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IRS e-file Signature Authorization
Form 8 879 ""'TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2022, or fiscal year beginning | _ 1 0/01 L2022, and ending | 9/30 20 23 ,
Depariment of the Treasury Do not send to {he IRS, Keep for your records. 2 022
Intemat Reverue Service Go o www.lrs,gov/FormB8879TE for the latest information.
Name of filer NATIONAL FOUNDATION FOR FACIAL EIN or S8N
RECONSTRUCTION, INC, 13-6013760
Name and title of officer or person sublest o tax ORATGE DUGAN
TEEASURER

- Type of Return and Return information

Check the box for the return for which yeu are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 fiters may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, ba, Ba, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6h, 7h, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 9,870,400
2a Form 990-EZ check here [ b Tofal revenue, if any (Form 990-EZ, lirRe®) 2b
3a Form 1120-POL check here b Totaltax (Form 1120-PCL, linRe 22y 3b
4a Form 990-PF check here | | b Tax based on investment{ income (Form 990-PF, Part V, line 8) 4b
5a Form 8868 checkhere | i b Balance due (Form 8868, lne 3¢y 5b
Ga Form 990-T check here b Total tax (Fozm 990-T, Part Ill, inesy 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) ... 7b
8a Form 5227 check here L b FMV of assets at end of tax year {Form 5227, tem D) ... ... ...... 8b
%a Form 5330 check here L | b Taxdue (Form 5330, Partli,fine 19} ... .. . ... ... ................. 9b
10a Form B038-CP check here .. .. b Amount of credit payment requested {Form 8038-CP, Part IH, line 22) 10b

Declaration and Slgnature Authorization of Cfficer or Person Subject to Tax

Under penaities of perjury, | declare that . | am an officer of the ahove entity or D | am a person subject {o tax with respect to {name
of enlity) , (EIN) and that | have examined a copy of the
2022 elactronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and
complete. i further declare that the amount in Part | above is the amount shown on the copy of the efecironic return. | consent to allow my
intermediate service provider, transmiter, or elecironic return originator {ERO) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or refund, and (c)
ihe date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inifiate an electronic funds withdrawaj
{direct debit) entry to the financial insiitution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior {o the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues relajed o
he payment. | have selected a personal identification number (PIN) as my signature for the electrenic return and, if applicable, the consent to

lectronic funds withdrawal.

IN: check one box only

X | authorize _ Kudisch, Oster & Company, LLC to enter my PIN 55555 | 4 my signature
ERO firm name Enter five numbers, but

to not enter all zeros

on the tax year 2022 electronically filed return. if | have Indicaled within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

filed return. i | have indicated within this-return lhat a copy of the.retiirn i 1s being filed with a stale agency(ies) regulating charities as part
of the IRS Fed/Stale program, | will enfer iN the relufi's disclosure consent screen.
bae _05/16/24

Signature of officer or person subject to tax
_ Certification and Autbéntucatiop{

ERO's EFIN/PIN. Enter your six-digit electrbric filin§.idedtification
number (EF{N) followed by your five-digit self-sefected PIN, [ 20965522545 |

Do not enter all zeros
I cerlify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed refurn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

William R Oster pae _05/16/24

ERC's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form BBT9-TE (2022)
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginnin

B Check if applicable:

D Address
D Name ch

D Initial return

Final return/
terminated

D Amended return
D Application pending

change

C Name of organization

0/01/22 and endin
NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION,

INC.

09/30/23

D Employer identification number

ange

Doing business as

MYFACE

13-6013760

Number and street (or P.O. box if mail is not delivered to street address)

333 EAST 30TH STREET LOBBY UNIT

Room/suite E Telephone number

917-720-47/01

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK

NY 10016

10,256,879

G Gross receipts$

F Name and ad

dress of principal officer:

CRAIG DUGAN
333 EAST 30TH STREET, LOBBY UNIT

H(a) Is this a group return forsubordinates’.D Yes @ No

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

NEW YORK NY 10016
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
3 Website: WWW.MYFACE . ORG

H(c) Group exemption number

m Corporation m Trust m Association m Other

| L Year of formation: 1951

|M State of legal domicile: NY

K Form of organization:
BN sonmany

1 Briefly describe the organization's mission or most significant activities:
o See Schedule 0O
S|
S|
2 e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line1a) 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
E 5 Total number of individuals employed in calendar year 2022 (Part V, line228 5 4
g 6 Total number of volunteers (estimate if necessary) 6 128
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. .. .. . . . . . . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line2b) 4,484,715 9,111,964
g 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 796,193 911,559
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) -86,137 -153,123
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 5 y 194 y 771 9 y 870 y 400
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,623,802 1,414,443
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,001,304 877,379
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
o - 1o b R Y L
53 b Total fundraising expenses (Part IX, column (D), line 25) 232 ». 143 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 850,194 797,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,475,300 3,089,474
19 Revenue less expenses. Subtract line 18 from line 12 1 y 719 y 471 6 y 780 y 926
53 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line16) 23,990,212 31,707,605
<3| 21 Total liabilities (Part X, line 26) 102,649 83,760
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . ... ... .. ... .. ... ... .. ... 23 y 887 y 563 31 y 623 y 845

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S| g n Signature of officer Date
Here |CRAIG DUGAN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid William R Oster i} William R Oster 05/16/24] self-employed | P00179043
Preparer Firm's name KUd 1 SCh 9 OSte r &. Company 9 LLC Firm's EIN 81—4412823
Use Only 129 Grove St

Firm's address MOFItClaI r 9 NJ 07042 Phone no. 973—338—7032

May the IRS discuss this return with the preparer shown above? See instructions

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill .. ... .. ... ................... [ ]

1 Briefly describe the organization's mission:

EDUCATION, RESOURCES AND SUPPORT THAT PAVE THE WAY FOR IMPROVED OUTCOMES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1 ” 300 ” 000 including grants of $ 1 ” 300 ” 000 ) (Revenue $

4c (Code: ) (Expenses $ 882 916 including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2 5 486 2 124
DAA Form 990 (2022)
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Form 990 (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 3
— Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit -~~~ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il =~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.............. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy- -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIL 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv..~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il andtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. ... ... ... .. .. .. .. .. .. .. ... .. 21 | X

DAA Form 990 (2022)
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Form 990 (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 4
— Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 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 lines 24b
through 24d and complete Schedule K. If “No,"go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partit -~~~
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, PartlvV. 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. .~ 28b| X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedulemM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable la
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? . ... ... e e 1c X
DAA Form 990 (2022)
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Form 990 2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 5
— Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?>
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?>
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state>
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... ... . .. ...
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Form990i2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. .. .. . . . . . . . . . . . . ... . ................ X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowin_
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. .. .. ... .. ... ... .. ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process on 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>
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh arrangemMENTIS? . .. ... .ot

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY ,AL,AR ,CA, FL, GA >HI,IL, KS ,KY,MA,MD,MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
WILLIAM VILLAFRANCO 333 EAST 30TH STREET
NEW YORK NY 10016 917-720-4701
DAA Form 990 (2022)
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Form 990 (2022) NAT 10ONAL FOUNDATION FOR FACIAL 13-6013760 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Nam e(iad title Avt(aBr;ge t()(:)?(,n:rtlg:(;)igg:\ei ;hl? :ﬂ? r;i Rep(ol::t)abl_e RepE)F;t)abI_e Estimat&(a';) amount
s, | ofterania dreconsin) | Combersaen comperate CLC
(list any e 2l 2 Q|3 355[ Ly organization (W-2/ organizations (W-2/ from the
hours for 22l = |9 : 23| 3 1099-MISC/ 1099-MISC/ organization and
related e % & 3 [az z 1099-NEC) 1099-NEC) related organizations
orge:)r:lzoe:,t\;ons e g % % _rgb
dotted line) g % g
@ STEPHANIE PAUL
RPN I 40.00
EXECUTIVE DIR-RET 0.00 X 256,920 18,194
2 ANDREA NEWMAN
SRR 0.00
SR PROGRAM DIRECTOR 0.00 X 135,000 0
3 KAREN LYNN LAZARUS
SRR I 40.00
DIR. OF CAMPAIGN DEV 0.00 X 111,000 0
@ SANDY GILBERT
SRR 0.00
SR DEVELOPMENT DIR 0.00 X 110,000 0
6 ERIN ASHAYERI
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0
6)CHARLES BEEVER
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0
7 JEREMIAH M BOGERT
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0
®RAVI DESAI
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0
©CRAIG DUGAN
R UUUUUNTUN IO 2.00
TREASURER 0.00 | X X 0 0
@0)VINCENT DeLUCA
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0
a1)FREDERICK M FRIEDMAN
TSRO IO 2.00
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2022)



NATIONAL 05/16/2024 11:25 AM

Form 990 (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 8
— Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A (8) (do not ch;:cl)f:i:c(;'r]e than one (©) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any E‘_S_ 2 EO; E %é J organization (W-2/ organizations (W-2/ from the
hours for ;'g- |8 o |23 g 1099-MISC/ 1099-MISC/ orgamzatlop ar_\d
related g5 § A ‘g $§ - 1099-NEC) 1099-NEC) related organizations
orgelxjr:lzoe\i,t\;ons g § E é
dotted line) 3| 2 3
(12) JOHN GORDON
i [ 2.00.
TRUSTEE 0.00 [X 0 0
(13) VINCENT HOM
i [ 2.00.
TRUSTEE 0.00 [X 0 0
(14) MAXWELL KAHN
SRS TUUUURPRRPTRN IO 0.00
TRUSTEE 0.00 [X 0 0
(15) ALEXANDRA KAY
SRR TUNUSUUURRTIPPRON IO 2.00.
VICE PRESIDENT 0.00 [X X 0 0
(16) ROBIN KRAUSE
i [ 2.00.
TRUSTEE 0.00 [X 0 0
(17) SEAN McGOULD
i [ 2.00.
TRUSTEE 0.00 [X 0 0
(18) SONDRA NEUSCHOTZ
2.00
SECRETARY ........................ O -00 . X X 0 0
(19) DAVID SANTIAGO
SRRSO IO 2.00.
TRUSTEE 0.00 [X 0 0
10 SUDOMAl ... 612,920 18,194
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d_Total (add lines1band 1€) ... oooovoooiiieiiiieeiee 612,920 18,194

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_.(B)
Description of serv

Ices

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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orm 990 2022) NATIONAL FOUNDATION FOR FACIAL

13-6013760

F
i Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Contributions, Gifts, Grant§
and Other Similar Amount

la

-0 o O T

«Q

Federated campaigns la
Membershipdues 1b
Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,

and similar amounts not included above . ... .. 1f

Noncash contributions included in

linesta-1f . . ... ... . .. . 1g |$

Total. Addlines la—1f ... ... ... ... ... ... .. ... ......

am Service
evenue

I

Pro%
K - ® o O T

2a

Business Code

(A
Total revenue

9,111,964

®)
Related or exempt
function revenue

business revenue

(®)
Revenue excluded
from tax under
sections 512-514

Other Revenue

b Less: rental expenses| 6b

8a

Investment income (including dividends, interest, and
other similar amounts)

911,559

911,559

Gross rents 6a

Rental inc. or (loss) | 6C

Net rentalincome or (IoSS) ..., ..

Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps.| 7b

Gain or (loss) 7c

Netgainor (I0SS) .......... ... . .. . . i,

Gross income from fundraising events

(notincluding  $ 428,929

of contributions reported on line

1c). See Part IV, line 18 8a 233,356

Less: direct expenses 8b 386,479

¢ Netincome or (loss) from fundraising events . ........

9a

10a

b Less: cost of goods sold 10b

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ..........

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1la
b
c
d
e

Business Code

9,870,400

911,559

0

DAA

Form 990 (2022)
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NATIONAL FOUNDATION FOR FACIAL

Form 990 (2022) 13-6013760
— Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7p, Total éﬁ;))enses Progra(n?)service Managé(r;)ent and Funcgll?a?ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 1 5 300 y OOO 1 y 300 y OOO
2 Grants and other assistance to domestic
individuals. See Part IV, line22 114,443 114,443
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,228 174,706 12,846 43,676
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages 490,495 335,682 35,423 119,390
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 93,061 65,311 5,775 21,975
10 Payrolltaxes 62,595 44,700 4,629 13,266
11 Fees for services (nonemployees):

a Management

blegal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 _

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) 155 5 731 42 5 199 113 y 532
12 Advertising and promotion 100,816 100,816
13 Office expenses 24,079 2,909 21,170
14 Information technology
15 Royales
16 Occupancy ... 66,116 66,116
17 Travel 6,924 6,042 712 170
18 Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56 5 223 56 5 223
23 Insurance

24

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

203,419

a Direct accomodation = ’
b . Webinar, podcast & educ 73,060 72,130 930
¢  Board development = 27,157 27,757
d . Nutritionist staff exp 16,698 16,698
e All other expenses 37,289 9,978 15,745 11,566
25 Total functional expenses. Add lines 1 through 24e . 3 5 089 5 474 2 > 486 5 124 371 5 207 232 5 143
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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NATIONAL FOUNDATION FOR FACIAL

13-6013760

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 356,188 1 691,123
2 Savings and temporary cash investments 4,225,815] 2 647,107
3 Pledges and grants receivable,net 1,245,788| 3 151,230
4 Accounts receivable,pet 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .= . 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 6/77,980] 9 1,442,300
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,323,844
b Less: accumulated depreciaton 10b 806,622 1,573,445| 10c 1,517,222
11 Investments—publicly traded securites 15,844 ,596| 11 27,172,223
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part Iv, line1zz ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. ... 66,400] 15 86,400
16 Total assets. Add lines 1 through 15 (mustequal line33) .......................... 23 y 990 ” 212| 16 31 y 707 5 605
17 Accounts payable and accrued expenses 102,649 17 83,760
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ (22 Loans and other payables to any current or former officer, director, _
= trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . ... 102,649 83,760
o Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
c_‘g 27 Net assets without donor restricions 17,405,464| 27 25,267,460
@ |28 Net assets with donor restrictions 6,482,099 28 6,356,385
-g Organizations that do not follow FASB ASC 958, check henD _
'-'; and complete lines 29 through 33.
o |29 cCapital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 23,887,563 32 31,623,845
33 Total liabilities and net assets/fund balances ........................................ 23 y 990 ” 212| 33 31 y 707 y 605

DAA

Form 990 (2022)
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Reconciliation of Net Assets

megmwmma NATIONAL FOUNDATION FOR FACIAL 13-6013760

Check if Schedule O contains a response or note to any line inthisPart XI ... ... ... . ..

© 00N O OB~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) . oo iiiiiil..

| |
9,870,400
3,089,474
6,780,926
23,887,563
955,356

© [0 [N [ |0 |~ |[W [N |-

0] 31,623,845

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... .. . .

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2022)
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Form 990 (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (©) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any E‘_S_ 7 g EES E organization (W-2/ organizations (W-2/ from the
hours for ;'g_: ’_E: 2 ﬁ %§ g 1099-MISC/ 1099-MISC/ organization and
related g.g s é ?g;,‘ - 1099-NEC) 1099-NEC) related organizations
organizations =z 8 ] E]
below G| = | ®
dotted line) 3| 2 3
° g
(20) WILLIAM S VILLAFRANCO
[ 2.00.
PRESIDENT 0.00 |X]| [X 0 0 0
(21) BARBARA ZUCKERBERG
| 2.00.
TRUSTEE 0.00 [X 0 0 0
1b Subtotal .. ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (addlines 1band 1¢) .. ... ... ... il

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... .. ... .. ... .. . i, ..

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

(A) _.(B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | owme no. 1545.0047

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 2

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization NAT I ONAL FOUNDAT I ON FOR FAC I AL Employer identification number

RECONSTRUCTION, [INC. 13-6013760

- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVErsity:
10 D An organization that normally receives (1) more than 33 1/3% 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 Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the su'bb'o'rtéd'6'rgé{rii'z'étli6h'(;s').' """"""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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NATIONAL FOUNDATION FOR

FACIAL

13-6013760

Page 2

Schedule A (Form 990) 2022
‘ 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,713,791 1,650,430 3,446,096 4,484,715 8,663,036 20,958,068

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

2,713,791

1,650,430

3,

446,096 4,484,715

8,663,036

20,958,068

shown online 11, column (f) 6,863,799
6 Public support. Subtract line 5 from line 4 . 14,094,269
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 2,713,791 1,650,430 3,446,096 4,484,715 8,663,036 20,958,068
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 415,371 548,419 523,687 602,354 911,559 3,001,390
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .............. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 91,930 123,470 246,940
11 Total support. Add lines 7 through 10 24,206,398
12 Gross receipts from related activities, etc. (see instructions) 12 1,144,915
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOP N ere . oo ettt iiiiiiiiiiii m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 58.23%
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2022. 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 facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

18
instructions

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

[]
[]

DAA

Schedule A (Form 990) 2022



NATIONAL 05/16/2024 11:25 AM

Schedule A (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities 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 its behalf

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

6 Total. Add lines 1 through 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 $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP eI D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn ) 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and 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 ................ D

b 33 1/3% support tests—2021. 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 ... ... .. .. .. D

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

Schedule A (Form 990) 2022
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ScheduIeAiForm990)2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990) 2022
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Supporting Organizations (continued)

ScheduIeAiForm990)2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of naotification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

ScheduIeAiForm990)2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(6200 F-NN (SO |\ Ol ]

Depreciation and depletion

o O~ [W [N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7

Other expenses (see instructions) 7

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢)

o (|0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Hjw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Nl (o>l [¢)]

Recoveries of prior-year distributions

o4}

(ool NI [ R (&2 B2N

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

g d (W (N |-

Income tax imposed in prior year

o O [~ [W [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

DAA

Schedule A (Form 990) 2022
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13-6013760 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2N NI [0 (2 1 E- [4V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(N[O [0 |~ W (N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

0]

Section E — Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019 ................... ...

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™o|alo |To|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from2019 .......................

Excess from 2020

Excess from 2021

o |0 |T|o

Excess from 2022

DAA

(ih)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022
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Schedule A (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 8
‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Other Income Detail

SCHEDULE A, PART 11, LINE 10, EXPLANATION FOR OTHER INCOME:

O HER N O

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements |_ome no. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION, INC. 13-6013760
B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . i, D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. -|e|d at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @) BYIN? oo oo ] Yes [ | No
9 In Part XIlI, 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 to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vill, line2 s
(ii) Assetsincluded in Form 990, PartX s
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line2 s
b _Assets included in FOrm 990, Part X . . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 2

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. .. .. ............... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duringthe year = 1d
e Distributions during the year le
f ENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . .. .. .. .. .. ... .. .. .. | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ 2,729,359 3,300,337 3,150,633 3,051,031 3,068,548
b Contributons
¢ Net investment earnings, gains, and
losses 135,893 -349,442 240,286 223,740| 1,472,218
Grants or scholarships
Other expenditures for facilities and
programs 176,273 221,536 90,582 124,138 164,735
f Administrative expenses
g Endofyearbalance 2,688,979 2,729,359 3,300,337 3,150,633| 3,051,031
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 - OO %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)| X
(ii) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
taland ... =
b Buildings 2,241,860 724,638 1,517,222
c Leasehold improvements
d Equipment 81 » 984 81 » 984
e Other ... ... . .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... .. .. .. .. .. .. ... .. . 1,517,222

DAA
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BB nvestments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) =
B  nvestments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@25.) ... ..........0o0oouiiiiiiiiiiiiiiieeeeeee.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ......... TL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 4
BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPartxut.y 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm) 4b
C Addlinesdaand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... . . ... . . . ... .. ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (DescribeinPartxut.y 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from N L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm) 4b
C Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization NAT I ONAL FOUNDAT I ON FOR FAC I AL Employer identification number
RECONSTRUCTION, [INC. 13-6013760

- Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o rcadss?gd;\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPRING FUNDRAIS| RACES FOR FACES| None (add col. (a) through
® (event type) (event type) (total number) col. (c))
é 1 Grossreceipts 459,143 203,142 662,285
2 Less: Contributions 428 y 929 428 » 929
3 Gross income (line 1 minus
lne2) . .. 30,214 203,142 233,356
4 Cashprizes
5 Noncash prizes
g 6 Rent/facility costs 100 > 241 20 > 939 121 » 180
,_% 7 Food and beverages
% 8 Entertainment 59,722 1,200 60,922
9 Other direct expenses 106 y 940 97 y 437 204 y 377
10 Direct expense summary. Add lines 4 through 9 in column (@) 386,479
11 Netincome summary. Subtract line 10 fromline 3, column (d) .. ... . -153 5 123

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (@) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
2
Q
x

1 Grossrevenue .. .. ...
# | 2 Cashprizes
(%2}
c
w .
2| 3 Noncash prizes
| 2 NONRESHPHAES
g
= 4 Rent/ffacility costs

5 Other direct expenses

L | Yes % L | Yes % | | Yes
6 Volunteer labor No No No

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming ? ... .. .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the thirdparty ¢
c If“Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sient in the organization’s own exempt activities during the tax year  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
ﬁ?é’%ﬁ?’é&éﬁu”;esg‘ife‘"y Go to www.irs.gov/Form990 for the latest information.

Name of the organization NAT I ONAL FOUNDAT I ON FOR FAC I AL Employer identification number
RECONSTRUCTION, [INC. 13-6013760
BB General Information on Grants and Assistance

1 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 @SSISTANCE? .. ... ... ... . e D Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
B Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, X .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) WYSS DEPT OF PLASTIC SURGERY

C/0 NYU SOM TO TREAT PATIENTS Wi
NEW YORK NY 10016 1,300,000
2
(3)
(4)
(5)
(6)
(7)
(®)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table =~ »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) (2022) NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 2
B Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 CHARITY CARE 23 114,443 FAIR VALUE

6

7
B  Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

APPROVAL . BI-ANNUAL REPORTING IS PROVIDING BY EACH INSTITUTION/ZINDIVIDUAL

Schedule | (Form 990) (2022)

DAA
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

Name of the organization

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION,

INC.

Employer identification number

13-6013760

BB  Ouestions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

D Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

D Housing allowance or residence for personal use
D Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

@ Approval by the board or compensation committee

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

NATIONAL FOUNDATION FOR FACIAL

13-6013760

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. " - : - i) oth other deferred benefit B)(i)~(D in column (B) reported
(A) Name and Title corg:)p;?ss‘a?ion ® Egm:)se(r%sgggrrlmve Sggorct);b‘leer compensation enes ®0-0) as deferred on prior
compensation Form 990
STEPHANIE PAUL o 296,920 O Q. 3,840 14,354 275,114 0
1 EXECUTIVE DIR-RET (i 0 0 0 0 0 0 0
(I) .........................................................................................................................................
2 (i
(I) .........................................................................................................................................
3 (i
(I) .........................................................................................................................................
4 (ii
(I) .........................................................................................................................................
5 (i
(I) .........................................................................................................................................
6 (i
(I) .........................................................................................................................................
7 (i
(I) .........................................................................................................................................
8 (i
(I) .........................................................................................................................................
9 (i
(I) .........................................................................................................................................
10 (i
(I) .........................................................................................................................................
11 (i
(I) .........................................................................................................................................
12 (i
(I) .........................................................................................................................................
13 (i
(I) .........................................................................................................................................
14 (ii
(I) .........................................................................................................................................
15 (i
(I) .........................................................................................................................................
16 (i

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2022

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. 13-6013760

_ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Description of transaction

(d) Corrected?

Yes No

(1)

(2)

3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

_ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship | (c) Purpose of | (d) Loan (e) Original
with organization loan to or from| principal amount
the org.?
To [From|

(f) Balance due

(9) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

Yes | No | Yes No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 NATIONAL FOUNDATION FOR FACIAL 13-6013760 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofSQragrfng
interested person and the transaction revenues?
organization ves | No
(1)
()
3)
(4)
(5)
(6)
(7)
(8)
&)
(10)
_ Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L, Part V - Additional Information
THE DIRECTOR OF FAMILY PROGRAMS IS THE DAUGHTER OF ONE OF THE BOARD MEMBERS

DAA

Schedule L (Form 990) 2022
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

Attach to Form 990.

| OMB No. 1545-0047

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2022

Name of the organization

Employer identification number

RECONSTRUCTION, [INC. 13-6013760
BB Types of Property
() (b) © C)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles =~~~
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 4 36,249 FMV
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectiles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 other (AIRLINE TICKETS | X | 1 20,000] FMV_OF AIRLINE TICKETS
26 Other( ... ... )
27 Other( ... )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbunonso ..................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunonso ..................................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 NAT IONAL FOUNDATION FOR FACIAL 13-6013760 Page 2

BB Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 1545-0047
(FOl’m 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization NAT IONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, [INC. 13-6013760

MYFACE IS A NON-PROFIT ORGANIZATION DEDICATED TO TRANSMORMING THE LIVES OF

PATIENTS WITH FACIAL DIFFERENCES. WITH A SPECIAL FOCUS ON CHILDREN AND

THE FORM 990 1S PERPARED BY THE AUDITORS. THE DRAFT 1S REVIEWED BY THE

AUDIT COMMITTEE AND COMMENTS REVERT BACK TO THE AUDITORS. THE FINAL DRAFT

CONFLICT OF INTEREST STATEMENTS ARE PROVIDED TO AND REVIEWED ANNUALLY BY T

HE CHAIR OF THE AUDIT COMMITTE. IN ADDITION, EACH TRUSTEE, OFFICER AND KEY
JAL CONFLICT OF [INTEREST AS AND WHEN 1T ARISES. ...

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
NATIONAL FOUNDATION FOR FACIAL 13-6013760
THE PR

NFFR MAKES 1T7S GOVERNING DOCUMENTS, CONFLICT OF [INTEREST POLICY AVAILABLE
THE ORGANIZATION HAD NOT CHANGED 1TS OVERSIGHT PROCESS OR ITS SELECTION

Page 1 of 1

Schedule O (Form 990) 2022
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgﬁ‘é",t\jo_ 179
Name(s) shownonreturn  NAT IONAL FOUNDATION FOR FACIAL Identifying number
RECONSTRUCTION, INC. 13-6013760
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 . 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line5or lineg .~ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form456¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line112 . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 .. ... ... | 13 | _

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
- Special Depreciation Allowance and Other Depreciation (Don't include listed pro

erty. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAdING ACR S ) . ..ottt ettt ettt et ettt ettt ettt et ettt eeeess 16 56 5 223
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. .. .. ... .. . . . .. .. .. ... 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ....... |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis f_or depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
- Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 56,223
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . ............................ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for l5ag

orm 4562 (2022)
e



NATIONAL 05/16/2024 11:25 AM

Form 990 Event Income and Deduction Worksheet

pescripion SPRING FUNDRAISER/ GALA
Name
NATIONAL FOUNDATION FOR FACIAL

Taxpayer ldentification Number

13-6013760

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1 30,214
2. Advertising income 2.
3. Circulation income 3.
4' Other Income ........................... 4 .
5. Returns and allowances ! 5
6. Contributions received | 6 428,929
7. Total revenue. Add lines 1 through 6 7. 459,143
8. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 266,903
15. Total expenses. Add lines 8 through 145. 266 5 903
16. Net Income/Loss. Line 7 minus Line 136. 192,240

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Logal

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Readershipcosts
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs 100,241
Food & beverages (Partllonly)

Entertainment (Partllonly) 59,722
Other direct expenses 106,940
Total Fundraising Expense 266,903

Allocation of Expense to Program Service Accomplishments:

First




NATIONAL 05/16/2024 11:25 AM

Form 990

Event Income and Deduction Worksheet

Description RACES FOR FACES
Name
NATIONAL FOUNDATION FOR FACIAL

Taxpayer ldentification Number

13-6013760

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1 203,142
2. Advertising income 2.
3. Circulation income 3.
4' Other Income ........................... 4 .
5. Returns and allowances ! 5
6. Contributions received | 6
7. Total revenue. Add lines 1 through 6 7. 203,142
8. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 119,576
15. Total expenses. Add lines 8 through 145. 119 5 576
16. Net Income/Loss. Line 7 minus Line 136. 83,566

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChaseS ..................................
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contributons
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Readershipcosts
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs 20,939
Food & beverages (Partllonly)

Entertainment (Partllonly) 1,200
Other direct expenses 97,437
Total Fundraising Expense 119,576

Allocation of Expense to Program Service Accomplishments:

First




NATIONAL NATIONAL FOUNDATION FOR FACIAL 5/16/2024 11:24 AM
13-6013760 Federal Statements
FYE: 9/30/2023

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 12,311
Total $ 12,311
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

$ 899,248
Total $ 899,248




NATIONAL NATIONAL FOUNDATION FOR FACIAL 5/16/2024 11:24 AM
13-6013760 Federal Statements

FYE: 9/30/2023

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Professional fees $ 155,731 $ 42,199 $ 113,532 $
Total $ 155,731 $ 42,199 $ 113,532 $ 0

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Miscel laneous $ 15,239 $ 5,079 $ 7,948 $ 2,212
Food & entertainment 14,253 4,899 9,354
Equipment rental 7,797 7,797

Total $ 37,289 $ 9,978 $ 15,745 $ 11,566




NATIONAL NATIONAL FOUNDATION FOR FACIAL 5/16/2024 11:24 AM
13-6013760 Federal Statements
FYE: 9/30/2023

Schedule A, Part Il, Line 12 - Current year

Description Amount
$ 12,311
899, 248
SPRING FUNDRAISER/ GALA 30,214
RACES FOR FACES 203,142

Total $ 1,144,915




NATIONAL NATIONAL FOUNDATION FOR FACIAL

13-6013760 Federal Statements

FYE: 9/30/2023

5/16/2024 11:24 AM

SPRING FUNDRAISER/ GALA

Other Direct Fundraising or Gaming Expenses

Description Amount
SALARIES AND BENEFITS $ 83,505
COMPUTER EXPENSE 7,871
PRINTING, POSTAGE 6,414
BANK CHARGES 4,515
DUES AND SUBSCRIPTIONS 5
MARKET ING 454
MMETINGS AND TRAVEL 4,176

Total $ 106,940




NATIONAL NATIONAL FOUNDATION FOR FACIAL 5/16/2024 11:24 AM
13-6013760 Federal Statements

FYE: 9/30/2023

RACES FOR FACES
Other Direct Fundraising or Gaming Expenses

Description Amount
SALARIES AND BENEFITS $ 83,505
PRINTING, POSTAGE 4,857
LICENSES AND PERMITS 25
MARKETING EXPENSE 550
BANK CHARGES 8,002
MEETINGS AND TRAVEL 498

Total $ 97,437




