
































Schedule A (Form 950 or 990-EZ) 2007 13-6013760 Page 3

:idl'8 Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

! cériify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 l:l A church, convention of churches, or association of churches. Section 170(b)(1){(A)i).

6 D A school. Section 170(b)(1){A)ii). (Also complete Part V.}

7 D A hosplal or a cooperative hospital service organization. Section 170(b){1){A)(jii).

s []
]

w

10 ||
11a

110]_ ]
12 []

13 [

A federal, state, or local government or governmental unit. Section 170(b)(1}(A){v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,

and state »__ _ — e

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv}).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). {Also complete the Support Schedule in Part IV-A)

A community trust. Section 170{b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975. See section 509(a)2). {Also complete the Support Schedule in Part IV-A))

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(g){3). Check the box that describes the type of supporling organization:

[:[ Type | I:I Type it D Type Il - Functionally Integrated E] Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b) (c) o - (=)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Ve e e e s ba 4 e et e e e e e »

14 ] An organization organized and operated to test for public safety. Section 508(a)}(4). (See page 8 of the instructions.)

JSA
7E1222 1.000
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Schedule A (Form 990 or 9906-EZ) 2007 13-6013760 Page 4

RELAVELY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2005 (c) 2004 (d} 2003 (e} Total
156 Gifts, grants, and contributions received. (Do )

not include unusual grants. Seeline 28.) . . . . . 3,756,827, 3,065,514, 2,9807,607. 2,264,230.1 11,994,178,
18 Membershipfeesreceived , , . .. ... .. ..

17 Cross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is reiated to the
organization's charitable, efc., purpose , . . . . . 3,757,443, 132,530, 286,963.] 4,176,936.

18 OGross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}(5)}, rents, royaities, income
from similar sources, and unrelated business
taxabie income (less section 511 taxes) from

businesses acquired by the organization after
June 30,1975, . . . .. L. L 420,508, 739,861. 107,763, 152,061, 1,420,193,

19 Net income from unrelated business aclivities
notingludedinfine18 . . . . . v v o o . 0w .
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . .......... b e e e e e
21 The value of services or facllities furnished to
the organization by a governmental unil
without charge. Do not include the value of
services or facilities generally furnished to the

public without charge . . . . . R
22 Other income. Attach a schedule. Do not

include gain or (loss} from sale of capital assets
e e e e e e e s 4,177,335, 7,562,818, 3,147,900. 2,703,254, 17,591, 307.

23 Total of lines 15 through 22

24 Line23minuslined?. . . ... ... ...... 4,177,335.| 3,805,375, 3,015,370.1 2,416,291, 13,414,371.
25 Enter 1%ofline23. . ... . . ... P e 41,773, 75,628. 31,479, 27,033,

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, line24 | | . . .. ........ p| 262

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b 2,386,494,
¢ Total support for section 509(a)(1) test: Enterline 24, column (&) . L e e e e »l26c| 13,434,371,
d Add: Amounts from column () for lines: 18 1,420,193, 19

22 26b 2,386,494, ............ > 26d 3,806,687,
e Public support {line 26¢ minus line 26dtotaly _ . . | e e e e e e e e e e e e e e e e e .. P 28e 9,607,684,
b e e s s e e e s s »| 26t 71.6223 %

f Public support percentage (line 26e (numerator) divided by line 26c {denominator))
27 Orgamzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “dlsquallfted
person," prepare a list for your records to show the name of, and total amounis received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICAELE

(2006y _ .
b For any amount included in line 17 that was received from each person (other than “disqualified persons™, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts} for each year:

(2005) (2004y _ _ (2003) ______________

{2006y _ _ __ _ _ _ o _____ {2008y _ _ (2004 (2003)_ _ __ _
¢ Add: Amounts from column {e) for lines: 15 18
17 20 21 e i e e e | 27¢c
d Add: Line 27atotal, | | andline27btotal , . e e e i i e e | 27d
e Public support (line 27¢ total minus line 27d total}. . . . . . . b e e i e e e e e s e s s aae e s e e > 27e
f Total supporl for section 509(a)(2) test: Enter amount from line 23, column (@) . . . . . . . . .. >L27f |
g Public support percentage (fine 27¢ (numerator) divided by line 27f (denominator)). . . . . ... . .. ... .. ... | 27g %
h_Investment Income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)} . + . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
the name of the contribuior, the date and amount of the grant, and a brief

prepare a lst for your records to show, for each year,
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 9290 or 990-EZ) 2007
7E1221 1,000
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Page 5

Schedule A (Form 990 or 980-EZ) 2007 13-6013760
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

{To be completed ONLY by schools that checked the box on line & in Part IV)

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing bady? S

30 Does the organization include a statement of its racially nondtscnmlnatory policy toward students in all |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L

31 Has the organization pubhmzed its racially nondiscriminatory policy through newspaper or broadcast med:a durlng
the pericd of solicitation for students, or during the registration pericd if it has no solicitation program, in a way

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publ:c deahng
with student admissions, programs, and scholarships? . L L 32c
d Copies of all material used by the crganization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? _ ., ... .... e . | 33a
b AdmiSSiOﬂS pO[]CiES? ........ A & 4 o m o m om & s oE s ok a s 4 4 a1 o4 m o womor o somororomowomomoe romoEororomoaomoaoaa 33b
¢ Employment of faculty or administrative staff? .o 0 o o L 33¢c
d Scholarships or otherfinanciaf assistance? =~ R L 33d
€ Educaﬁonal ponmes? ....................... N . . » Pk e e o ow e e 33e
f Use Of fac“mes‘? ............................ e . e . Por e w o r o ow 2w 33f
g Athletic programs? L e e e e 33g

34a Does the organization receive any financial aid or assistance from a governmental agency? _ . . . . .

34a

b Has the organization's right to such aid ever been revoked or suspended? . . ... .. ... ...

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . ...

Schedule A {Form 990 or 9906-EZ) 2007

JSA

7E1230 1.000
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Schedule A {Form 990 or 990-EZ) 2007

13-6013760

Page 6

PRV | ohbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) noT aPpLICARLE

Check ma | I if the organization belongs to an affiliated group.  Check » b I

lif you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

_ {a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36 Total iobbying expenditures to influence public opinion (grassroots lobbying) | |
37 Total lobbying expenditures to influence a legislative body (direct lobbying) |

38 Total lobbying expenditures (add lines 36 and 37}, |, _ | | _ | ..

39 Other exempt purpose expenditures | _ ., . .. ... ... ... ...
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the féllbwing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | | |, . , . . . ... . 20% of the amountonline40 , _ | | , | e e
Over $500,000 but not over $1,0600,000 , , _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 | |

Over 17,000,000 _ , . . . . . . §1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)

$225,000 plus 5% of the excess over $1,500,000

43 Subtract line 42 from line 36. Enter -0- if line 42 is rnore than fine 36 |

44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)

44

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c}
year beginning in) p 2007 2006 2005

{d)
2004

()
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amour
48 - (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49 (150% of line 48(8)) . . .

Grassroots lobbying
50 expenditures. . . . . .

-Peai:3 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers e e e e e e e e e e e e e e e e e

Paid staff or management {include compensation in expenses reporied on lines ¢ through h.} |
Media advertisements | _ |
Mallings to members, legisiators, or the public
Publications, or published or broadcast statements

Grants to other crganizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ throughhl), . ., ... ...

......... P I L

TQ "o o n o

Yes | No

Amount

If "Yes" to any of the above, alsc attach a statement giving a detalled description of the lobbying activities.

JSA

7E1240 1.000
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Schedule A (Form 990 or 990-E2) 2007

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

13-6013760

Page 7

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporfing organization directly or indirectly engage in any of the following with any other arganization described in sec’uon

501{c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ Cash .. .. ......... C e e e e e e e e e e e e e e e e S1af(i} X
() OtNer asselS | |, |, ., .t ittt ettt e e e e e e e | alif) X

Other transactions:

{i} Sales or exchanges of assets with a noncharitable exempt organization =~~~ == = . e b(i) X
{ii) Purchases of assets from a noncharitable exempt organization . _ . . . .. .. .. ... ... ... . | biii) X

{iii} Rental of facilities, equipment, orotherassets | _ _ . . . . . . .. .. e, b(iii) X
(iv) Reimbursement arrangements _ _ , || e e e e e e e e e b(iv) X
(v} Loansorloanguarantees . . . . . .. .. ... ... ........ e b(v) X
{vi) Performance of services or membership or fundraising soficitations , , . . . . e e e e b{vi} X

Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | . . . . . . . ... .. .. ... [ X

If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or senices given by the reporiing organization.
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

If the organization received less than fair market value in any

o) ' )

(a) ()
Line no. Amount involved MName of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)} orinsection 5277 . . . .. ..
b If "Yes," compiete the following schedule: '

FI__—IYes No

7E1250 1.000

(a) ib) (s)
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 990 or 990-EZ) 2007
JSA
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. OME No. 1545-0047
Schedule B _ Schedule of Contributors
(Form 990, 990-EZ, N
gr 99:-"':) - Supplementary Information for 2@0 7
In(tegri a:-ni:enveﬁue%e:\?ciuw line 1 of Form 990, 980-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

- NATIONAIL FOUNDATICN FOR FACIAL RECONSTRUCTION

13-6013760

Organization type {check one):

Filers of: Section:

Form 990 or QQO-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:, 527 political organization

Form 980-PF !:I 501(c)}{3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule -

D For organizations filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Compiete Parts | and IL.)

Special Rules -

For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509{a)(1)/170{(b){1 {A)vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and IL.)

I:I For a section 501{(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or begquests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, Il, and ill.)

D For a section 501(c}{7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUING ThE YEAI.) . . . i i i et e e e e et e e e > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof file Schedule B {Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FF) {2007}

for Form 990, Form 880-EZ, and Form $90-PF.

JSA
TE12511.000
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NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13-6013760

FORM 89580, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION ' AMOUNT
FASHION FOR MEDICINE EVENT 393,759
393,759.

TOTAT

STATEMENT 1

27
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NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION

FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

UNREALIZED LOSS
TOTAL

31617L L161l 02/11/2009 05:05:49 v07-8.7

303463

13-6013760

537, 948.

STATEMENT

29

3
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NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13-6013760

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENABLE THE FACIALLY DISFIGURED TO LEAD PRODUCTIVE, FULFILLING
LIVES THROUGH A COMPREHENSIVE PROGRAM WHICH INCLUDES MEDICAL
RESEARCH, PROFESSIONAL TRAINING, FINANCIAL AND SOCIAL NEED INCLUDING

EDUCATING THE PUBLIC.

. STATEMENT 6
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NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13-6013760

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SECURITIES 7,257,781. 6,925,589,
TOTALS 7,257,791. 6,925,589,

STATEMENT 7
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