OMB Nao. 1545-0047 .

- 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 .
benefit trust or private foundation} Dpen to Public
Department of the Treasury
Intemal Revenus Service B The arganization may have lo use a copy of this return lo satisfy state rzporfing requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and anding ng/30 2009
D Employer ldentification number

IC Name of organization NATTIONAL FOUNDATION FOR FACIAL RECONS

B check It sppiicable Pleas;
ress IR! " 3
) A :':)eel or|  Deing Businmss As 13-6013760
Name change | PNtar|  Number and sirest {or P.C. box if mail is not delivered to street address) foom/auite | E Telephone number
= type
Initiat 1#tern see |317 EAST 34TH STREET 401 (2121 263-6656
T ﬁ:::':c City or town, state or country, and ZIP +4
.:\erln;:ded tlons. NEW YORK, NY 10016 G Gross receipts $ 10,09% .3 3 B.
R F Mams and sddress of principal officer: yHT TNEY BURNETT, EXECUTIVE DIR Fila) Lsrr;'f;lse:?gmuu return for | Yeu Mo
L C/D NFFR 317 EAST 34TH STREET NEW YORK, NY 10016 H{b) Are &l affiliates included? Yes Mo
| Tax-exempt stalus: [}; ] 501{e}{ 3 ) - ({insartna) | | 484T{EH 1) or &27 If “No,” atlach a lisl. {see mnstructicns)

H{c) Group essmplion pumbe [

J Webslte: = WWW.NFFR. ORGE
K Type of organization: | % | Gorporation | | Tust| | Assocation | | Other b | L Yeor of tormation: 1 51| M_State of legal domicite:  jgy
Summary -
1 Briefly describe the organization's mission or most significant activities: __ . oo
o TO ENABLE THE FACIALLY DISFIGURED_TO LEAD PRODUCTIVE, FULFILLING LJIVES ____
E THROUGH A PROGRAM QF PATIENT CARE, MEDICAL RESEARCH, PROFBSSIONAL . ___
5 PRAINING, FINANCIAL & PSYCHO-SOCIAL SUPPORT AND PUBLIC EDUCATION. _ . __
é 2 Check this box p ‘:] if the organization disconlinued its operations or disposed of more than 25% of its assets. )
o | 3 Number of voting members of the governing body (Part VI, linea) ., . ... ... .. ... 1= 27
E 4 Number of independent voting members af the governing body (Part VI, line <) S | 4 27
:‘é 5 Total number of employees (Part V. ine 2a) L e e e e e e e . LB 5
;5 § Total number of volunteers (estimate If NECESSATY) L . L L . e e e e e e e e e 6 NORE
7a Tolal gross unrelated business revenue from Part VIII, fine 12, column (C) - oo cvemne = impe o s D o Ta HONE
b Net unrelated business taxable income from Form 920-T, ined4 ... .. .o v o v izsnwws o Th NONE
Prior Year Current Year o
o 8 Contribution and grants (Par Vitl, ine v} ... 3,670,803 | 2,577,086,
£| 9 Program service revenue (Part Vill, line 2¢) - e Al e HONE NONE
E 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7¢) 13, 588.] 366,052,
11  Other revenue (Parl VI, colurnn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) aria e tomre e 28, 280. 28,280.
|12 Total revenue - add lines & (hrough 11 (musl egual Part VI, columi (&), line 12), , . . . . . . 2. 713,671, 2,972,418,
|13 Grants and similar amounts paid {Part iX, column (&), lines 1-3y ... 1,755,746, 1,963,809,
14 Benefils paid to or for members (Part IX, column ¢A), ined) L. MONE HONE
@ 415 Salaries, other compensation, employee bengfits (Parl X, colurnn {A), lines 5-10) | | = 520,692, 547, 7RO,
% | 164 Professional fundraising fees (Part iX, column (&), line 11e) . .. ..., ... .. 100,000, HOME
:é- b Total fundraising expenses, Part IX, column (D), line 28) p» ¢ 467,374, ____
Y47 Other expenses (Part X, column (A), lines 11a-13d, 11§-240) . ..., 1,854,062, 484,782,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25} ., 4,230,500, 2,895, 380,
19 Revenue less expenses. Subtractline 18fromIine T2 . . . . . . . v v v v v v o o o o 4 o o s -5i6,829, —23; 962,
Ee Beglhning of Year End of Year
§ai20 Total esseis PartX. e e) .\, B M A 1,215,160, 10,651,148.
=521 Tolal liabilities (Pari X, line 26} e S 103,343, 137,856,
EE 22 Net assets or fund balances. Subtract ine 21 fromline20. . . . © . & v v @ v o w s s i s 13, TR21 817, 10,513, 292,

{

SiEnature Block

| declare thal | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge

Under penalties of perjury,
d complete. Declaration of preparer (octher than officer) is based on al! information of which preparer has any knowledpe.

and belief, il is true, correct, an

Sign }
Hare Signature of officer

Date

} Type or print name and title

Dabs Chosk il Freparars dentiying numbes
Paid f‘irﬂﬂaﬁ;ﬁ sall- |—-—| {see instructiona)
Preparar's -JHE_I'IEI x o i POO736879
UsaOnly | B REa bEISﬂEH LLE EiN P 13-1639826
sdaregs, and ZIF +4 P 950 THIRD AVENUE NEW YORK, WY 100172703 Phone no. b
May the IRS discuss this return with the preparer shown above? (Seainstructions) . . . . . . . . i i e e e e e e e e h e e |.‘-\' | Yes | | No

For Privacy Act and Paperwerk Reduction Act Netice, see the separate instructions. Form 980 (2008)

BE1010 2 000
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Form 880 (2008) 13-60../60 Page 2
Statement of Program Service Accomplishmenis (sss Instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . .. .0 e e L . [ves [xINe
If "Yes" describe these new services on Schedule O.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program

SEMIEESE .. . R S R R S el - [ Ives No

If "Yes " describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501{c}3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 2,356,458, including grants of 1,963,809. ) (Revenue $ )
PROVIDE SUPPORT TO THE INSTITUTE OF RECONSTRUCTIVE PLASTIC SURGERY
AT NEW YORK UNIVERSITY LANGONE MEDICAL CENTER THROUGH DIRECT
GRANTS AS WELL AS DIRECT LABORATORY, ORTHODONTIC RESEARCH AND
SUPPORT FOR PATIENT CARE AT THE CENTER.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ i

4c (Code: ) (Expenses $ including grants of § ){Ravenue $ ]

4d Other program services. (Describe in Schedule O}
[Expenses § including granis of 5 } (Revanue § )
4e Total program service exponses -3 2 356,458 . (Must equal Part I, Line 25, column (B))

54
8E1020 1 000 Form 990 (2008)
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Form 220 {2008)

Page

Checklist of Required Schedules
Yes | Mo
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? i "Yes," ] |
complefe Schedule A o e e e BEE e e ae e e 1 A |
2 s the organization required to complete Schedule B, Schedule of Contributers® ., 2 X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! e 3 b
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " compiste
Schedulo C, Partll | 0 b s i e e e e e e BB e e B s nE 4 | x
E Sections 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partitt ... ... 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right fo [
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
ool (N BN U S W BB . b oo d oo boooooolooooonon blaoiaolda etk B X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Parttf = = | 7 X
g Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll ||| e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian far amounts not listed in Part
X: or provide credit counselfing, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part iV e e e e g1 | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? #f “Yes," complete Schedule D, Part V E IJ—II ¥
11  Did the organizaiion report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VI, VIl IX, or X as applicable e i e e e 11 x
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, X, and Xt1 -~~~ |12 | %
13 |s the organization 2 school described in section 170(0){1)(AXi)? If "Yes," complete Schedule £~ | 13 ¥
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?2 . ..., ... 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.7 if "Yes, " complete Schedule GiPari - W 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partif . .. 15 X
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partil ... 16 ¥
17  Did the organization report more than $15,000 on Parl IX, column {(A), line 11e? ¥ "Yes," complete Schedule G, Part! . 17 ¥
18  Did the organization report more than $15,000 tolal on Part VI, lines 1c and 8a? ff"Yes,” complete Schedule G, Partif =~ 18 X
19 Did the crganization report more than $15,000 on Part VI, line 9a? if "Yes,* complete Schedule G, Part il 18 5
20  Did the organization operate one or more hospitals? /f “Yes," complete Schedule H ... ... .| 20 ¥
21  Did the organization report more than $5,000 on Part IX, column (&), line 17 K "Yes," complete Schedule |, Parts and If =] 4
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts lgnd it |22 x|
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,” complefe T
SEHEAUE | |, gy oo BE e S e g s B D 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 day of the year, that was issued after December 31, 20027 If"Yes," answer questions
24p-24d and complete Schedule K. If "No," go fo question 25 . L e e e 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . 24hb i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L 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) and 501{c)(4} organizations. Did the crganization engage in an excess benefit transaction ™
with a disqualified person during the year? #f "Yes, " complete Schedule L, Part! = . ..., .. .... 25a ®
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedute L, Part/ ... ... .. .. .. ..... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? f "Yes," complete Schedule L, Part Il | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a parson related to such an individual? If "Yes, " complale Schedule L, Partlfl . . . . . 27 X

J5&

BEWN

1.000
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Form 990 (2008)




13-60.,..760 Page 4

Form- 590 {2008}
Checklist of Required Schedules (confinued)}

Yau | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s} listed in Part VI, Section A)? If "Yes," complele Schedule L,
Part IV . . o i v i v e e n e e e e e mmAEe e me e e L e I ey M e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"” |
complete Schedule L, Part IV . . . . . . oo i i v v i v nna o o L e ) N8 28b X
& Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a - |
professional corporation) doing business with the organization? /f “Yes, "complete Schedule L, Part IV . , . . . .. 2Bc| % |
20  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . . . . | 28 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified |
conservation contributions? /f "Yes," complete Schedule M . . . . . . o i o i e e e e e e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N,
F= T T S 1 ot = oyt e~ B R LT B W U e T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schadule N, Partll ., . . . . . i o s it v e s s ss e n e e e s e e e e A e sl e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If"Yes," complete Schedule R, Part! . . . . . . ... .. .o 33 b4
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
MV and V. lne 1 | . . . . . e e i e e e b e EmEE s ee R ALk e b w Eme v owim o b 34 .o
35 Is any related crganization a controlled entity within the meaning of section 512{b)(13)? If "Yes," compleie |
Schedule R, ParfV, line 2 . . . . . . . i v v e s s w e s s st san s ain e ssssssssnsnssenssss 35 X
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, fine 2 . . .. .. . . o o oo 36 o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
|, 2 S e S NI S0 AL S i ST P S S ST S SRR U e M e Wl 37 X
Form 290 (2008)
JSA
8E1030 1 000
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Formy &80 (2008) 13=-60i:5760
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Ba

12a

Page B

Yee Wo

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiftai of |
ia P

UU.S. Information Returns. Enter-0-ifnotapplicable.. . . . .« o v v v o o i v e e e
l1b | NORE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ...
D:id the organization comply with backup withholding rules for reportable payments to vendors and reporiable

ic X

gaming (gambfing) winnings to prize winners? . . . .o o v v v e e e R L T RN DT L ) DR
Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return b“ 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: K the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare dguring the year covered by

2b X

3a X

BIS FBIUMT + « v v v v v e et ettt e e e a e e e e e e e e e e e e e e e e e e

3b |

If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O aboooooaaaas
At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a finanzial account in a foreign country (such as a bank account, securities account, or other financial

“4a X

BECOUMIY? v v v o v v v e e o b oo o e b e e ee e sa e aee 4t
If “Yes,” enter the name of the foreign country: »CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

§a X

Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . |2

If "Yes,"” to guestion 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding

5b ot

5¢

Prohibited Tax Shelter Transaction? . . . . - v v o o o v v o et a e s s e e e e e

Ba X

if "Yes." did the organization include with every solicitation an express statement that such contributions or

Gh

gifts were not tax deductible? . . . . .. L L e
Organizations that may receive deductible contributions under section 170{c}.
Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757 .

Ta A
7b

I#"Yes," did the organization notify the donor af the value of the goods or services provided? . . . . ... .o L.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

e X

required to file FOMM 82827 » = « ¢+ « v v v v e e v s e e s ey A . - B
I "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .« v v v e e o v v o e 7d
Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal

Te X

For all contributions of qualified inteliectual property, did the organization file Form B8GE as required? . . . . . ..

7g

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Th

e 1711 1= 2R T T I R R RN
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . v v v i o e
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.

Sa

Did the erganization make any taxable distributions under section LT

Section 501(c)(7) organizations. Enter:
10a

ahb

Initiation fees and capital contributions included on Part VI, line 12 . . . . .. . ..o .-
10k

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities

Section 501(¢){12) organizations. Enter:
11a

Gross income from members orshareholders . . . . . o . . o oo ol oo e s e e e e s
Gross income from other sources {Do not net amounts due or paid to other sources against

11b

amounts due or received fromthem.) . . . o - - v oo oo e e e e
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 » - -
If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

i
|
el
' |
12a
|

JSA

8E1040 2 D00
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Form 990 (2008)




