Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beqginnin 10/01 , 2006, and ending 09/30/2007
Bﬂac:\difdapplicahle: u"sl:lal:; C Name of organization D Employer identification number
| [4ue= |beior| NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13~-6013760
|} Name changs pg:::r Number and street {or P.0O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | \nhial retum SSei:ic 317 EAST 34TH STREET 501 (212)263-6656
| | Firal retum g.?:cuuc. City or town, state or country, and ZIP + 4 F muthodt |_| Cach I_XI Accrual
|| Amenast | Sons. | ypw YORK, NY 10016 - [ ] otver tspecity) >
L ':ﬂﬂgf::“" ® Section 501{c)(3) erganizations and 4947 (a)(1) nonexempt charitable H and | are nof appiicable to saction 527 organizalfons.
trusts must attach a completed Schedule A {Form 990 or 990-EZ). H{a) 15 this a group retum for affiiates? I___l Yes No
G Website: P WHWW._.NFFR.ORG H{b) If "Yes,” enter number of affiliates -
J  Organization type (check only one) )—IX l 501(cy{3 )} +« (insertno.) I l4947(a}(1} or l | 527 |H{c) Are all affiliates inf:luded? Y_e; _N;
K Checkhers ™ [__| if the organization is not a 50%{a)}(3) supporting organization and its gross H(d) I(lft;:qsz';:i?i 1::‘1 *::Jssa:'mdjons'

receipts are normally net more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling? Yes | X [No

to file a return, be sure to file a complete returmn. 1 Group Exemption Number I
M Check if the crganization is not required

L Gross receipts: Add lines 6b, 5b. 9b, and 10b to fine 12 P 6,432,785, to attach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}

1 Contributions, gifts, grants, and similar amounts received:
a Contributions todonor advisedfunds |, , . . . . . .. .. .« ... 1a
b Direct public support (not includedonlineta), ., . . ... ... .. 1b 5,232,181,
¢ Indirect public support (notincludedonline1a) , ., . ... . ... ic
d Government contributions (grants) (not included online 1a) . , , . . 1d 625,427.
€ Total (ad lines ia through 1d) {cash § 5,777,402 noncash § B0,216. ) il1e 5,857,618.
2 Program service revenue including government fees and contracts (from Part VIl fine 93) | | | | . . . . 2
3 Membershipduesand assessments | . . L . . . .. . ... et a e e e 3
4 Interest on savings and temporary cashinvestments |, . . . . . . ... .. .. 0. 4 18,697.
5  Dividends and interest from SECUTHIES L L v v v v v v i e e e e e e e e e e e e e 5 337,827.
Ba Grossrents | . . . ... . . i e e e 62 ‘ 63,984.
b Less rental @XpenNSeS . . . L L . ke e e e e e e e e e e e 6b
¢ Net rental income or (loss). Subtract line 6b from line6a, . , . , . . e, 6c 63,984.
g 7  Other investment income {describe ™ 3y 7
% 8 a Gross amount from sales of assets other (A} Securities (B) Other
= thaninventory . . . . ... ... .. ... 8a
b Less: cost or other basis and sales expenses | 8b
¢ Gain or (loss) (attach schedule) , . . . .. . 8c
d Net gain or (loss). Combingfine 8¢, columns (A)and (B) . . . . . . . . - o v v v s e e gd
9  Special events and activities {attach schedule). if any amount is from gaming, check here P
a Gross revenue (not including $ 1,184,484, of STMT 2
contributions reported on line1b), , ., . . . . . ... . STMT 3, [2a 154,659,
b Less: direct expenses other than fundraising expenses . | _ ., . . . 9b - 154,659,
¢ Net income or {loss) from special events. Subtract line 9b fromline 82 - + <+ - =« « v 0 v 0 v v e - 8c
10 a Gross sales of inventory, less returns and aliowances | . _ . . ., . HOoa
b Less:costofgoodssold | . . . . . . L . . . e 10k
c Gross profit or (Ioss) from sales of inventory (attach schedule). Subtract line 10b fromline t0a | | . . | [10c
11 Otherrevenue {from Part VL line 103) | . . _ . . . . it e e e e e e e e e e e e 11
12 Total revenue. Add lines 1e, 2, 3,4,5.6¢, 7,8d, 9, 10c,and 11 , . . . . v v v v v o o w o o o o . 12 6,278,126.
13 Program services {(from line 44, column (BY) . . . . . . . . L i i i e e e e e e e e e e 13 3,481,311,
§ 14  Management and general {fromlingédd, column{C}), . . . . . . . .. . .t 14 156,132,
g 15 Fundraising (from line 44, column' (D)) . . . . . . . . . . .. e e e e e e e e 15 673,198,
&S |16 Payments to affiliates (attach schedule) |, . . . . . . . . L e e e e e e e e e e 16
17 Total expenses. Addlines 16and 44, column (A} . . . . . . . o o o v v v v v v e e e e e 17 4,310,641,
g 18 Excess or {deficit} for the year. Subtract tine 17 fromfine12 _ . . .. .., ... .. ... ... 18 1,867,485, |
a 19  Net assets or fund balances at beginning of year {(fromline 73, column (A} . . . . . .. ... .. ... 19 9,653,509, |
:é. 20  Other changes in net assets or fund balances {(attach explanation} . . . . | | STMT 4 ... .. ... 20 545, 200. |
Z |21 Net assets or fund balances at end of year. Combine lines 1§. 19.and20. . . . . . . . . . . . . . . . 21 12,166,594,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2008)
éé’:om 2.000
31617L L161 02/08/2008 06:39:52 V06-8.4 303463 5
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Form 990 (2008) 13-6013760 Page 2

Statement of All organizations must complste column (4). Columns {B), (Cl and (D) are required for section 501(c)(3) ard (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
e s et B ™ T ® foen | Ot | s
22a Grants paid from doner advised funds {attach schedule)
{cash $ m?ncas_h $ ]
1bis pmount ncudes forsign gran's, ), [T |22a
22Db Other grants and allccations {attach schedule)
(cash 1,819,558, noncash $ )
Ly parguntnciuges forsgngrants, " T Tlagh|  1,819,558.]  1,819,558.
23 Specific assistance to individuals
(attach schedule), , , . . .. ...... 23
24 Benefits paid to or for members
(attach schedule), | . _ . .. ... .. 24 2
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A {(attach schedule) . | 25a 255,783, 104,171. 37,008. 114,604.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , _ ., . .. 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4358(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , . . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, and¢ _ | |26 275,985. 112,399. 39,930. 123, 656.
27 Pension plan contributions not
included on lines 25a, b, and¢ _ [27
28 Employee benefits not included on
lines 25a-27 ... . ..... 28
29 Payrolltaxes . . . . ... ..... 29
30 Professional fundraising fees | | | . 30 100,000. 100, 000.
31 Accountingfees _ . ., .. .. .... 31 51,987. 20,137. 8,820. 23,030.
32 legalfees _ _ . . ... .. ..... 32 .
33 Supplies . ... ............ 33 . 33,382, 9,059. 4,659, 19,664.
34 Telephone |, ... ... ....... 34 1,319, 462. 237. 620.
35 Postageandshipping | . . ... ... 35 16,439. 5,754. 2,959, 7,726,
36 Occupancy, | . . . . .o 36 113,338. 39,668. 20,401. 53,269.
37 Equipment rental and maintenance , | | 37 9,936. 3,478, 1,788. 4,670.
38 Printing and publications |, . . . . .. 38 16,188. 5,665, 2,914. 7,609,
39 Travel, . .. ... L L, 39
40 Confersnces, conventions, and meetings , [40
41 Interest. . . . ... .......... 41
42 Depreciation, depletion, etc. (attach schedule) [ 42 - 135. 135.
43 Other expenses not covered abaove (itemize):
aSTMT_6_ o _____ 43a 1,616,591. 1,360,960. ' 37,281. 218, 350.
L 43b
C 43c
d e _____ 43d
L= 43e
43§
a 43g
44 Total functional expenses. Add fines 22a
through 43g. (Organizations completing
columns (BHD}, carry these totals to lines : -
13-15), . . . v e e e 4 ... |44 4,310,641, 3,481,311. . 156,132, 673,158.
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services? | » ‘:]Yes No

if "Yes." enter {i) the aggregate amount of these joint costs § ; (ii} the amount allocated to Program services $

{lii} the amaunt zllocated to Management and general § ' ; and {iv}) the amount allocated to Fundraising §

ISA Form 990 (2008)
6E1020 2.000
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Form 990 {2008) ' 13-6013760 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? WSEE _STATEMENT 7 _ _____________________._ P’°§;?;gnss:’;’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c¥3) and (4) (41) °"195_‘-£)a?f0‘ ‘1_9472520(*)
organizations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) usts: oﬁ’her‘;‘;’"a r
a SEE STATEMENT 8 __ e
(Grants and allocations $_ 1,819,558, Y If this amount includss foreign grants, check here b | | 3,481,311,
b e e .
(Grants and allocatons § y_If this amount inciudes foreign grants, check here 3 | |
c S
(Grants and aliocations § Y i this amount includes foreign grants, check here b
d ___ ________ﬂ__________A__________H______________" ______________________
(Grants and allocations $ Y if this amount includes foreign grants, check here » [ |
e Other program services (attach schedule) '
{Grants and allocations § } K this amount includes foreign grants, check here P j
f Total of Program Service Expenses (should equal line 44, columnn {B), Program services) , e » 3,481,311,

Form 989 (2006)

JSA
8E021 2.000
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Form 990 (2006) 13-6013760 Page 4
ZUIVA Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . ., .. ... ... e e e e e e e 74,298,145 71,574.
46 Savings and temporary cashinvestments | . . . ... ... ... ... 1,453,763. 46 2,449,418.
47a Accountsreceivable |, , ... ... ... ..... 47a
b Less: allowance for doubtful accounts | |, | _ . 47b . 47c
48a Pledgesreceivable | .. ... ... .. .... 48a 2,335,882,
b Less: allowance for doubtful accounts , , , ., . . .. 48b 194,776.48c 2,335,882,
49 Grantsreceivable | | . . . . L. L e e e e e e e e e e e e e e e . 56,104.1 49 15,788.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule). . . . . . ... . ... . ... . ... ... 50a
b Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c){3)(B) (attach schedule) . 50b
® 51a Other notes and foans receivable (attach -
8 SChEAUIE) . . . o e ee e 51a |
2 b Less: allowance for doubtful accounis |, | . . . . 51b| 51¢
52 [nventories fOr Sal@ O USE | . . . . . L i v v s e it e e e 52
53 Prepaid expenses and deferredcharges . . . . . .o L oo e e 6,763. 53 16,610,
54a Investments - publicly-traded securities | STMT 9, » E) Cost FmMv 7,956,985.|54a 7,337,053,
b Investments - other securities (attach schedule)_ Cost - FMV 54b
55a Investments - land, buildings, and ) '
equipment:basis | . . .. .. ... .. ... 55a
b Less: accumulated depreciation (attach
schedule) . . . ... ............ .. .. 55b SS¢c
56 Investments - other (attach schedule) ....... e e e e e e e e e 56
57a Land, buildings, and equipment: basis .STMT .10, [57a 111,863
b Less: accumulated depreciation (attach ]
scheduwle) . . . . . .. e e e i 57b 110,653 . 57¢] | 1,210.
58 Other assets, including program-related investments
(describe » ) . 58
59 Total assets {must equal Ime 74). Add lines 45 through 88 . . . . . ... .. 9,742,689.] 59 12,227,536.
60 Accounts payable and accrued expenses | |, ., . ... ... ... ... 88,780. 60 60,942,
61 Grantspayable | . . . . .. ... e e e 61
62 Deferred revenue . . . v v« i v i vt e e e e e e e e e e e 62
» 63 Loans from officers, directors, trustees, and key employees (attach '
= SCEUIBY . . . o o\t o e e e e e 63
£ |64a Tax-exempt bond liabilities (attach schedule) . . . . .. . e 64a
- b Mortgages and other notes payable (attach schedute) | | . . . . .. . ) 64b
65 Other liabilities (describe » ) ) 65
66 Total liabilities. Add lines 60through65 . . . . . .. ... ... ....... 8§,780. 66 60,9842,
Organizations that follow SFAS 117, check here | X | and complete lines
67 through 69 and lines 73 and 74. .
§, 67 Unrestricted . L L L L . . e e e e e e e e e e e e e 6,291,091.| 67 7,271,551,
168 Temporarilyrestricted |, , ., .. ... ... ... .. 0 oo 1,362,818./ 68 2,895,043,
169 Permanently restricted . . . .o e 2,000,000.| 69 2,000,000,
2| Organizations that do not follow SFAS 117, check here >D and
2 complete lines 70 through 74.
5|70 Capital stock, trust pringipal, orcurrentfunds , | . . . . .. .. ... .. .. 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , . . ... .. 71
#|72 Retained earnings, endowment, accumulated income, orother funds |, | | | | 72
f 73 Total net assets or fund balances {add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 18 and column (B} must
equal ine 21) . L . o . e e e e e e e e e 9,653,908.[73 12,166,594,
74 Total liabilities and net assets/fund balances. Add Imes 66and 73 . . . . . 9,742,689.1 74 12,227,536,
JSA Form 990 (2008)
§E1030 2.000 ‘
316175 L161 02/08/2008 06:39:52 v06-8.4 303463 8 |




Form 990 {2008) 13-6013760 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . .+ v+ oo v o e e a 6,837,885,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . .« v oo v o b1 545,200,
2 Donated services anduse of facilifies. . - . v« - o o oo i e b2 44,000.
3 Recoveriesof prioryeargrants . . . . .« o v oo e o i b3
4 Other (5pedify) _ L m oo e
_______________________________________________________ b4
Add lines bTHhrough B . o o o o e o it e it e e b 589,200

& SUbact IMEBITOM IME A - « « o o e v e et e e m e et s e st e s e e e a s a s c 6,248,785,

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses notincluded onPart L line®b . . . . .+ .o c v v d1 23,341.

2 Other{specify) _ _
_______________________________________________________ dz _
Addlmesd1andd2 ...... P N S d 29,341.
Total revenue (Part |, ine 12). Addlinescandd. . - o+« v oo e o v o v o0 0 oo oo v nn e n >le 6,278,126,

- Reconciliation of Expenses per Audited Flnancnal Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . .« . oo e e a 4,325,300.
b Amounts included on line a but not on Part |, line 17:

1 Decnated services and use of facilities. . .« .« o o v oo e b1 44,000.

2 Prior year adjustments reported onPart 1, fine20 . . . . . ..o o e b2

3 Losses reported on Parth, ine20 . . .« v oo e R, b3

4 Other {specify)i——=———---————=———---——-———-s—————so—— o=
_______________________________________________________ b4
A Nes b1 thIoUGH B4« « o o o e e e e e e e e e e e b 44,000.

e SubtractNeb fromM lINE @ « v v v o v v o e e st e e e e e e e e e e e e c 4,281,300,
d Amounts included on Part [, ling 17, but not on line a:

1 Investment expenses not included on Partt line6b . . . - . v oo v e i d1 29,341

2 Other (specify)i——————-~—————=——"--—-————--s—o— - o——me oo
_______________________________________________________ d2
AGANNES 8 8N B2 . o o o o e e e et e e e e e e e d 29,343.

e Total expenses {Paril, line 17). Addlinescandd. - . - « « « -« « -~ -« o v 0> 2r o vt n p|e 4,310,641.

Part "YW Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation {0} Coenlributians Lo employes (E) Expense account
(A) Name and address itle and average hours peq  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position -0-) . compensation plans
SEE STATEMENT. 11 . 255,783 ~ 9,741 ] NONE

Form 390 (2008}

JSA
6E1040 2.000
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Form 990 (2006) 13-6013760
PN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

MEEHNGS « - ¢ o v v e o i e s s vt e st n e e e e e | 32

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or 1B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 19

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part kA or IMB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”™. . . . . . . .. e e e e i e e e C e e e e e e [
If "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? + « « « < + o o« ¢ ¢ 2 0 0 v 0 @ v 00 v 0 v oo r - -

PR 'A:1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.}

{C) Compensation [ (n) contributions to smployes (E) Bxpense
(A} Name and address {B) Loans and Advances {if not paid, bensfit plans & defarred account and other
enter -0-) compensaticn plans allowances
-0- -0- -0- -0-

Y Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of cendueting activities? If "Yes," attach a
detailed statement af eachchange . . . .« o o L i i ot o e e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . ...
If "Yes," attach a conformed copy of the changes. ‘
78a Did the organization have unrelated business gross income of §1,000 or more during the year covered by '
THIS TELUMT? o o ot e e et e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthis year? . . . - « v« « « v v v s b o m et bt e e 78b! NAA
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
D LY < T < S 79 1 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through ‘
common membership, governing badies, trustees, officers, etc,, to any other exempt or nonexempt ) :
OFQAMIZETONT « « « v v e v e v e e e e e e e e e e e e e 80a X
b 1f "Yes," enter the name of the organization p» ___ . ___ e
e and check whether it is exempt OrUncnexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.). .« . . - . . . . | 81al _ NONE
b Did the organization file Form 1120-POL forthisyear? . . . . . o 4 4 v v v 2 v o v o 00 o v oo o oo o o 2 v v o b b s 81b X
Form 990 {2006)
JSA
SE 1042 2.000
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Form 990%(2006) 13-6013760 Page 7
Other Information (continued) Yes| No
gza Did the organization receive donated senices or the use of materials, equipment, or facilites at no charge
or al substantially less than fair rental value? | | | L . . . . . & i c f i e e r e e e e e s m e e a e s 82aj| X
b If "Yes," you may indicate the value of these items here. Do not include this amount o
as revenue in Part [ or as an expense in Part Il. {See instructions inPart L} _ ., . . . ... .. ... I 82h I 44,000.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? =, _ .. . .. ... 183 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . L 83b| X
84a Did the organization solicit any contributions or gifts that were not iax deductble? _ . . L . L L . . e e e e e e e e e e e 84a X
bif "Yes” did the organizaticn include with every solicitation an express statement " that such contributions or
 gifts were not taxdeductible? | ... ... .. .. e e 8ab] N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members? |, . . L L L L L L . i e e e e e s 85a| N/RA
b Did the organization make only in-house lobbying sxpenditures of $2,000 orless? |, |, .. e, 85b| N/RA
If "ves" was answered fo either 852 or 85b, do not complete 85¢ through 85h below unless the -organization -
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fremmembers | . L L0000 oL, 85c . N/A
d Section 162(e) lobbying and political expenditures . . . . . . . ... ... s s e e .- 85d N/A
e Aggregate nondeductible amount of section 6033(e}X1)(A} dues nobicesS | . . . . . s e e e e e .- 85e N/A
f Taxable amount of lobbying and pelitical expenditures {line 85d less 85e) |, . . . ... .. .. | 85f _ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on IME 8512 . . . . e e e e e e e e e e e e 85§ N/B
hIf - section 6033(e)(1)(A) dues notices were sent, doss the organization agree to add the amount on line 85f '
{o Its reasonable estimate of dues allocable to nondeductible lobbying and political sxpenditures for the following taxyear?, . . . . . . 85h| N/B
B6 501(c)(7) orgs. Enter; a Initiation fees and capital contributions included on line 12, ... ..., 86a N/A B '
b Gross receipts, included on ling 12, for publicuse of clubfacilivies | . . . . . .. ... ... . ... 86b ] N/A
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . ., ... ... 87a N/A
b Gross inceme from other sources. (Do not net amounts due or paid to other '
sources against amounts due or received fromthem.} | . L L. oo 87b N/A
88b Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 16 "Yes,  complete Part IX e gsal | X
b At any time during the year, did the organization, directly or mdlrectly. own a ccntrolled entity within the .
meaning of section 512(b){13)7 If "Yes," complete Part Xl Lo e e e p | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4914 p NONE ; section 4812 » NONE . section 4955 NONE
b 501(c}3) and 'H01(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes™ attach
a statement explaining each raNSACHON | | . . . . L . . . . e e e e e e e e e e e e e e e e a8gb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4058 _ . .. S > . NONE
d Enter: Amount of tax en line 89¢, above, reimbursed by the organization . . . . .. ... > NONE
e Ail organizafions. At any time during the tax year, was the organization & party to a prohibited tax shelter
Bansaction? | ... U 89¢ X
£ All organizations. Did the organization acquire a direct or indirect interest in any appiicable insurance contract? 89f X
g For supporting  organizafions  and sponsoring  orgamizations  maintaining  donor advised  funds. Cid the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business heidings
Catany time during the Year? | L L L L i s e e e e e e e e e e m e e e s e e e e s s e 89g| N/A

90a List the states with which a copy of this return is filed g NY,
b Number of employses employed in the pay period that includes March 12, 2006 {Seeinstructions.) , . . . . . .. ... ...

90b | B

G1a The books are incareof P WHITNEY BURNETT, Telephoneno. B 212-263-6656

Located at o 317 EAST 34TE STREET. NEW YORK, NY ZIP+4 P 10016

b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authorlty aver
a financial account in a foreign country-(such as a bank account, securities account, or other financial account}" ____________
If "Yes," enter the name of the foreign country » _ _ e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repori of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
6E1041 2.000
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Form 990 {2006) _ 13-60137690 Page 8

Other Information (continued) T Yes| No
c. At any time during the calendar year, did the organization maintain an office outside of the United States? | _ ., . . |91c X
If "Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here _ .. ... ....... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R l(ftse)d
indicated. elated or
. . Busin(;:s) code . An@mt ExC|U£iEI')I coda Angglmt exen:lpt function
93 Program service revenue: . income
a
b
c
d
e .
f Medicare/Medicaid payments , ., , , . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments | . . .
95 |ntlerest on savings and temporary cash investments 14 18,097.
96 Dividends and interest from securities . . | . _ ‘ 14 337,827,
97 Net rental income or (loss) frem real estate: ] 1
a debt-financed property . . . . . . . . .
b not debt-financed property . . . . . . . 16 63,984.
898 Net rental income or {loss) from personal property . .
99 (Qtherinvestmentincome . . . . . . ..
100 Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory |
103  Other revenue: a
b
[~
d
e
104 Subtotal (add columns (B}, (D), and {(E))}. . ) 420,508. ]
105 Total {add line 104, columns (B), (D), and (E)) - + - - ¢ o o v o v v v v o b e e e [ 42Q0,508.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part L
£ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
h 4 of the organization's exempt purposes {other than by providing funds for such purposes).
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
: (A} (B} (03] (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest - assels

0/0
n/u
%
0/0
m Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ., . H Yes W No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? Yes

Note: If "Yes" fo {b), file Form 8870 and Form 4720 (see instructions). ‘ '

Form 990 {2006)

JBA
6E1050 2.000
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Form 990 (2006) 13-6013760 Page §

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 5612(b)(13).

) Yes | No
106 Did the réporting organization make any transfers to a controlled entity as defined in section 512(b){13} of
the Code? If "Yes," complete the schedule below for each controlied entity. NAA
WA (8) (©) o)
Name, address, of each Employer ldentification Description of A ¢ of transh
controlled entity- Number transfer mount of transfer
al ]
b ]
c | _
Totals
Yes; No
107 Did the reporting organization receive any transfers from a cortrolied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. N/AA
(A) (8) . © 5
Name, address, of each Employer Identification Description of A t( f)t p
controlled entity Number - transfer mount of transfer
a | ]
b ]
c _
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties,,and annujties described in guestion 107 above? N/A
Under pealti Jury | declarg,that | have examined this return, including accompanying schedules and statements, and to the best of my knuwledge
" and beffe/] rue mplete Declaration of preparer {other than officer) is based on all mfon'nahon of whigh prepagér has any knowledge.
Please 3 3%
glgn Sngnature aof o /{a-(
ere ; 4,1//55/ EANELCon~ T EH _
Fype or print name and title
Preparer’s Date ’ CI'Ilfeck if Preparer's SSN or PTIN (See Gen. Inst. X}
. self-
Ig?éc:)arer's signature Mr Dk FEB ™ 8 2008 employed Pf
Firm's name {or fours o EIN
Use Only if self-employed); } EIgNER LLE _ »
address, and ZIP -+ 4 750 THIRD AVENUE . _ Proneno. » 212-891-410%
NEW YORK, NY 10017-2703 Form 990 (200¢)

JSA

6E1057 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f}, 501{k), 501 (n},

(Form 990 or 990-EZ) or 4947(a){1) Nenexempt Charitable Trust : 2@0 6
Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 590-EZ

Name of the organization Employer identification number
NATICNAL FOUNDATION FOR FACIAL RECONSTRUCTION 13-6013760

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")

. . : d) Contributions to {e) Expense

.{a) Ma d address cf each I aid mo b) Titie and average h (

{a} Name an thanqSSO Uogmpoyee P e p(er’week devoted t%epo‘;li-{ircfn {c) Compensation employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . NONE . ] _
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independént contractor paid more than $50,000 (b} Type of service ‘ (¢} Compensation

t

Total number of others receiving over $50,000 for )
professionalsendces . . . . . . . . 0L o o e e e . N NONE

PAa:] Compensation of the Five Highest Paid Independent Contractors for Other Services
" (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independert contractor paid more than $5¢,000 (b} Type of service {c} Compensation

Total number of other contractors reéeiving over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 89@ and Form 990-EZ. Schedule A (Form 990 or 990-EZ} 2006

JSA
6E 1210 2.000
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