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
3163171 Llel 04/08/2010 15:22:11 V08-8.3 303463 4




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

316:7L L161 04/08/2010 15:22:11 V08-8.3 303463

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

31617L L161 04/08/2010 15:22:11 V0B8-8.3 303463

Form 990 (2008)




13-60. 760 Pane §
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Saction A. Governing Body and Management

Form 989 (2008}

Yes | No

| |
For each "Yes" response to fines 2-7b below, and for a "No” response to tines 8 or 9b befow, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody |, , . . . ... .......... 1a 27 |
b Enter the number of voting members that are independent . .. ... ........ ib 27 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key EMPIOYEE? 1 iy et i i T A0 w 8 £ TSRy e ] R A N T o 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect B T
supervision of officers, directors or trustees, or key employees to a management company or other person? , |, . | 3 ¥
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , . . 4 ¥
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . , , . 5 | ¥
6 Does the organization have members or stockholders? | | . . . . ..o oot i e s s e e & ¥
7a Does the organization have members, stockholders, or other persans who may elect one or more members -
of tha governing body? . . . . . . . L . i e e e pe e R e e SR i 7a ¥
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ., . . .| 7b }{_
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during |
the year by the following: |
Ea X

a Thegoverningbody? . . L. e aEa e s e s e s
b Each committee with autharity to act on behalf of the governingbody? . . . .. ... .......... Bb | X

9a Does the organization have local chapters, branches, or affliates? ... ... ... ......... Sa X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ | 9b -
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = | 10 X
11 Is there any officer, directar or trustes, or key empioyee hsted in Part VI, Section A, who cannot be reached at 7
the arganization's mailing address? i "Yes, " provide the names and addresses i Schedule O | | . . . ... .. .. 11 ¥
Section B. Policies )
Yas | No
12a Does the organization have a written conflict of interest policy? /f "No," go foline 13 . . ., . ... .. 12a| X% '
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S 10 GONMIGIET | . . o ot e s a e e e T SR SRR e SR SR 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes,"”
describe in Schedule © how thisisdone oLl sl smhoie SR SV S et Foeiie 1 12¢| x
13 »

13 Does the organization have a written whistieblower policy? ., ... ... e e
14 Does the organization have a written document retention and destruction palicy? =~~~ ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by =z st
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .. . ..., ....... 16a| x
b Other officers or key employees of the organization? . . . L L e s ie e s s e e w e [15b '_',"'F_
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = L 16a X
b If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate S R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s axampt status with respect to SuCh aITaRGEMEMET , . . . v v v v s v o v o o s o o 4 o o 4 s o s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe fled » vy, ~ _ ____________________
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if apphcable}, 990, and 990-T (501{c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that appiy.

Own website ’:l Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-263-6656

o Form 990 (2008)

BE 1043 1660
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- Form 990 (2008) 13-60..760 Fage T
P40 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and

any related organizations

s List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B} 1] o {E) {F}
Name and Title Avarage | Posifion {check all thel apply) Reportable Reportable Eslimated
hoursper | 85| 5| O & 5 = compensation compensation amount of
week |22 2 g s [2%(2 from from related other
gE RIS 5lge| Lhe organizations compensalion
Ll a|"g organization (W-2/1099-MISC) from the
£ 5 z % (W-2/1099-MISC) organization
H E: and related
o % organizations
SEE SCHEDULE O-=2
e Form 890 (2008)
BE1D41 1 D00
31617L L1é1 04/08/2010 15:22:11 Vv08-8.3 303463 10




Pagn 8

= Form 990 [200E) 13“6‘:'-&..'!?6[:'
el ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} I8 (C} (D) {E) {F}
Name and titie Average | Posllion (check all Bt apply) Reportable Reporiable Estimated
hours'par [ €35 B BlElax| g compensation compensation amount of
wenakl E-.E g ? e ’a.";r E from from related other
%E Bl ﬁ_ 'EE 5 the organizations compensation
e | & o g organization (W-2/1099-MISC) from the
gl |8] § (W-2/1099-MISC) organization
E| & 5
o E 2 and related
o E organizations
ib Total , . . . ....... PO S T A LT A 1T kL s wraliia g gttty L P 368,552, NONEH 46, 486,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b o
Yes | No
2 Did the organization list any former officer, director or trustee, key employee, or highest compensated : i
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. .. ... ... oo oL 3 X
4  For any individual listed on Bne 1a, is the sum of reporable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f "Yes" complete Schedule J for such
individual . . . . . .. .o T a R LA L (R W S AT B e e T | T 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for {
........ T Ry T 5 ¥

services rendered to the organization? /f "Yes * complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

|
Name and husiness address Description of sarvices

{C)
Compensation

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

Form 980 (2008)

J5A
8E1050 1.000

303463 i1
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Page 9

Form B20 (2008)
X statement of Revenue 2 Sliing 13-60..760
T PhL a0 ] (B} U )
Tatal v Helated or retatad Eavanua
tniead exmmpl basinmss xcludad trom tax
Tunction ravenug under sactiong
revEnuD 512, 513, 0r 514
E% 18 Federaled cAMpaiOns . . « =« s o » (18
£3| b Membershipdues .........(4B{ |
#E| e Fundraisingevents . ... .... .18 446, 414,
B5| ¢ Related organizations . . .+ . . . . {10
gg e Govemnment grants {coniributions) . . | 1e| 250,958,
sy F Mmmm rants,
2% and similar amounts not included sbove , L11 1,679,713,
52 Moncash ontributions Includedin finee 1a-4¢- § 11,280,
el nm&;g;guu*xﬂf...................p;.; | 577, 088, :
§ | Business Code. :
= | 2a
w
o b
£ .
o | d
E e
Al other program Senvice IeVenue « « « . - : = = —
P Tolit A iMER 2ORF v o vrs iveiih sey sine i B yone| 1] SRR ARy et
3 Investment incoms {including dividends, interest, and
other SImiaramounts] « v« so s v o= o P 208,230 203,231,
4 Income fram investment of tax-exempt bond proceeds . . . P NOKE
3 T S S T S S S PIPIETre s — .
Ry () Real fil) Persone |
ﬂl mm.-.-.---J{ﬂL_—;
b Less: rentsl B¥penses .« . .
& Rental Income or (loss) . . 24,280.) _
d Netrantalincomeor{lose)s « o o 0 v s vi e B 25,280,
{1} Securilies {ii) Other
7a Bross amoun fram sales of :
assets other than inventory 7,101,325,
b Less: cost of other basis =
und saies expensss . . . . 7,018, 504, : .
€ Ganor(loss) « oo v o 162, 821
d.Nﬂ_‘iﬂﬂn.ﬁfm}..;---n..-.u-c-ittt--h _1 151,'&_21-
8s Gross ingome  from  fundraising
evante (nol including §
4 of contributions reported on line 1c).
Bee PatIV RS 18 « v v v s v v an ey @ 100,416}
@ | b Less hreciexpenses . . « v v 2 ... b 100,416,
E & Mel inoome or (lase) from fundraising evenis « + « <« o« B
8z Gress Income from gaming sathities.
GeaPat P na T8 | ... - wiiies PO
h_L_ﬂﬂ::ﬂrhﬂtEip&'M;;-..--...ﬁ =
-} Nm!ﬂmﬂﬂfﬂwmmWM1 v s aw ’
10a Gross sales  of  Invanlory,  less
relurne and aliowances |, . .. .4 .. . &
R A T
118
b
E
ﬂ-ﬂﬂtﬂfhﬂfmue......-......' — = — — - - . -
¢ TomlAddlines 118110 <o v v iv e vonirnans B oo Rt Sl | e T e S
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5. 6d, 7d, 8o, _ _ _
____g;MHg.....-..-........i...} .2_.._9’?2.41!. 2G5, 337,
S04 form 890 (200m)
NE108t 1,00 _ _
12
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Form 990 (2008)

msmtement of Functional Expenses

13-60. 5760

Page 10

Section §01{c){3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (T}, and (o).

Do not inciude amounts reported on lines 6b, Totat IE:]hnnm Program service Man ngﬂem nd Func!i[r::)ising
7b, 8b, 9b, and 10b of Part VIil. ExpanEEs gEAetE BXpEnEEH EEnERE
1 Grants and other assistance o governments and
organizations in the U.8. See Part IV, line 21 1,889, 260. 1,889,260,
2 Grants and other assistance to individuals in
the 1.5, See Parl IV, line22 . .. ... .... T4, 5449, 74,540,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16, , , , , ... NONE
Benefits paid toor formembers | |, |, ., ... NONE
Compensation of current officers, directors,
trustees, and key employees ., . ., . ... ... 278,859, 174,287, 34,855, 69,707,
6 Compensaiion not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4938(c}3)(B) . . . HNoNE
Othersalaries andwages . , . . . . . v - = « » 200,500, 64,243, 32,489, 103, 768,
Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . HNON
9 Other employeebenefits . . . . . .. . ... 32,348, 16,175, 4,528, 11, E4d5.
10 Payrolltaxes . « « ¢+ v v oo e 36,081, 17 855, 5,069, 13,057,
11 Fees for services (non-employees).
a Management , . .. ... ..., 00 HONE
BLegal . . v v it e e e e e NONE
€ ACCOUNtING « + + v v v v e a v v v e n e e 45, 400, 15, 890. J. 264, 22,246
d LOBBYING -« v v e e e 04, 664. 34,664,
e Professional fundraising services. See Part IV, line 17 HNONE
f Investment managementfees . .. ... ... 26,210, 26,210,
g Other & . v v e e e s e e e e e s 45,883, 31,488, 14,385,
12 Advertising and promotien . .« . .. .00 . HONE
13 Officeexpenses . . - . . - v v v oo i v e 53,101. 16, 575, 12,069, 24,457,
14 Information technology. . . . . . . . . . s MONE]
16 Royalties, , . . .. . ... e o o NONE|
16 OCCUPANCY .+ « « « o v « + v x4 s 0 0 o v a s i36,B489. 47,8587, 21,B96. 67,056,
17 Travel . . . . ... .. S BDOODO0O0DAO oS NOME
18 Payments of travel or entertainmen! expenses
for any federal, state, or local public officials MONE
19 Conferences, conventions, and meetings , . . . MNONE
20 Interest , . . . . e e e e HONE
21 Payments toaffiliates . . . .......... NONE
22 Depreciation, depletion, and amortization . . . - 1355 47. L2 BE.
23 INSUFANCE | . . . . e e e e e e e e e e 14,003.: 4,803, 2,238, 6,861,
24 Other expenses llemize expenses not
covered above. (Expenses grouped logether
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a EQUIPMENT BENTAL _ _ . ____ g, 182, 2,843, 1reag. 3,980,
b SPECIAL_EVENTS _ . __ 60,415. 336, 10, 212. 419,867,
S A S
Clge = —— SR AP
@ @ E—————— e ———
f Allotherexpenses _ _ _ _ _ . ____
25 Total functional expensss. Add linsd 1 through 347 2,898, 380. 2,356, 458 172,548, 467,374
26 Joint Costs. Check here b [:l If following
SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
_ eofloMmbOn . . oo sus 04 e v se s s —
s Form 990 (z008)

31617L L161 04/08/2010 15:22:11 V08-8.3

303463
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Form 880 (2O0E) 13-60..760 Page 11
Balance Shest
(A {B)
Beginning of year End of year
1 Gash - non-interestbeanng « « ¢+ 0 ¢ v 00 e v ia s A o L A LT 3,182,678 1 3,003,242,
2 Savinos and temporary cashinvestments . . .« w0 c oo 2 ecad 640, 050. 2 4,387,358,
3 Pledges and grantsreceivable.net . o . c. - o s na s s e s i 450,164, 3 216,791,
4 Accounts recelvable, nBt ... v o ve e s e e v . L T 4
§ Receivables from current and former officers, r:ilm:tara trusteaa key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
& Receivabies from other disgualified persons (as defined under section
4858(f)(1)) and persons desoribed in section 48568{c){3)(B). Complete Part ||
of Bohaduda L . Joan s s e el o e R R AT T RO M L IC i, B
Bl 7 Notes and loans recaivable, net . .. 0 v s e e e e e T
G| 8 Inventories for salesoruse .. ... .o Sh e e e e e 8
<| 8 Prepald expenses and deferred charges . . . . . .. e A T e b 15,604, 8 17,102,
10a Land, bulldings, and eguipment costbasis. . . . |10a 1,581,402,
b Less: accumulated depreciation. Complats
Part VI of Schedule D, . . . . . o . -« AR i 10b 11|}.523.| 1,075.010¢c 1,470,479,
14  Investments - publicly traded sacurties. . « - - R e 6,925,589, 11 1,586,175,
12  Investments - other securities, See Part IV, ling 11« « « « o v v v v v v v v uin 12
13 Investments - program-related Ses Part IV, ling 11 - - « - - o o v v s v e e 13
14 Imtanglbleasssts- « « « o« o4 3 e RO T o A SR e § 14
15 Otherassets. See Pag IV ing 11+ + v 050 o s T T e 16
16 Total assets. Add lines 1 through 16 (must equal fine 34) . - . + - - - e 11,215,160,/ 16 10,651,148,
17 Acoounts payable and accrusd eMpENSEE. « « « « « v 0 0 0w e e STk 103,343,017 137,856,
18 Grantspayahle. « « o+ ¢ v 2 00 oo PreE RS P o AR 18
18 Defarred reVENUE « « « « « s 52 58 0 8 = sleia o s A L 10
20 Tax-exempt bond fabillies - . - - - - v e el c i o e 20
v|21 Escrow account limbility, Compiste Part IV of Schedule D« + - -+ =0 -0 - - 21
S|22 Payables to current and former officars, directors, frustees, key employesas,
] highest compensated employees, 2nd disqualifisd parsons. Complate Part i
- oo BBl Lo v e s N s e i b i 22
23 Secured mortgages and notes payable to unrelated third parties - - - -« - . 23
24 Unsecured notes and loans payable. « « « - o0 <. SUTa BRI e ‘.5 24
25 Other liabilities. Complate Part X of Schedule D « + « ¢« v 2w v v S AT 25
26 Total liabifities, Add lines 17 through 25, . + v« « o 0 4 v 0 v s alele W e 103, 343,( 26 137,856,
Organizations that follow SFAS 117, check here b |_3| and cumplate
4 lines 27 through 29, and lines 33 and 34,
§ 97 Unmesticted netassets « vor sss w8 s medh e e s e . 5. 076,751. 27 6,685,013,
=128 Temporarfly restricied netassets . « . -« oo v e s 3,135,066, 28 1,818, 274,
T |28 Permanently restricted net assels. . . . . . e i e R B e e 2,000, 000. 29 2,000,000,
Z Organizations that do not follow SFAS 117, ::hn::h here & E:l and
= complete lings 30 through 34,
..E 30 Capital stock or trust princlpal, or cumentfunds + « 0 0 v 2 v 00 v 0 0 T an
#1341  Paid-in or capital surplus, or land, bullding, or equipmentfund + . v o0. e e 31
f, 12 Retained sarnings, endowment, accumulated income, or other funds . . . . 3z
2133 Totalnetassetsorfundbalances . .« v oo vv v u i e 11,311,817, 33 10,513,292,
34 Total iabilities and net assetsfund balances. . . . . v o o v v v 0 v v v v o 11. 215, 160, 34 10, 651,148,
m— Financial Statements and Reporting
Yes | No
1 Accounting methad used to prepare the Form 990: El Cash Accruai D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. . 0L a o L Za X
b Were the organizalion's financial statements audited by an independent accountant? . . . . . . v o o oo e e e e 2k ¥
If "Yes” to lines 2a or 2b, does the organization have a commillee that assumes respensibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .« o o oo oo e 5
3  As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 & .« o« o v i v v i v a i e e e e e ia hid
b if "Yes." chd the arganization underas Ihe required audil of AUIES? . - v v e v e e e e a e e s a4 i s e 4 s s e s e s ab

g%‘:0531000
316171 L161 04/08/2010 15:22:11 V08-8.3 303463
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| OMB No. 4545-0047

SCHEDULE A . . 5
(Form 990 or 990-E2) Public Charity Status and Public Support
‘To be completed by all section 501{c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. ;
Department of the Treasury . Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspaction

Name of the organization Emplover identification number

NATIONAL FOUNDATION FOR FACIAL BRECONSTRUCTION 13=6013760
Reason for Public Charity Status (All organizations must completz this part ) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b)({1){A)(i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectien 170(b)(1)(A)iii). (Aftach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{A)iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A}{iv). {Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part Il }

A community trust described in section 170(b){1){A)(vi}. (Complete Part II.)
An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Par 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complets lines 11e-through 11h.

@ L| Typel b —|Typa Il c DTgma 1l - Functionally Integraied d I:lT!..ID-E Il - Other
eL By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizaticns described in section

509¢a)(1) or section 509(a)(2}

o N

(L O eEO OO

JE—y
- Q

f If the organization received a written determination from the IRS that it is a Type I, Type Il ar Type Il supporting
organization, check this box L e e e e e L
i Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? - o
(i) A person who directiy or indirectly controls, either alone or together with persons described in (ii) [Yos | No
and (iii) below, the governing body of the supported erganization? ... ... ... [Tl
(i) A family member of a person described in (i} @bove? L e e e e e e 11ali
(i) A 35% controlled entity of a person described in (i) or (i) above? ., ., 11giill)
h Provide the following information about the oraanizations the organization supports
(iy Name of supported (i) EIM (iii} Type of organization| (i} Is the oroanmation | (v} Did you nolily [vl) iz the {vii) Amount of
organization (descriped on lines 1-8 | In gal, (i) lsted inyour | the organization in | arganization in cal. suppart
above or IRC sedtion | governing documant? col () of your | (I} orpanized in the
{seo Instructions)} supporl? ue?
Yos Noe | Yes No Yos No
|
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 990 or 990-EZ) 2008

32?2104000
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Schedule A (Farm 990 or 990-E2) 2008 1%_E0. 760 Pans 1
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year ({or fiscal year beginning in} p (&) 2004 {b) 2005 le} 2008 id) 2007 (e} 2008 {f} Total
1  Gifts, grants, contribufions, and
membership fees received. {Do nat
include any "unusual grants™) . .« . . . s 2,981,925, 3,062, 342, 5,857, 618, 1,670,803, 2,577, 0BE. 16,148,704,
2 Tax revenues levied for the organization’s
benefit and either paid lo or expended on
tsbehall « « « v v v« v h e e
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge . . . . . . -
4 Total Addlines1-3. . . - . . . 0. 2,981,825, 3,062,382, 5857618, 3,670,803, 2,577,086, 16,149,754,
The portion of total contributions by each . | e . '
perscn (other than a governmental unit ar ; -
publicly supparted orgenization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {ff STMT 2, 2,339,852,
&  Public support. Sublract line § from line 4 | 15,809,842,
Section B. Total Support
Calendar year (or fiscal year beglnning in} p [ {a) 2004 (b} 2005 (e} 2008 {d) 2007 (e} 2008 {f) Tolal
7 Amounis fromlined. . . . . .. . - ' 2.981,835, 3,062,362, 5,857, 618, 3, 670, B3 2,577 086, 18,149,794,
8 Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCES « « =« o 0 v a a n v e ma e s 284,083 285,438, 356,524 . 13, 588, 366, 502, 1,306, 135.
8 Net income from unrelated business
activities, whether or not the business 18
regularly carriedon -« « o o 0o o . -
410  Other income. Do not include gain or
ioss from the sale cf capital assets
(ExplaininPart IV .« v« o v o 0w =158, 385, B, B84, 29,280, 29,280, =33, 845,
11 Total support. Add lines 7 through 10 . . ' ' , 18,420 0B4.
12  Gross receipts from related aclivities, etc. (See instrucions.) - .+ - = - = v v v e e e e e e 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanlzation, check {hisboxsndatop here . . . o o+ o 2 s o = oo s 3 st 4 e s aaa bw e 8 s s e s e s rn s s s 2 b s s 0 | |_|
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (iine 8, column (f) divided by line 11, column{f) . ... .. .. .. 14 Bl,43 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . .. ... v v oo e 156 | 71.62 %
16a 33 1/3% support test - 2008. If the organizatien did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supporied organization . . . . . . . ..o v e o e p X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . .. ...« . oo o v i >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization gualifies as a publicly suppored —

OFGAMIZALION  + « 4 v v o v o e e e e e e b e e e e e e et et > [_1
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOME OFGANIZATION . « « « « v o« v v o o e e e e e e e e »[]
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see §
TEU I ON S o a6 b i iy A T g B 8 b e pgriyy B e > |:
Schedule A (Form 950 or 990-EZ) 2008
JEA
BE1Z230 Y 000
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Schedule A (Form 990 or 990-EZ) 2008 13-60.,760 Page k]

Support Schedule for Organizations Described in Section 509(a)(2)
{Completa only if you checked the box on line 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning inj » (a) 2004
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants."} . . ., ., . ...
2  Gross receipts from admissions, merchandise

(b)2008 [ () 20086 {dyzoo7 (e} 2008 if) Total

sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempl purpose

3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | . .., ... ... ....
5 The value of services or facilities
furnished by a governmental unil to the
organization without charge
6 Total Addlines1-5 . .. ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons | | | |

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 13 of
the total of lines G, 10¢, 11, and 12 for the
yearor $5,000 « + - v - - - e e e

g Addlines7aand7b. . . . ... ...
8 Public support {Subtract line 7c from

Umi6.) i s vwigic s-srssars e i ns
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2004

9 Amounts fromline€, , . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . + v w o 0 v v v wom e

b Unrelated business iaxable incore (less

section 511 taxes) from businesses
acquired after June 30, 1875 |

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly

carriedon « s e 0 0 e e e ks oa e e
12 (Other income. Do no! Include gain or

loss from the sale of capilal assets
(ExplaininPart )y . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) | L ...
14 First five years. If the Form 990 is for the organization's firsl, second, third, fourlh, or fifth tax year as a seclion 501(c)(3)

(b} 2005 (c) 2006 | (d) 2007 (e} 2008 {f) Total

prgenization, chack ihfa box and Stophare . .« o «a/i s wsia s diain o o wlais 4 wiaa s alaia & 4ala aswls s wais s s s alalls
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f 15
16 Public suppori percentage from 2007 Schedule A, Part IV-A M@ 270 . L . & v v v v i i i v i o s v v v w - 16
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10¢, column (f} divided by line 13, column () 17 %
18 Investmenl income percentage from 2007 Schedule A, Parl IV-A,line 270 18 %
19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, E;nd line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ > ‘|__|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | = > [

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . !q

Schedule A (Form 290 or 990-EZ) 2008
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Schedule A (Form 990 or B80-EZ) 2008
Supplemental Information. Complete this part to provide the expianation required by Part Il, line 10;
Partll, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Politival Campaign and Lobbying Acu. vities

{Form 990 or 990-EZ})
p To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 ot Form $90-EZ. -

internal Revenue Sanvice

For Organizations Exempt From Income Tax Under section 501{c} and section 527

| OMB No 1545-5047

2008

Dpen to Public

Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizalions: Complete Parts [-A and C below. Dc not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," fo Form 990, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B
® Sectton 501(c)(3) organizations thal have NOT filed Form 5768 (election under seclion 501(h)): Complete Part 1I-8. Da nol complete Part II-A.
If the organization answered “Yes," to Form 980, Part IV, line 5 (Proxy Tax), then
& Seciion 501(c)(4), (5), or (B) organizations: Complete Part ill.
Maimme of anganizaton Employer identHication number

MATTONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13=6013760
PPN To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expendifires . . . . . . . o o e e e e e e e e e e e e e e [
3 R o 1] 3 ==l oo
T aE-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > 3
> 5

2 Enter the amount of any excise tax incurred by organization managers under section 4855 . .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for Hisyear?. . . . v e e e e

E| Yes
4a Was a correction made? Yas
b If "Yes," describe in Part IV.

P dle  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

No
Ne

=

BCHIVIHIES | L . . L s e e e e e e e e e e e e >3 94,664.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtivities . . . . . . . . s e e e e e e > 3§
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
L 94, 664,

o Eom, TH20-POL-Ene T . © pravi e o il e wiaresa v 6 4 b e e e
4 Did the filing organization file Form 1120-POL f0r S YEBI7 . + + + v s v v v s v e et ene e e e neens L lves [ Ino
State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were politica!
contributions received and promptly and directiy delivered to a separate political organization, such as a separate segregated fund
or a political action committee (FAC) If additional space is needed, provide information in Part V.

{a) Name {b) Address {e) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -G-. prompily and directly
delivered to a separate
political organization. If
none, enter -0-

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule C (Form 990 or 890-EZ) 2008
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Schedule C {Form 990 or 990-EZ) 2008 13-6 760 Page 2

To be completed by organzations exempt under section 501(c})(3) th.. filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total icbbying expenditures to influence a legislative body (direct lobbying) . . . . , . . 94, 664.
¢ Total lobbying expenditures (add nes taand1b} . . . . .. .. ... ... . ... ... 94,664, |
d Other exempt purpose expenditures . . . ., . . .. ... i e e e e 2,901,716,
e Total exempt purpose expenditures (add lines 1cand1d), . . ... ... ... ..... 2,996, 380.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 299,819,
If the amount on line 1e, column (a} or (b) is:| The lobbying nontaxable amount is:
Not over $50C,000 20% of the amount on line e
Over $500,000 but not over §1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 bul not over $1,500,000 $1756.000 plus 10% of the excess over $1,000,000
Over $1,500,000 hut not ever $17,000,000 | $225.000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1.000.000.
g Grassroots nontaxable amount (enter25% ofline 1) , _ . . . . .. ... .. .. .. .. 74,955,
h Subtract line 1g from ling 12 Enter -0~ if [ine g is more thanlnea , , . . ... ... .. |
| Subtract line 1f from line 1c. Enter -0-if line fis more thanlinec , . ., . ... .. .. ..
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Vear? - . .. ... ... ... ... A i S R SR £ [ lves [ INo
4-Year Averaging Period Under Section 501(h})
(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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
eSSy sar (oA IRCH Rl (a) 2005 (b) 2008 fe) 2007 (d) 2008 (¢) Total
beginning in)
5 a
2a Lobbying non-taxabie amount
| 298, 819, 299,819
b Lobbying ceiling amount
{150% line 2a, column(e)) 449,729,
c Total lobbying expenditures
94, 664. 94, 664,
d Grassrools non-taxable amount
74,855 74,955
e Grassroots ceiling amount
(150% of line 2d, calumn (e}) 112, 433.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 880-EZ) 2008
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Schedule C (Form $60 of §50-52) 2008 13-60..1760 Pagn 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalils.

|__ () (b)

Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or iocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or l:néria-gérrie'nt'(l'néll]d'e com p.efns.afldn-ln' e'xﬁe;née-s -re-pfarfea on lines 1c thro Ligh '1|§’7-
¢ | Media advertisements? | b s paele s e e e Wi e & i |
d Mailings tc members, legislators, or the public? o
e Publications, or published or broadcast statements? Lt ile S i 11111
f  Grants to other organizations for lobbying purposes‘?, i . -
g Direct contact with legislators, their staffs, government officials, or a legislative body? =
h Ralies, demonstraiions, seminars, conventions, speeches, lectures, or any other means?
i Other aciivities? If "Yes," describe in Part IV N R
J Totallines 16 r0UGN 11 | . 0o\t e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? |, | |
b If "Yes," enter the amount of any tax incurred under section 4812 ., . ..., .
¢ If "Yes," enter the amount of any tex incurred by organization managers under section 4912 L

d I the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . . .
m_'l% be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yos | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orkess? . . 2
3 Did the oroanization agree to carryover lobbying and puoiitical expenditures from the prior VEEET e i e g e
To be completed by all organizations exempt under section 501(c){4), section 501(c}5), or
section 501(c}(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part 1li-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.
1 Dues, assessments and similar amounts from members . L. L. L. i 1
2  Section 162(e) non-deductible lobbying and political expenditures (do net include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear ... ........... o DR o e 2a
(R D EEIREET oo 1o it o Lot o I s W 2b
TDtal ...................................................... 2c p—
3 Aggregate amount reported in sechon B033{e)(1)(A) notices of nondeductible sectlon 162{e}dues | 3
4 if notices were sent and the amount on line 2c exceeds the amount on ling 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pofitical expenditure next year? L L L e e e e 4
5  Taxable amount of lobbying and political expenditures {line 2¢c total minus 3 and4) . . . .. .. “oite e 5

Fart IV Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part B-B, line 1i.

Also, complete this part for any additional information.

gg?zﬁs ey Schedule C {Forrn 980 or 990-EZ) 2008
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Schedule € [Form 550 or §60.-EZ) 2008 13-60137a0 Page 4
Supplemental Information (continued)
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| oM No. 45458047

SCHEDULE D ) i
(Form 990) Supplemental Financial Statements

p Attach to Form 990, To be completed by organizations that Open to Public
R R Ao answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

NATIONAL FOUNDATION FOR FACIAL RECONSTRUCTION 13=-6013760
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 980, Part IV, line 6.
{a) Donor advisad funde | {b} Funds and other accounts

|

Total number atendofyear . . ... ... ...
Agaregate contributions to (during year)
Aggregate grants from (during year) . . . . . -
Aggregate value atend ofysar . . . . . . ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor aovised
funds are the organization’s property, subject tc the organization's exclusive legal control? . . . . . . . .. . . D Yes D No
<] Dic the organization inform all grantees, doners, and donar advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

L5 B LU Y

impermissible private benefit? | . . . . L L L L e e e e e e e e e e e e e e e e e e e e I:l Yes :] No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation sasements haid by the organization {check all that apply),
Preservation of land for public use (e.g., recreation or pleasura) Preservation of an historically Importantly land area

Protection of natural habitat Presarvation of certifiad historic structure

Prasaervation of open space
2 Complete lines 2a-2d if tne organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . .« « « o o e e e e e 23 I
b Total acreage restricted by conservation easements . . . . .. L a e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (8). . . . . . 2e
d Number of conservation easements included in (¢} acquired after 8/17/06 . . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year W
4 Number of states where property subject to conservation easement is located »

5 Doas the organization have a writien policy reparding the periodic monitoring, inspection, viciations, and =2 —=

enforcement of the conservation easements ithelds? . . . . - . oo o h e i e s s |_| ¥Yes LI No
6 Staff or volunteer hours devotad tc monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section -

170(n@YBXD and T70MANBYIDT « o v v v o e e e e e D Yes u No
9 tn Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote tc the organization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b |f the crganization elected, as permitied under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasuras, or other simitar assats held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{iy Revenues included in Form 980, Part VIl line 1 . . ... o v oo oo

{ii) Assets included in Form 990, Part X . . . .« . o o e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . v . o o v v i e v v b o e e e e e
b Assetsincluded in Form 990, PartX .« . v v v v v o i i e e e e e e e e e s e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13- aTa0 Fage 2

XYl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check al! that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e E Other
Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? « . - - .« - [ lves [ |Ne

ElsdUM Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 880, PAMX?. + + « v v v v vt e et e et e e e e [ Tves [ ]No

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amoum
c Beginningbalance . . . ... ..o oo e e ie
d Additionsduringthe ysar . . . . . . oo e e e e e s 1d
e Distributionsduringtheyear. . . . . . - o e e 1e
fOENDING DAIANCE « o v v v e v et e e e e e e e e e e [ 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . .. ... v o . |_| Yes |_J No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complele if organization answered 'ves to Form 990, Part IV, iine 10.

{a) Cument Year (b} Pris yesr (e) Two yeers back | (d) Throe yoars back (e} Four years back

Beginning of year balance . . . . 3. g, 000,
Contributions . . . . ... . ...
Investment earnings or losses . .
Grants or scholarships . . . . . . |
Other expenditures for facilities .
and programs . . . . .- . ...
f Administrative expenses . . . . . |
g End of yearbalance. . . ... .. | 1, 004, 000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 0.3300 %

b Permanent endowment B 0.5700 %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

1

LT = N S T =

organization by: Yes | No
(i) unrelated organizatons. . . . . . 0000 00D0ODO00000C00D0G S 8o 0 00D0O0O0O0Q000D o a 3all) | %
(i) related organizations . . . . . . o o i i i e e e e e e e e e e e e e e e e e ﬁiﬁnz_—{{_
b 1f"Yes" to 3a(ii), are the reiated organizations listed as required on Schedule R? . . .. . .. ... - - ... . .. ib |
4 Describe in Part XIV the intended uses of the oroanization’s endowment funds. i
Investments - Land, Buildings, and Equipment. See Form 820, Part X, line 10.
Description of investment {a) Costor other basis (b) Cost or other (e} Depreciation {d) Book value
[ineesiment) basis (ather)
a Land. - . - - e
b BUIGINGS « v v v v v e et e (T
¢ Leasehold improvements . .. ... ... I
d Equipment . ... ... 46,905, 45, 955 a40.
e Other . . .« v v v i i e e e s e e e e ! 1,497,515, 64, 958 1.43%2 557,
Total. Add nes 1a-1e (Column (d) should equal Form 990, Part X, cofumn {8) fine 10{e)) . . . .. . . . . > 1,433,497,
Schedule D (Form 950) 2008
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Schedule D [Form 850) 2008 i 13=-60, 4760 =3
SR, ] Investments - Other Securities. See Form 590, Part X, line 12.

{a) Description of security or category {b) Book value ] {¢) Method of valuation:
(including name of security) Cost or end-of-year markel value

Total. {Column (k) should equal Form 990, Part X, col. (B} line 12)
Investments - Program Related. See Form 280, Part X, [ine 13.

{a) Description of investment type {b) Boak value (c) Method of valuation:
Cost or end-of-year market value

Total. {Column (b} should equal Form 990, Part X, col. (B} fine 13) P |
EXTd  Other Assets. See Form 880, Pari X, line 15,

(a) Description (b} Book value
Tatal. [Column (bl should equal Form 890, Pad X, col (BIRE 18] . . o o v o o o o s o s v o o o v o s o s s+ R T Y >
Other Liabilities. See Form 980, Part X, line 25.
{a) Description of liability (b} Armount T = i o - i . e
Federal income taxes REn: a2 L : >

Total. (Column (b} shouid equal Form 990, Pant X, col. (8) line 25) w

In Part XIV, provide the text of the footnote to the organization's financial stataments that reports the urganlzatlnn‘s liability for
uncertain tax positions under FIN 48

Jsa Schedule D (Form 820) 2004
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Sphedule D (Form §90) 2004 13-60. 5760 Page 4
Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 990, Part VIIE, column (A), line 12} _ . . . . . . . .. . v+ .. I . 1 2,972 418,
2  Total expenses (Form 990, Part IX, column (A}, iNe 25) | | . . . v vt v i e s e ss o snesis s 2 2,996,380,
3 Excess or (deficit) for the year Subtractline2fromline 1 _ . . . . . . .. v i v i v o i s v m o 3 -23,962 !
4  Net unrealized gains (losses} oninvestments | | . . . . . . . .. ... o e e e e e 4 —611,545, |
§ Donated services and use of facilities _ . . . . . . . L . L e e e e e e e e e e 5 36, OBZ
6 dnvestmentexpenses . | | | L L, L L e e e e e e e 6
7  Prior period adjustments ., ... ... ..., P ol o e = . P 7
& Other(DescribeinPartXIV) _ ... e e B
9 Total adjustments (net). Add iNes 4-8 . | . . . . ... ... e g -574,563.
10 Exosss or (deficil) for the vear per financlal statements. Combinelines3and8, . . . . - - &+ . . 10 -5898, 525,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gams, and other support per audited financial statements _ _ _ |, . . . ., .., ... .. 1 2,371,645,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . . ... ... ... ... ... 2a =511, 545,
b Donated services and use of facilities _ , , . .. . ... ... .. ... .... 2b 36,982,
¢ Recoveries of prioryeargrants | . . . . . .. ... e e e e | 2¢
d Other (Describein Part XIV) . . . . . | 2d
e Addlines 2athrough 2d = . . . .. e e e e | 20 ~574,563.
3 Subtractline2e from liNE 1 . . L . o L 0 i i e e e e e e e e e e e e e e e e 3 2. 8946, 20B.
Amounts included on Form 290, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b | . 4a 26,210,
b Other (DescribeinPartXIV) [ . ., . . ... . ... .. 4b
¢ Addlinesdaanddb | L e e e AT 26,210,
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part L line 12, . . . . . . . . . . . - . 5 2,672,418,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,870,170,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior year adjustments . " A 2b
¢ Losses reported on Form 990, PartIX, line25 . 2c
d Other (DescribeinPartXivy ... 2d
e Addines zathoughzd T TTTTUTToinetnt I |z
2 Subtractling 2e from iNe 1 L L L s e e e e e e e e e e R 3 £;970,170,
Amounts included on Form 990, Part IX, line 25, but not on line 1: I|
a Investment expenses not inciuded on Form 290, Part VIl Tine7b 4a 26,210,
b Other {DescribeinPartXtVy . . . I S | 4b
Add “nes 4a and 4b .................. PR T T L IR R T L T T R NIRRT S ¥ 4¢ ?'6* EJD'
5  Total expenses, Add lines 3 and dc. (This should equal Form 880 Partiine18) . ... ........| & 5 8996, 380,

el  Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Partlll, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X; Part X!, line 8; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4k

PART Vo LN 4 e e e i e s e e ety e —

Schedule D (Form 990) 2008
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I OMB No 1545-6047

Schedule F

Statement of Activities Outside the United States
(Form 990)

2008

Cpen to Public

P Attach to Form 980. Complete if the organization answered "Yes" to
Form 920, Part IV, line 14b line 15, or line 16. Inspection

Employer identification number

Department of the Treasury
intarnn| Revenle Sanvce

Name of the organization

FOUMDATION FOR FACT RECONSTROCTION 13-6013760
General information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? , . . ., ... ......

NATIO

No

Yes

2  For grantmakers, Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Reoion (Use Schedule F-1 (Form 920) if additional space is needed )

{a} Region {b) Number of | {e] Number af {d) Activities conducted in {e) If activity listed in () is {f} Totar
affices in the employess of region {by type} (i e., 4 program senvice, expenditures in
region agants in fundraising, pragram services, describe specific type of region
reglon grants to recipients located in service(s) in region
4 the region)
CENTRAL AMERT ChA/CARERABESN BOME HONE | INVESTMENT ACTIVITIES HOWE
|
|20 PR e W W PR | = NOKE HOHE HONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule F (Farm B80) 2008 I 13=60.3760 Page

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Scheduls F (Form 580) 2008
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' OME No. 15450047

8. vplemental Information Regar. .ig
Fundraising or Gaming Activities

P Attach to Form 990 or Form 830-EZ. Must be completed by organizations that anawer "Yes" to Form 990, Part IV, lines 17,
18, or 19, and by organlzations that enter more than $16,000 on Form 890-EZ, line Ba.

Employer ldentification number

13-6033760

SCHEDULE G
(Form 990 or 220-EZ)

Depanment of the Treasury
internal Revenue Service

Name of the organization

HATIONAL FOUNDATION FOR FACIAL RECONSTROUCTION
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
e - Solicitation of non-government grants

Open To Publlic
Inspoction

a X | Mail solicitations
b X | Email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d ] In-person solicitations
2a Did the organization have a writter. or oral agreement with any indwvidual {including cfficers, diractors, frustees

[ Jves [_INo

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization, Form 990-EZ filers are not required to complete this table

of key smployees listed in Form 990, Part VII} or entity in connection with professional fundraising activities?

{i) Name of individual {iil Activity {lil) Did fundraiser have | (W} Gross recaipts {w) Ameunl paid 1o | ) Amouni paid (2
or entity (fundraiser) custody or control of trom aotidty {or retained by {or retamed by)
contributions? fundraiser Ealad in organization
ol i)
Yoz Mo
|
Total . « .+ - - v v o« o« EleUe e WaEEe A Ll T e W ¢ w

3 List all states in which the organization is registered or
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 980 or 990-EZ) 2008
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Schedule G (Form 930 or S90-EZ] 2008 13-60, 760 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 830, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, iine 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 {b] Event #2 (e} Other Events (di Total Events (Add col.
BEOWAY FOR MED NONE {a) through cal. {c)}
|ovmil fyne} e, fypa) (el nuimber)
g
=
211 Grossrecelpda . L0 S 546, B30. 546,830,
& | 2 Less: Charitable
aontributions_ _ . . ... .. 446,414, 446,414,
3 Gross revanue (line 1
i Bine2) e v s e iia e e 100,416, 100,416,
4 Cashprizes . .......
L]
S| 5 Noncashprizes . . ... ....
@
& 3
| 6 Rentffaciilycosts . .. ....
8
5 | 7 Other direct expenses. , . . ., . . 100,416, 100, 416,
B Direct expensa summary, Add lines 4 through 7 ineolumnid) _ . . . ... . ... c0..n P il 100,416.)

§ Mat income summary, Combine fines 3 and 8 in column {(d).

m Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, o reported more
than $15,000 on Form 990-EZ, line 6a

) {a) Bingo (b} Puil tabsinstant {e) Other gaming (d) Total gaming (Add
2 bingalprogresshe olnge col. (a) through col. (c)}
g
&

1 Grosseventd . . s se s oo as
| 2 Cashprizes , , . ..........
G
L% 3 Nopcashprizes ... ...
D
o | 4 Rentffacilitycosts . .. ..
=

5 Otherdirectexpenses, . .. ... .

| Yes % |Yes 7 Hﬂm %

8 Volunteeriaber . ... .. ; No Mo L

7 Direct expense summary. Add lines 2 through S inecolumn(d) | . . ., .. .......... I ! )

8 Netgaming Income summary. Combine lines 1and T Ingolumn(d} . . . . . . . 0o v oo v oo e oo >

Yes [ No

9 Enter the state(s) in which the organization operates gaming activities: ___ =
a Is the organization licensed to operate gaming activities in each of these states? _ ., ... ........ Ba

b If "No," Explain:

10a We_;; ;E; of the Br_g‘;l-ni-z;-at_io_n_'s_ gaming Iicens-e-s. revoked, suspended or terminated during the tax year? 10a

11 Does the organization operate gaming activities with nonmembers?_ | ... . ... ... ... oL 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
farmed io administer chartabla gaMINGT . . v v o o o o s o s 3 0 o s 2 v oss s & 4 e a4 e s s s 8 s s b sivs ss s s 12

Schedule G {Form 290 or 990-EZ) 2008
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