
TRUSTEE X 0. 0. 0.
{11} SEAN MCGOULD 2.00
TRUSTEE X 0, 0. 0.
{12) WILSON & NEELY 2.00
TRUSTEE X 0. 0. 0.
{13) BARBARA ZUCKERBERG 2,00
TRUSTEE X 0. 0. 0.
(14) JEREMIAH M BOGERT 2.00
TRUSTEE X 0. 0. 0.
(15} ERIN ASHAYERI 2.00
TRUSTEE X 0. 0. 0.
{i6) RAVI DESAI 2.00
TRUSTEE X 0. 0. 0.
(17) JOHN GORDON 2.00
TRUSTEE X 0. 0. 0.

. Form 990 (2020)



NATIONAL FOUNDATION FOR FACIAL

Form 990 (2020) RECONSTRUCTION, INC, *%_®%%3760  Page8
-raft'i_ LI section A, Officers, Directors; Trustees, Key Employees, and Highest Compensated Employess {continued)
(A {B) (©) @) (E) {F)
Name and title Average | .o Josition nen Reportable Reportable Estimated
hours par | pox, uniess person is both an compensation compensation amount of
weak officer and & director/trustes) from from relatad other
{istany | B8 the organizations compensation
hoursfor | 2 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below |EBlE|_.]2 g8l organizations
(18} NANCY GRA¥F 2.00
PRUSTEE X 0.
{19) VINCENT HOM 2.00
TRUSTEE X 0.
{20) DAVID SANTIAGO 2.00
TRUSTEE X 0.
1D SUBIOMAL oo s s 339,140, 0.y 25,100.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total (ade lines 15 and 16) .o | 339,140, 0./ 25,100,
2 Total number of individuais {including but not limited to thos w\ggho received more than $100,000 of reportable
compensation from the organization » ) 2
> Yes | No
3  Did the organization list any former officer, director, trustes, kay @ ployes, or highest compensated empioyee on B
line 17 if "Yes," complete Schedule J for such individual 3 _X

4  For any individuai listed onfine 1a, is the sum dportab

and related organizations greater than $150,
5 Did any person listad on line 1a recelve or 46

Section B. Independent Contractars

lo compensation and other compensation from the organization

mplate Scheduta J for such ind! vidual
on from any unratated organization or individual for services

1 Complete this table for your five highast ¢ol

the organization. Report compensation for the calendar year ending with or within

satad independent contractors that received more than $100,000 of compensation from
the organization’s tax year.

{A) {8) {C)
Name and business address Dasctiption of services Compensation
DEBORAH MALKOFF, 425 EAST 72ND STREET, APT
2G¢, NEW YORK, NY 10021 RESEARCH 100,550,

2 Total numbear of independent contractors (inciuding but not limited to those listed above) who recejved more than

$100,000 of compsansation from ihe oraanization

Form 990 (2020)
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Form 990 (2020) RECONSTRUCTION, INC. ¥k _k*k*376()  pPage 9
PartVili:] Statement of Revenue
Check if Schedule O contains a response ornote to anvline inthis Part VI ... i |:]
(A) (B) (G D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax uader
seclions 512 - 514
{2_‘ 1 a Federated campaigns ... ... 1a T E R
o b Membershipdues ... ... 1b
0. ¢ Fundraisingevents . ... ... ... ic
£ d Related organizations ... id
o, :
& e Government grants {contributions} {1e 105,183,
_5' € Al other contributions, gifts, grants, and
_g similar amounts not included above [ 1f 3,340,911, 1
'ﬁ’ @ Noncash contribulions Inctuced In fines 1a-10 | 19{$ 126,985, | i R
S8 h Total AdANNeS 3atl i > 3,446,096,
Business Code v
g 2a
g b
3 4 o
8g
29 e
& f Al other program service ravenue ..
g Total. Addlines 2a-2f .o .
3  Investment incoma (including dividends, interest, and
other similar amounts) ... > 523,687,
4 Income from investment of tax-exempt bond proceeds »
5 RoVANIES ..o »
(i} Real (ih Personal
6a Grossrents ... Ga
b tess:rental expenses __ 16b
¢ Rental income or {oss) 6c
d Netrentaiincome or (1088} i,
7 a Gross amount {rom sales of {} Securities
assels other than inventory |7a{ 2,583,447,
b Less: cost or other hasis
2 and sales expenses 7b| 2,251,948,
§ ¢ Gainor{oss) ... 7c 269,507, e d SRR
2 d Net gain or (1058) .oveversieeereeeseee e e : 289,507, 289,507,
51 8a Grossincoma from fundraising events {not SR
g including $ i
contributions reported on line 1¢}.
Pat V. line 18 ...
b lLess:directexpenses ... ... 1
¢ Net income or {foss) from fundraisingevents ... P
9 a Gross income from gaming aclivities, See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net Income or ffoss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less: cost of goods sold 10bi
c_Net income or {logs) from sales of inventony . .......... | 2
" Business Code
B 11a
@ 7 c
é'x d AllOther fevenue ...,
e Total. ADA 1iNes 118110 _oerooieemeeooeemeeieiei, > o : =
12 Total revenue. S8INSIUCHONS oot | 4,259,290, 0.

032000 12-23-20 Farm 990 (3020)



NATIONAL FOUNDATION FOR FACIAL

Form 950 {2020) RECONSTRUCTION, INC. Kk k%%3760  Ppage 10
Part |X | Statement of Functional Expenses
Sectlon 561{c)(3} and 501(c)(4) organizations must complete all columns, All other organizations must complele colurnn (A).
Check if Schedule O contains a response or note to any line inthis Park 1X ... oo D} Ij
A B (C}
Do not include amounts reported on lines 6b, Total éxgenses Prograﬁn )service Management and Funcsraising
7, 8b, 9b, and 10b of Part Vill. axpenses _general expenses expenses

1

Grants and other assistance to domestic organizations
and domastic governmenis. See Part IV, ling 21
Grants and other assistance to domaestic

1,291,394.

1,291,3%4.

individuals. See Part IV, ine 22 .. ... 269,410, 269,410,
3 Grants and other assistance te foreign
organizations, forelgn governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to or for members ... ...
& Compsnsation of current officers, directors,
trustees, and key employses 255,624, 104,806, 122,699,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958{¢}(3}8) ... _
7 Othersalariesand wages ... 335,066. 190 9,461, 115,268,
8 Pension plan accruals and confributions {include
section 40¥{k) and 403(b} employer conlributions) 6,782, 1,101, 2,027,
9 Other employee benefits 40,914, 5,853, 14,956,
10 Payroll taXes ..o 54,961, 7,453, 21,510,
11 Fees for services {nonemployees):
a Management ...,
R 15,964, 6,077, 9,887,
& ACCOUNTING ... oo, 46,000. 46,000,
d Lobbying |
e Professional fundralsing services. Sae Part [V, line 17
f Investment managementfees . ...
g Other. (if ling 11g amount exceeds 10% of line 25,
colurn (A) amount, list ine 117 expenses on Sch 0.) 1,510, 49,575.
12 Advertising and promotion 103,747, 1,568, 12,563,
13 Office oXpenses . .. ... 15,002, 114,674, 30,675,
14 Information technology . . )
16 Royaltles | ...
16 OCCUPANCY | ...,
LA £ 67,300, 1,186, 423.
18 Paymonts of travel or entertainment expen
for any federal, state, or local public offi :
19 Conferences, conventions, and mesetings 70,398, 650. 69,748,
20 Interest .
21 Paymentstoaffiliates .
22 Daepreclation, deplation, and amortization 56,223, 56,223.
23 INSUTBNCE . ..ot
24  Other expenses. [temize axpenses not covered
above (List miscellaneous axpenses on ling 24e. If
ling 242 amount exceeds 10% of line 25, column {A)
amount, list line 24a expenses on Schedule 0.}
a EDUCATION AND PUBLIC AW 181,139. 181,139.
n BEQUIPMENT RENTAL 9,681. 9,681.
¢ MISCELLANEQUS EXPENSES 7,811, 7,811,
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 3,081,700, 2,275,052, 376,892, 399,756,
26  Joint costs, Complsie this line only if the crganization
reported in column {B) joint costs from a combined
educationai campatgn and fundraising solicitation.
Check here |:| il following SOP 88-2 (ASC §58-720)
032010 12-23-20 Form 990 {2020}
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Form 990 (2020 RECONSTRUCTION, INC. *k_ k% %3760  puge 11
g eet
Check if Schadule © contains a response ornote to any lineinthis Part X ........eenpiiesen iy e e e Ij
{A) {8)
Beginning of year End of year
1 Cash - RORANEreStDBANNG ... . .ot svie e 11,555.1 1 11,555,
2 Savings and temporary cash investments 2,638,211.| 2 5,166,734,
3 Pledges and grants recelvable, net 570,590.] 3 352,313,
4 Accountsrecelvable, RBL . 4
& Loans and other receivables from any current or former officer, director, e
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... —
6 l.oans and other racelvables from other disqualified persons (as defined o ]
under section 4958(1)(1), and persons described in section 4958(C)3)B) ...
sl 7 Notes and loans receivable, net
B 1 B INvontories fOr Sale 0T USE | ... ..ot srsereeniins
< 9 Prepald expenses and deferred charges 1,017,230,
10a Land, buildings, and equipment: cost or other ; L
basis. Complete Part Vl of Schedule D 10a 2,323,844, i
b Less: accumulated depreciation ... 10 694,176, 1,629,668,
11 Investments - publicly traded SSCURtI®S .. .. ..o 17,168,198,
12  Investments - octher securities, See Part IV, ine 11 .. ... ..
13 investments - program-related. See Part IV line 11 ... i3
14 intangible @SSEIS . ... e % ; 14
15 Other assets. See Part IV, line 11 g 0.] 18 19,314,
___ 116 Total assets. Addfines 1 through 15 (must equal line 33) 22,405,291.] 16| 25,365,012,
17 Accounts payable and accrued expenses ... i 50,421, 17 95,373,
18 Grants payable e i8
19 Daferrad reVenUE .. ..........c.ocoooviieeeimeniisers e
2
-l
24 Unsecured notes and loans payable to unrelated thi 100,185,
25  Other liabilities (including faderal income tax, payablé% !
parties, and other liabilities not included ot lines 17-24
of Schedule D | ..o 25
26 Total liabilities. Add lines 17 through 26/ il i 150,606, 26 95,373,
Organizations that follow FASB ASC 968, ¢ e
§ and complete fines 27, 28, 32, an B Rk
§ |27 Net assets without donor restricions " i ...eeevevevsecrmveoereseec e 15,006,348, 27 18,043,213,
S |28  Net assets wilh donor restriCtioNS .. .........ooooiocooooeoveeee e 7,248,337, 28 7,226,426,
H Organizations that do not follow FASB ASC 958, check here B [_] . S
l-g and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds 29
@ | 80 Paid-in or capital surphus, or land, building, or equipmentfund ... 30
§ 31 Retained earnings, sndowment, accumulated income, or other funds | . 31
E 32 Total not aseets or FUNd DAANCES . . et 22,254,685, 32 25,269,639,
__ 133 Total liabllities and net assets/fund balances ... . 22,405,291 .1 33 25,365,012,
Form 990 (2020)

032011 12-23-20
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Form 990 {2020) RECONSTRUCTION, INC. Kk _%% %3760  page 12
[Part 21| Reconciliation of Net Assets
Check i Schedule O contains a response or note to any e i this PArt X1 oo iiiiiesin s et g I::]
1 Total revenue {must equal Part Vill, column {A), line 12) 1 4,259,290,
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 3,051,700,
3 Revenuo loss expenses. SUract line 2 rom NG 1. .o s 3 1,207,590,
4 Nt assets or fund balances at beginning of year {must equal Part X, line 32, column (A} .o 4 22,254,685,
5 Net unrealized gains {losses) on investmenis 5 1,807,364,
6 Donaled services and use of facilitles ... B
7 INVESIIMIENE OXPOMSES oo soee oo iesbesssseseeseees e R s eemess s 7
8 Prior period GAIUSIMENS . ...ooooooorooeeeesnseresseommesissn oo 8,
g Other changes in net assets or fund balances {explain on Schedule O} 0.
40 Net assets or fund balances at end of year, Combline fines 3 through 9 (must equal Part X, line 32, ’
COMMM (BY ooy e e st 25,269,639,

Part Xill Financial Statements and Reporting

Check if Schedule O contains a regponse of NOte toanyfineinthis Part Xt ...

1 Acceunting method used to prepare the Form 990: [:3 Cash Accruat D Others
IF the organization changed its mathod of accounting from a prior year or checked "Other," ex aim in Sc!
2a Woere the organization’s financial staternents complled or reviewed by an independent accounty ?
I "Yos," check a box helow to indicate whethar the financlal statements for the year we off pile
separate basls, consolidaled basis, or hoth:

E:] Separate basis [:| Consolidated basls 7] Both consolidated an
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whather the financial statements for t %
consolidated basis, or both.
Separate basis {1 coneolidated basis [ Both consalida
¢ If"Yes" to fine 2a or 2b, does the organization have a commiltee that 5814
raview, or compilation of its financial statements and selection of an ind
If the organization changed either its oversight process of selsctig!

3a As a result of a federal award, was the organization required t
Act and OMB Circular A1837 e
b if "Yes," did the organization undergo the required audit or

or audits, axplain why on Schedule O and describe any.ale

032012 12-23-20

20| X |
3a - X
rganization did not undergo the required audit
srgo such audits o 3b
Form 990 12020}




SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ)
" Complete if the organization is a sectlon 501(c){3) organization or a section 2020
4847(a){1) nonexempt charitahle trust, e
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, :
Intermal Revenys Service P Go 1o www.irs.gov/Formego for instructions and the latest information, i inspsction
Name of the organization NATTIONAL FOQUNDATION FOR FACIAL Emplover 1dentlf|cat|on number
RECONSTRUCTION, INC. kk_ xRk 3ITH()

[Partl: [ Reason for Public Charity Stalus. (Al organizations must complets this part.) See instructions.
The organization is not a private foundation because it Is: {For fines 1 through 12, check only one box.)

1 Ej A church, convention of churches, or association of churches described In - section 170{b)(1){ANMi).
2 i::l A schoo! describad in section 170{){1){AJi}). (Attach Schedule E (Form 890 or 990-EZ).) .
3 [:} A hospital or a cooperative hospital service organization described In section 170{b){1}{A)iii}.
4 [::] A medical research organization operated in sonjunction with a hospital described in section 170(b)(1)(A)(i£i() Epter he hospital's nams,
city, and state: g :
5 l:! An organization operatad for the benafit of a college or university owned or operated by a governmental.unit desc d in
section 170(b){1}AXiv). (Complete Part IL.} ‘
6 l:l A faderal, state, or local government or governmental unit described in section 170(b}{ 1HA}V}. <
7 An organization that normally recelves a substantial part of its support frem a governmental unjt or fr
section 170{p)(1)(A)vD). {Complete Part IL)
8 D Acommunity trust described in section 170(b)(1)(A)(vi) (Complets Part I3
o [ ]
10 []
Seo section 509{a){2). (Complete Part 1IL.)
11 An organization organized and operated exclusively to test for publ

nection with its supporied organization{s}, by having
he same persons that control or manage the supporied

st complete Part IV, Sections A D, and E.

d D Type |} non-functionally integrate . norting ganization operated in connection with its supported organization(s)
that is not functionally integrated 4
requirament {see instructions). Y ust camplete Part IV, Sections A and D, and Part V.

e [____] Check this box if the organization recsivad @ 'written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type {ll nonfunctionafly integrated supporting organization.

-

Enter the number of supported organizations

g Provide the fcliowing information about the supported arganization(s).
{iy Name of supported {ii} EIN {fil} Typa of organization | (31 (e organzation 1skd 1 {y§ Amaunt of monetary {vi) Amount of other
otaanizalion {described on fines 1-10 In your governing document? "t nstructl i nstrucht
aniza { o
o] above fses instructions) Yes No support {seo Instructions) | support (ses Instructions)
Total e e

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. os2021 81-25-21  Schedule A {Form 990 or 990-EZ) 2020



Schsa

NATIONAL FOUNDATION FOR FACIAL

dule A

Form 990 or 990-£7) 2020 RECONSTRUCTION |
Support Schedule for Organizations Described in Sections 170(x
(Completa only If you chacked the box on line 5, 7. or 8 of Part | or if the organization failed to quaiify under Part iil. If the organization

INC,

fails to qualify under the tests listed below, please complete Part 1.}

X*_**¥*3760 pagep

Sec

tion A. Public Support

Galendar year {or fiscal year beginning inj >

1

Gifts, grants, contributions, and
membership fees raceivad. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ:
Ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit o
the organization without charge
Total Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
stipported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coiuma {f)

Public support. Sublract ine & from lire 4.

{a) 2016

{b) 2017

{c}2018

{d) 2018

(e) 2020

{f) Total

1592218,

1841118.

2713791,

1650430,

3446096,

11243653,

1592218,

1841118

2713731,

11243653,

1775404.

9468249.

B
Sec

tion B. Total Support

Galendar year {or fisoal year beginning in)

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and incoma from simifar sources | |
Net income from unrelated business
aclivities, whether or not the
business is ragulariy carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...
Total support. Add lines 7 thraugh 10

Gross receipts from related activities, etc. {see |

organization, check this box and stop her
Section C. Computation of Public Siipport Percentage

{a) 2016

{b) 2017

{c) 2019

{e) 2020

{f} Total

1592218,

1841118.

1650430,

3446096,

11243653,

853,103,

548,419,

523,687,

3388656,

‘200,139,

1414832448,

2]

14 Public support percentage for 2020 (line 6, coltm
16 Public support percentage from 2019 Schedule A, Part fl, line 14

i) divided by line 11, column {f)

14

63.83 %

16

72.57 %

16a 33 1/3% support test - 2020, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly supported organization
1 33 1/3% support test - 2019. If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

47a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 164, or 18b, and line 14 is 10% or mors,

and if the organization meets the facts-and-circumstances test, chack this box and stop here, Explain in Part V| how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if he organization meets the facts-and-circumstances test, check this box and  stop here. Expiain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not chack a box on fine 13, 16a, 18b, 17a, or 17b, check this box and ses instructions

032022 01-25-21

Schedule A (Form 890 or 990-EZ) 2020



NATIONAL FOUNDATION FOR FACIAL

Schedule A (Form 980 or 990-E7) 2020 RECONSTRUCTION, INC.
m upport Schedule for Organizations Described in Section 508(a)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L, If the organization fails to
qualify under the tests listed below, piease complele Part i}
Section A. Public Support
Calendar year {or fiscal year beginning In) p> (a} 2016 {b} 2017 {c) 2018 {d) 2018 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon's benefit and sither paid to
or expended onits behall

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

6 Total Addlines 1 threughd ..

7a Amounts included on linas 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other lhan disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support, {Suiclite 7e from ine 6)
Section B. Total Support

Calendar year (or {Iscal year beginaing in) (a) 2016
9 Amountsfromtined ...

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

b Unrekates business laxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on
12 Other incoms, Do not include gain
of loss from the sale of capital
assets (Explain in Part V) -.oooree
13 Total suppert. (Add fines 9, 10¢, 11, and $2.)

14 Fhst 5 years, If the Form 990 is for the organizalion's first, sacond, third, fourth, or fifth tax year as a section 501{c)(3) organization,

kK HITHD  page 3

(d} 2019 {e} 2020 {f) Totat

check this box and stop here ... i i [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 {line 8, coiumn (f), divided by line 13, column (0} ... 15 %
16 Public support percentage from 2019 Schedule A, Pat i line 38 o0 ienancis 16 %
Section D. Computation of Investiment Ingome Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supporied organization ... | [:j

b 33 1/3% support tests - 2019, |f the organization did not check a box or line 14 or line 19a, and line 16 is more than 33 1/3%, and

{ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]

20_Private foundation. If the organization did not check a box on tine 14, 19a, or 190, check this box and see INSIUCHONS | e > |:l

032023 01-25-21 Schedule A (Form 990 or 990-E2Z) 2020



NATIONAL FOUNDATION FOR FACTAL
Scheduie A {Form 990 or 990-67) 2020 RECONSTRUCTION, INC.

k& _ ¥4 %3760 Ppaged

PartiV | Supporting Organizations

{Comptete only if you checked a box in line 12 on Part . If you chacked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part I, complets Sections A and C. If you checked box 12¢, Part i, compleie

Sections A, B, and E. If you checked box 12d, Part |, complets Sections A and D, and complete Part V.

Section A. All Supporting Organizations

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

class or purpese, describe the designation. if histaric and continuing relationship, expiain.
2 Did the organization have any suppcrted organization that does not have an RS determination of status

under section 509(a)(1) or {2)7 If "Yes," explain in Part VE how the organization determined that the supported
organization was described in section 809(aj(T} or (2).
3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If "Yes," answi

fines 3b and 3c below.
b Did the organization confirm that each supported organization gualified under section 501 (), (B, or (6

satisfied the public support tests under section 509(a)(2f? If “Yes," describe in Part VI when and ho

organization made the defermination.
¢ Did the organization ensure that alf support to such organizations was used exclusively for sect]

4a Was any supporied organization not organized in the United States ("foreign supported organiz;
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. -y
b Did the organization have ultimate contrel and discretion in deciding whether to make ‘gants to tfih foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such €@
despite being controlied or supsrvised by or in connection with its supported organiza tié : :

¢ Did the organization supporl any foreign supported organization that does no -have an IRS determinalion
under sections 501(c3) and 509ta)(1) of (2)? I "Yes," explain in Part Vi wp{f trofs the organization used

{ and discretion

o

PUrposes.
5a Did the organization add, substitute, or remove any supported organizal

answer lines 5b and 5¢ befow {if applicable). Also, provide detail i

(if}) the authorify under the crganization's organizing ciocumeﬂ'f-= whgi:?;zing ¢h action; and (iv) how the action
was accompiished (such as by amendment to the orgam'zing 'Enenf i
b Type!or Type Il only. Was any added or substituted supp
designated in the organization's organizing document? g
¢ Substitutions only. Was the substitution the result of an !
6 Did the organization provide support {whether Inifhe form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizati i < that are part of the charitable class
benefited by one or more of its supported ) other supporting organizations that also
support or bensfit one or more of the filin s supported organizations? /f "Yes," provide detail in
Part VL
7 Did the organization provide a grant, loan, ersation, or other simitar payment to a substantial contributor
{as defined in sectlon 495B{c){3)(C)), a family membsr of a substantial contributer, or a 35% controlied entity with
ragard to a substantial contributor? f "Yes,* complete Part | of Schedule L. (Form 990 or 990-£Z),
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described inline 77
If *Yes," complete Part | of Schedule L {Form 950 or 880-£2),
9a Was the organization controlled directiy or indirectly at any time during the {ax year by one or more
disgualified persons, as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if “Yes," provide detail in Part VL.
b Did one or more disqualified persens (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes," provide defail in Part Vi.
¢ Did a disqualified parson (as defined in tine 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also hag an interest? Jf "Yes," provide detail in Part Vi.
10a Was the organization subject to tha excess business holdings rules of section 4943 because of sectlon
4943(1) (regarding certain Type if supporting organizations, and all Type Il non-functionadly integrated
supporting crganizations)? Jf "Yes," answer line 10b below.
f Did the organization have any excess business holdings in the tax year? @Use Scheduie C, Form 4720, to

ganizatioh

Y(_as

No

10a

10b

—Coterming whether the organization had excess business Aoidings.)

032024 01-26-21 Schedule A (Form 990 or 980-E2) 2020



NATIONAL FQUNDATION FOR FACIAL
Schedule A (Form 990 or 990-E7) 2020 RECONSTRUCTION, INC. *k_Kk*¥¥ITG(0 page s
V] Supporting Organizations continued)

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

11¢ below, the governing body of a supporled organization? 1a
b A family member of a person described in line 11a above? 11k
¢ A35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide SR
_defall in Part VL. 11ic

Section B. Type | Supporting Organizations

Yes _ No

ey

1 Did the governing body, members of the governing body, officers acting in their officiai capacity, or membership ef one or
mote supported organizations have the power to regularly appoint or elsct at least a majority of the erganizatlon 's gfiicers,

directars, or trustees at all times during the 1ax year? ff "No," describe in Part VI how the supported orgamz
effactively operated, supervised, or controlled the organization's activities. If ihe organization had more than 6
organization, describe how the powaers to appoimt andfor remove officers, directors, or trustees were affocalsd' among th
supported organizations and what conditions or restrictions, if any, applied to such powers during the tak yea

2 Did the organizaticn operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," explaj

ization

__ supervised, or controlled the supporting orgas
Section C. Type |l Supporting Organizations

1

xtent not previously provided?
ted or alected by the supported

organizatlon(s) or i) serving on the governing body of a sup
the organization maintained a close and continuous workin

a [ The organization satisfied the Activiti

b |:] The organization is the parent of eacivok] pported organizations. Complete ling 3 balow.

¢ [ The organization supported a governmental entity. Pascribe in Part VI how you supported a governmental entity (see instructiong)

2 Activities Test. Answer lines 2a and 2b befow,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes," then in Part Vl identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially all of its aclivities.
b Did the activitios described in line 2a, above, 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 Involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or

trustees of each of the supported organizatlons? f "Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ool
of its supported organizations? Jf “ves, " descriha jn Part Vi tha rolo plavad by the organization o this regard, 3hb

©32025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020



NATIONAL FOUNDATION FOR FACIAL
Schedule A {Form 890 or 990£2) 2020 RECONSTRUCTION INC. *k _%*k*k3ITH50 page s
PartV. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
-1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expfain in Part Vi). See instructions,
All other Type 11l non-functionaliy integrated supporting organizations must compiete Sections A through E.

. {8} Current Year
Section A - Adjusted Net income {A) Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add iines 1 through 3.

Depreciation and depleticn

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

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

o i |G B |

[0 (< TN - L B VI B

Lo}

-~

(B) Current Year

Section B - Minimum Asset Amount {optional)

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

Average monthly valus of securities
Average monthly cash balancas
Fair market value of olther non-exempt-use assets

Total {add lines ia, 1b, and 1c}

@ |0 [0 T |

Discount claimed for blockags or other factors

__ lexplain in detail in Part VI:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0,015 of tine 3 {for greater a
sea instructions).

5 Nelvalue of non-exemptuse assets {subtract line 4 from line 3}

6  Multiply line 5 by 0.035.

7 Recovaries of pricr-year distﬁbutlons

I~ D (v

8 Minimum Asset Amount {add line 7 to ling 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, ¢
Enter 0.85 of line 1. .
Minimum asset amount for prigr year (from S
Entar greater of line 2 or line 3. ‘
incoma tax imposed in prior year
Distributable Amount. Subtract line 5 fr
emergency temporary reduction {see Instructions :
7 [:] Check here if the custent year Is the organization’s first as a non-functionally :ntegrated Type Il supporting organlzahon (see
instructions).

Lo 0 B (230 | S I B

@ o b (G (N

Schedule A (Form 990 or 990-EZ) 2020
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Part V.| Type lll Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Scheduls A (Farm 980 or 990-EZ) 2020 RECONSTRUCTION, INC.

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directty furthers exempt purposes of supported
organizations, in excess of income from activily 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part Vi} B
6 __ Other distributions {gescribe in Part V). See instructions. 8
7 Total annual distributions, Add lines 1 ihrough 8. 7
8 Distributions to attentive supported crganizations to which the organization is responsive .
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2020 from Section C, line 6
i0__ Line 8 amount divided by line 8 amount
{i) (&)
Section E - Distribution Allocations (see instructions) Excess Distributions Undordf: Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause requirad - exnjain in Part V). Ses instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2318

From 2619

Total of lines 3a through 3e

Applied to underdistritzutions of prior years

Appled to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= = = x|~ oo |

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

4 Distributions for 2020 from Section D,
ling 7: ) $

a Applied to underdistributions of prior years

{=

Applied to 2020 distributable ameunt

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

Remaining undardistributions for years prior to 2020, if

and 4b from line 1. For resuit greater than
Part Vi. See instructicns.

7 Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L o T o T o

Excess from 2020

032027 01-25-23
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NATIONAL FOUNDATION FOR FACIAL :
Schedule A (Form 990 or 990-£7} 2000 RECONSTRUCTION, INC. % _k%k*%3760 pages

[Part VIT Supplemental Information. provide the explanations required by Part Il fine 10; Part Il line 17a or 17b; Part #, line 12,
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 53, &, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, fine 1e; Part V,
Section D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{Ses instructions.}

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

OTHER INCOME

2016 AMOUNT: § 50,600.

2017 AMOUNT: § 57,609,

2018 AMOUNT: § 91,930,

032028 04-25-21 Schedule A (Form 290 or 990-EZ) 2020






Schedule B . Schedule of Contributors OMB No. 16450047

(Form 990, 860-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 890-FF) P Go to www.irs.gov/Form980 for the latest information.
Dapariment of the Treasury
Internal Revenue Service

Name of the organization

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. kK _Kkk*376(

Organization ype (check one):

Employer identification number

Fllers of: Section:

Form 980 or 990-EZ 501(c) 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization
Form 880-PF

501(c)(3} exempt private foundation

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

%

Jdooon

501(c)(3) taxabls private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectlon 501(c)(7), (8), or (10) erganization can check boxes for both the:General Rule and a Spscial Rule. See instructions.

General Rule

Special Rules

For an organization described in section 501(c)(3) filjin
sections 509{&)(1) and 170(b){1)(A)NV), that checkadAS"c
any one contributor, during the year, total contributions of
or (i) Form 890-EZ, line 1. Complete Parts | atighll

[::| For an organization described in secti
contributer, during the year, iotal contil
literary, or educational purposes, of f
"N/A” in column (b) instead of the contrl

ore than $1,000 exclusively for religious, charitable, scientific,
n of cruelty to children or animals. Complete Paris | (entering
10 and address), I, and .

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or $90-EZ that received from any one contributor, during the
yaar, contributions exciusively for religious, charitable, etc., purposes, but no such contributions 1otaled more than $1,000. If this box
is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charilable, etc.,
purpose. Don't complets any of the paris unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, stc., contributions otaling $5,000 or more during the year ... > %

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 980, 990-EZ, or 99C-PF},
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, lina 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 980, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form §90, 980-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF} {2020)

023451 11-25-20



Schedute B (Form 990, S90-EZ, or 880-PF) (2020) Page 2
Name of organization Employer identification number

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. Kk **k*3760

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

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

Person [XI

Payroll
Noncash

(Compiete Part Il for
.noncash contributions.)

(d)
Type of contribution

(a) (b)
No. Name, address, and ZIP + 4

Person LX_]
Payroll
Noncash [ |

(Complete Part [i for
noncash contributions.)

9]

{d}
Type of contribgtion

(a) (b)
No. Name, address, and ZIP + 4

Person @
Payroll

s 1,500,000, Noncash [ .

{Complete Part |l for
noncash contributions.}

{0} {d)

Tota! contributions Type of contribution

P-erson [_‘)L}
Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution

Person X]
Payroll D
$ 105,185, Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [—r
Payroll 7]
$ Noncash [ |
{Comptete Pant [l for
noncash confributions.)

ARALED $4.08.00 Schedule B {Form ©80, 990-EZ, or 990-PF) {2020)




Schadule B (Form 990, 980-EZ, of 980-PF) (2020)

Page 3

Name of organization
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC,

Employer identification number

**-***3760

Noncash Property (see instructions). Yse duplicate copies of Part Il if additional space Is needed.

{c)
_ (0) _ FMV (or estimate) o
Description of noncash property given (Ses instructions.) Date received
(a)
No. (b) (d)
from Description of noncash property given Date received’
Part
@
No.
from Description of non(:lsh property given FMV (or estimato) Date r(:leived
Part! {See Instructions.)
{a)
No. {e)
from Pescription of norf:;sh propﬁ FMV (or estimate) Date ::c);eiv d
) . e
Part | (See instructicns.)
{a)
No. (b} © (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(@)
No. (b @ ()
from Description of noncash property given '?g’e \; Es;tﬁéitrizﬁtse}) Date received
Partl '

A x4 B AN

Schedule B (Form 990, 880-EZ, or 990-PF} (2020}



Schedule B {Form 990, 980-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

NATIONAL BFQUNDATION FOR FACIAL
RECONSTRUCTION, INC. Kk _kkE3TEH()
Part T T Exclusively religicus, charitable, etc., contribulions 1o organizations described In section 501{c)(7), (8), or (10} that lolal more than $1,000 for the year

""" from any one contribuior. Complete columns {a) through {e) and the foliowing line entry. For organizatichs
complating Part I, enter the total of exclusively religious, charitable, slc., contributiens of $1,000 or less for the year, {Enler hls info. once.) | g3

Use duplicate copies of Part il if additional space is neaded.

{(a) No,
3;?1[ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 eror to transferee
(a) No.
g;‘fp' {b) Purpose of gift {c) Use of gift . : gscripﬁon of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Ff,!:r!g?l {b) Purpose of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, a Aelationship of transferor to fransferes
{a) No.
lgraorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023464 11-25-20 Schedute B {(Form $80, 980-EZ, or 890-PF) {2020}



. ” OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o 19900
{Form 990) B Complete if the organization answered "Yes" on Form 920, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, i1e, 111, 123, or 12h,

Department of lhe Treasury - Attach to Form 890, i ;‘)pen tq_P_u__t:)I‘lc s
frternal Revenua Service P Go to www.irs.gov/Formgo for instructions and the latest information. - Inspection - -
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number

RECONSTRUCTION, INC. Rk _k¥*ITH]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

Partil | Conservation Easements. Complete if the organization answaered "Yes" on Form 990, Part IV,

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

Total number at end of Year | ...
Aggregate value of contributions to (during year)
Aggregate valug of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fup
are the organlzation’s property, subject to the organization’s exclusive legal control? g e
Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be L d
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other pUrpose 5 i
IIDEIISSIDIO DAVALE DONMBIL T i e e L [ ] Yes [ _]No

1

c O T o

oraanization’s accounting for conservation eagemsiys,

Purpose(s} of conservation easements held by the organization (check all that appiyl.
L] Preservation of tand for public use (for example, recreation or education} [ Preservi
[ Protection of naturat habitat [_] prasgivation of-a Certitied historic structure
I:j Preservation of open space

Complets fines 2a through 2d if the organizaticn held a qualified conservation contrib

rm of a conservation easement on the lagt

day of the tax year. :| Held at the End of the Tax Year
Total number of conservation @asemenis | ..o 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure inclu [k 2c

Number of conservation easements included in (c) acquired after 7/25/é6: and n

listed in the National Registar . ... 2d

year p-
Number of states where property subject to conservation e
Does ihe organization have a wiitten policy regarding the p

viotations, and enforcement of the conservation easements IWhOIIET £ # .. e [ 1ves [ INo
Staff and volunteer hours devoted to meonitoring, inspedt ‘of violations, and enforcing conservation aasements during the year

>

Arnount of expenses incurrad in monitoring, insg: of violations, and enforcing conservation easements during the year

»§

Does each conservation easement repoﬂgcﬁ
and section 170MYAYBYI? ............. . -
In Part X!ll, describe how the organization
batance sheat, and Include, if applicable, th

l:l Yes D No

gervation easements in its revenue and expenss statemesnt and
s tha footnote to the organization's financial staterments that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a if the organization elected, as permitted under FASE ASC 958, not to report in its reventie statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiI! the text of the footnote to its financial statemants that describes these items.

B if the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these iterns:

{i} Revenue included on Form 990, Part Vil line ¥ ...l
(i} Assets Included in Form 880, Part X .
2 |f the organizatlon recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relaling to these ltems:
a Revenue included on Form 990, Part VI INe T . et |
b _Assets inciuded in Form 990, Pant X s T i L » 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D {Form 980) 2020

032051 12-01-20



NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. HE_k*k*3TH0  Page 2
Part 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its '
collection items {chack all that apply):
a [:] Public exhibition d D Loan or exchange program
v [ Schofarly research e [ Other

c D Preservation for future generations
4  Provide a description of the organization's collactions and expiain how they furlher the organization's exernpt purpose in Part XIII.

5 During the year, did the organization solicit or receive donatiens of art, historical treasures, or other similar assets
to be sold 1o ralsa funds rather than to be maintained as part of the organization's collection? . .cce: o ] Yes i’"ﬁl No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 890, Part X, line 21,

1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFONM 990, PAI X ..o ooeeeo e eeeo oo eseosesensss e ss RSt . [ives [INo
b If "Yas," explain the arrangement in Part Xlil and complete the foliowing table:

Amount
© BOgiNNINg DAIANCE | ..ottt et s
d Additions duringthevear . ... ...
e Distributions during the year
fOENCING DAINCO |, ...\ oot aeste e b m et b e s b b
2a Did the organization include an amount on Ferm 990, Part X, iine 21, for escrow or cusiodizal a G 7 I:] Yes D No

b I "Y_e_ . explain the arrangerent in Part Xl Check hara If the explanation has been prowdad on'
TEndowment Funds. Complete if the organization answered "Yes" on Form:990, Pari{V, line 10,

{(a) Current year {k} Prior year (<)) Three years back | {e) Four years back
1a Beginning of year balance ... ... 3,150,633, 3,051,031, 2,952,970, 2,763,317,
b Contributions | ... ’
¢ Net investment earnings, gains, and losses 240,286, 147,218, 143,169, 189,653,
d CGrantsorschofarships e
e Other expenditurss for facilities
and PrOgrams ... oo 50,582, 164,735, 27,591,
f Administrative expenses
g Endofyearbalance ... 3,300,337, 3,051,031, 3,068,548, 2,952,970,

a Board deslgnated or quasi-endowment P L0000
b Permanent endowment P 100 %
¢ Term endowment P L0000 9

Yes | No
3ali) X
Balii) X
as required on Schedwle R? 3b
4 Describe in Part Xlll the intended uses of th on's endowment funds.
rt V| Land, Buildings, and Equipment.
Gomplste if the organization answeraed "Yes" on Form 990, Part IV, line 11a. See Form 990, RPart X, line 10.
Description of property {a} Cost or other {b) Cost or other {¢} Accumulated {d) Book vaiue
basls {investment) basis {other} depraciation
18 LENA e e
b BUIAINGS oo 2,178,160, 598,922.] 1,579,238,
¢ Leasehold improvements 63,700, 13,270. 50,430,
d EQUIPMBN .o 25,403, 25,403, 0.
e ST 56,581, 56,581, 0.
otaf. Add Imes 1a thiouah 1e. (Column (d) must agual Form 990, Part X, calumn (B), line 10c.) » 1,629,668,

Schedule D (Form 990} 2020

032062 12-01-20



NATIONAL FOUNDATION FOR FACIAL
Schedule D (Form 990) 2020 RECONSTRUCTION, INC, kE_FHRITH0  page I
| Pa_rt__V-!l| Investments - Other Securities.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 990, Part X, line 12.
{a) Description of securily or category (inctuding name of sacurity) {b) Book valus {c) Method of valuation: Cost or end-of-year market valus

{1} Financial derivatives . ... ..

{2} Closely hsld squity Interests

{3) Other
A
(B)
(&)
(D)
E

) must equal Form 990, Part X, col. (B) ling $2.) p»
Il] Investments - Program Related.

Complete if the organlzation answered "Yas" on Form 980, Part IV, line 11¢, See Form 99() Part

(a) Description of investment {b) Book value {c} Method,gf val

1
|b9]
(3)
4)
{5)

(€

{7
(8)

£)]

. {Cal. (b) must equal Form $90, Part X, col. (B) kine 13.)
Part1X| Other Assets.

Complste if the organization answerad "Yes" on Form 880,

. See Form 890, Part X, line 15,

(a} Dascriptio {b) Book value

(1)

2)

(3)

{4)
(8)

(6)
{7)

(8)
{e)

a0 Ul fn =18,

Other Liabilities.

Complete if the organization answered "Yes" on Ferm 980, Part IV, line 11e or 111, See Form 890, Part X, line 25,
1. {a) Description of liability {b) Book valus

{1) Federal income taxes
{

()
(6)
{7
(8)
9
Total. (Column (b} must equal Form 990, Part. X, col (BIIN@25.) ..ivvieiecis e iisieoniiiineiisi e »
2. Llabiity for uncertain tax positions. In Part XIH, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASGC 740. Chack here if the text of the footnote has bheen provided in Part XIii ...
: Schedule D (Form 9980) 2020

Q0320563 12-0%-20



NATIONAL FOUNDATION FOR FACIAL
Scheduls D (Form 990) 2020 RECONSTRUCTION, INC. kE_**K3760 paged
XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
'Complete if the organization answered *Yes" on Form 890, Pad IV, line 12a,
1 Total ravenue, gains, and other support per audited financial statements ... . 6,091,230,
2 Amounts inchided on line 1 bui rot on Form 990, Part Vil line 12: T
Net unrealized gains (losses) oninvestments . .. 2a 1,807,364.|

a

b Donated services and use of faCIES s 2b 24,636.|
¢ Recoverlas of prior year grants :
d
e

Other (Describe in Part XIiI.)

AGAUNGS 28 HIOUGN BU _____1.....o oo oo oes s ot s 1,832,000,
3 SUBHACLHNG 28 FOM UG T oo ee oo eee e eess st et 4,259,280,
4 Amounts included on Form 990, Part VI, line 12, but not on fina 1:
a Investmant expensas not included on Form 990, Part Vil line7b ...
b Gther (Desctibe in Part XIL} e
¢ Add iines 4a and 4b 0.

4,259,290,

Complete |f the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

3,076,336,

Amounts included on ling 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilities
b Prior year adjustments
© OBrIOSSBOS | i e e ke
d
e

Other {Describe in Part XIiL)
Add lines 2a through 2d

3 Subtractiine 2efromiiNe 1 ...
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, line 7b
b Other {Describe in Part XIii.)

¢ Add lines 4a and 4b

24,636-
3,051,700.

O-
5 3,051,700,

THREE DONOR RESTRICTED FUNDS ESTABLISHED

PART X, LINE 2:

NFFR I8 SUBJECT TQ THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

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

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY PROVISIONS

FOR UNCERTAIN TAX POSITIONS.

032054 12-01-20 Schedule D {Form 890) 2020



NATIONAL FOUNDATION FOR FACIAL
Schedule D {Form 980) 2020 RECONSTRUCTION, INC. kH_*%%3760 pages
[PartXMT] Supplemental Information oniinueq

Schedute D (Form 990) 2020

032065 12-01-20
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SCHEDULE J Compensation Information

(Form 990} For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

CMB Mo. 1545-0047

2020

Department of the Treasuy ’ Attach to Form 990. o 'ﬂ_tO Pubilc

Internal Revenue Service P Go to www.irs.qov/Form880 for instructions and the latest Information,

Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identmcation numhber
RECONSTRUCTION, INC. k¥ _*k*376()

tParti | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VIl, Saction A, line 1a. Complate Part lil to provide any refevant information regarding these items.
|:| First-class or ¢harter travel D Housing allewance or residence for parson
[:] Travel for companlons D Payments for business use of parsonal reside;
[::] Tax indemnification and gross-up payments
]::l Discrationary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding paym{
reimbursament or provision of alf of the expenses described above? If "No," comptete Part lll to explain

establish compansatton of the CEO/Executwe Director, but expiain in Part Ill,
[ ] Compensation committee (] written empioym
L3 Indapendent compaensation consultant Ation survey or sludy
I:] Form 820 of other organizations

4 During the year, did any parson listed on Form 890, Part Vi, Section A,
organization or a related organization:
a Rscelve a severance payment or change-of control payment?
b Participata in or recelve payment from a supplernental nonquali

contingent on the revenues of.
a Theorganization? | . .. ...
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part |
6 For persons fisted on Form 880, Pat VI, §
contingent on the net earnings of:
a The organization? ..
b Any related crganization?
If "Yos" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if *Yes," describe in Part (Il
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subjsct to the
initial contract exception describsd in Regulations section 53.4958-4(a)(3)7? If “Yes," describe in Part I
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Al g 1a, did the organization pay or accrue any compensation

Regulations sectlon 53.4968-6(c)? e e i s

the board or compensation committee

_Yes No

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990,

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 980) 2020

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

Dapartment of the Treasury - Attach to Form €80,
Intemal Revenue Service P Go to www.irs.gov/Form8a0 for instructions and the latest information.
Name of the organization  NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC. FH_kRFITH(
{Hart]:] Types of Properly
{a) {h) ) {d})
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed) Form 999, Part Vi, line 1g

Art-Worksofart | L
Art - Historical treasures
Art - Fractional interssts
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscollaneous
13 Quaiifisd conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
16 Heal estate - Residential
16 Real estale - Commercial
17  Real sstate - Other
18 Collectibles | . ...
19 Foodlnventory
20 Drugs and medical supplies
29 Taxidermy
22 Histericalartifacts .
23 Scisntific specimens
24 Archeological artifacts
25 Owher P (200 ONE-WAY A)
26 Other P | )
27 Other P
28 Other P |
29  Number of Forms 8283 received by the ofg

for which the organization complsted Form

bk
- O O ®E NG A WN A

o

]

2

w

wn

=

f=1

2

o

p ]

D

o

40,900.FMV OF AIRLINE TICKE

28

Yes | No

30a During the year, did the organization recelve by contribution any property reported In Part I, lines 1 through 28, that it R

rnust hold for at least threa years from the date of the initial contribution, and which lsn't required to he used for ;
exempt purposes for the entire hOIING Period? .. ............cooooooooooo oo 30a

b If "Yes," describe the arrangement in Fart If. e

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
CONIBUIIONST .......oo oot tecerceemenmses st e st ee e oo ee oo s oee e eeeeee oo 32a

b If "Yes," describe in Part iL. S

33 I the organization didn't report an amount in coturnn (c) for a type of property for which column (a) is checked,

describe In Pari |l : :

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9690} 2020

032141 13-23-20



NATIONAL FOUNDATION FOR FACIAL

Schedule M (Form 9901 2020 RECONSTRUCTION, INC.  RE_ERNITE)
Fartll.

Page 2
Supplemental Information. provids the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the aumber of items received, or a combination of both. Also compiete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

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

032142 11-23-20 Schedule M (Form 990} 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR No. 1945:0047
(Form 980 or 990-EZ) Complete to provide information for responses {0 specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, . :
Depariment of the Treasury P Attach to Form 990 or 990-E2, v:Open to _PU.b"_C_ X
Internal Ravenue Service beomwmwmmMmemmnmmmmwmmwm. .- Inspection :
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. Xk -k**3T6(0

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

FACIAL DIFFERENCES. WITH A SPECTAL FOCUS ON CHILDREN AND THEIR

FAMILIES, MYFACE FUNDS MEDICAL, SURGICAL, DENTAL, SPEECH AND:

OUTCOMES.,

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

THE FORM 990 IS PREPARED BY THE AUDITORS

HE. DRAFT IS REVIEWED BY THE

AUDIT COMMITTEE AND COMMENTS REVERT BAC

'Q_THE AUDITORS, THE FINAL DRAFT

yREVIEW, COMMENT AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE

CONFLICT OF INTEREST STATEME TS ARE“PROVIDED TO AND REVIEWED ANNUALLY BY

THE CHAIR OF THE AUDIT COMMTTT :f'IN ADDITION, EACH TRUSTEE, OFFICER AND

KEY EMPLOYEE REPORTS PROMPLY J@ THE SECRETARY OF THE CORPORATION ANY

POTENTIAL CONFLICT OF INTEREST AS AND WHEN IT ARISES.

FORM 990, PART VI, SECTION B, LINE 1B5A:

THE BOARD UTILIZES THE GUIDESTAR COMPENSATION REPORT TO DETERMINE

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

THE PRESIDENT OF THE BOARD.

FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) 2020
032211 11-20.20




Schedule © (Form 980 or 890.£7) 2020 Page 2
Name of the organization NATIONAL FQUNDATION FOR FACIAL Employer Identification number
RECONSTRUCTION, INC. Kk _wkk3T6()

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

UT,VA,WI

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

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

UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE. ABLE TO THE

PUBLIC UPON REQUEST AND THROUGH THE ORAGNIZATIONS WEBSITE .

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT: ROCESS OR_ITS SELECTION

i

PROCESS DURING THE TAX YEAR.

032212 11-20.20






