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14 Benslis paid 1o or for members: (Par X, column (&), lne 4) 0
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Form 990 (2002) Children's Craniofacial Association 75-2265649 Pags 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contsins a responss or note o any line in this Part 1) D

1 [Bnefly cescibe the organization's masion;

TO ASSIST FACIALLY DISFIGURED INDIVIDUALS AND THEIR FAMILIES LIVE POSITIVE,
EHRICHED LIVES BY ADDRESSIHG THEIF. MEDICAL, FINANCIAL, PSYCHOSOCIJ‘-\L AND
EDUCATIONAL EGHCERNS ON A HETIDH.H.L AND IHTERHATIOI*EL BASIS.

2 Did the organization underlake any signficant program services during the vear which were nat listed on the
proy- Fomm 880 or 990-E27 |:| Yes @ No
If "¥es " describa these new services on Schedule ©,

3 D the omamizabion cesse conducting, or make signficant changes m how it conducts, any program
sarvices? [] ves [X mo
IF*Y'es," describe ihese changes on Schedule O,

4 Desctiba the organ@stion's program- senice accomplishments for each of ds hroe largest program sensces, s mepsured by
expensas. Saction 501(e)(3) and 501{c)4) organizalions are required in rapon the amount of grants and slliocations 1o othars,
the fotal expenses. and ravenua, if ary. fir @ach program sendce repored.

d4a (Code: 1 (Expenses $ 513 555 recluding grants of 5 | (Revansa 5 I
ASSISTED PATIENTS IN E'IHDIHG MEDICAL CARE AND FACILITIES. ANSWERED
QUESTIONS FROM PATIENTS AND THEIR FAMILIES REGARDING MEDICAL CARRE, ARRANGED
FINANCIAL AID, PROMOTED PUBLIC AWARENESS AND ACCEPTANCE OF THE FACIALLY
DISFIGURED BY PUBLISHING MATERIALS ABOUT PATIENTS AND THEIR PROBLEMS.
PUBLIEHED HEWSLETTERS, Smm EDUKLETE EHL'I FPAPERS TO EDUCATE F.'MIELIES
HEALTHCARE PROVIDERS AND OTHERS REGREDIHG ISSUES THAT AFFECT DEJI?I]JUMS
WITH A CRANIOFACIAL COMDITION AND THEIR FAMILIES. CONDUCTED AN ANNUAL
FAMILY RETREAT AND MEDICAL SYMPOSIUM TO BRING AFFECTED INDIVIDUALS AND
THEIR FAMILIES TOGETHER TO LEARN ABOUT CURRENT MEDICAL TREATMENT, AND TO
SHARE SUPPORT AND RESOURCES THAT EMPOWER AND GIVE AFFECTED IH'DI?IDU]HLS AND
FAMILIES HOPE.

4b (Code | (Experses & mncuding granis: of & | (Revenua § ]
N/A

4c [Code: V (Expanses § including granis of § ) (Revenue § i
N/A

4d Chher program seorvices (Describe on Schedule O.)

{Expanzes § including grants of | Revenus 3 ]
4e Total program service expenses 613,555

= Form 990 (2
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Form 950 (2092 Children's Craniofacial Asscciation 75-2265649 Page 3
Part IV Chechklist of Required Schedules

Yes | No

1 |5 the orgenization describad in section 501(cH3) or 40471} (other (han a private foundatdony? If “Yes *
complale Scheduls A | ) ) 1
2 Is the crganization requited io complale Schedule &, Setedide of Contribotors? Sas inatuctions )
3 D the orgamization engage in direct ar indirect political campalgn aoiivibes on behslf of or In oppesifion to
candidates fo public ofice? I “Yes * complete Schedule €, Pan | 3 X
4  Section 501(c){3) organizations. Did the organization angage i lobbying adiviies, or keve & section S01{h)
elaction in effact during the tax year? i "Vea " cowmplsle Scheduls ©, Pad |l [l X
5 s the onganization a section S0(c)4), S01{eH5), or 501(c)(8) organization that receves membership duss,
ansessmens. of symdar amounds B8 dedined In Resy. Proe. 98-187 I “Ves, " complele Scheduls C, Past i 5 X
6 D the organzation mainiain any conar sovised funds or any simisr funds or accounts for which donors
have the rght io provide advice on fhe gistibution or Investment of amaunts in swech funds. or scoounis? If
“¥os," complate Schadule 0 Par | : &
T Did the crganzation Mot of hold a consenation essement, nouding eosements to preganrve open 'EPE.H!.
he environmant, hieionc tand areas, or higione structures? JF 7Yes " complete Schedule D, Part I} T | X
8 Did the crgantzation mamtain collections of works of art. histoncal Feasurss. of olher samilar assals? IF “Yes " |
complate Schedule D, Parf il ] =
8 Did tha organization repord an amound m Par X, line 21, for escrow or cusiodsal account liability, serve as a
custodian for amounts nol kisied in Part X; or provide credll counseling, debt mamagemend, credit reparr, o
debl negoliation services? If *Yes,* complels Schedule O, Part [V 9 X
10 Did the organizalion, direclly or through & relaled canization, hold asseis in donor-resinced endowments
ar in quasi andowmenls? § “Yes,” complele Scheduls D, Part v 10 __1_{_
11 i tha omganization’s answer to any of the following queations i “Yea” then complata Schedule O, Pads W,
WL VIl B, or X, &3 applicatle
& Did the organtzation report an ameunt for nd, Bilgings. and aquipmant In Pas X line 107 §f “Yeg " |
complate Scheduie 1, Bart W 11a X
b Did the organization repor an amount for mvsstments—othar securties jn Part X, ling 12, thal (s 5% or mare
of s tolal ssels reporied in Part ¥, fine 167 F "Yes,” complale Schedide 0, Pard M i 11k X
¢ Did the organization report an amount for Imasstiments—program related In Pan X line 13, thatis $% or mor:
of e total sasls repertad I Pan X Hine 167 I Yoo complsle Schedute B, Part Wi 11e x
X

o |

d g the organization reparl @ amownt for otner assels in Part X, line 15 el s 5% or mone-of its tolal assets

reparted in Par X, lne 187 If “Yes, compiste. Seheaquls 0, Part X S0 Top.  ARTRR ey 11d

Did the organlzation report an amound for other Bablities in Part X, line 257 If *Yes, " complete Schadule 0 Parf X 110 | X

f Did the organization’s separafe or consoiidated financal siatements for the tax year include @ fooinole hal sddresses

ke prganszalion's liabiily for uncedaen tax posibans under FIN 48 (A58 74007 I "Yes, ® complale Schedide D, Part X 4 X

122 Did the orgamizalion oblain sapamats, independenl sudded financial slalemants for the lax year? I *Yes, ™ compiote

Schaduln O, Pads Xi and Xii 123 | X

b Was the oganizaton inclided in consolidsted, mdepandant audited financal slatements for the tax year? Iif

g5, and If ihe cgamzealion answered ™Ne” [0 fne 12a then complelng Schedute 0, Paris X7 and X1l s opdfional 12

13 & the arganization a-school descrbed in saction 170{b)THANINT ¥ "Yes,” compiste Scheduls E A3

14a Did the organization maintain an offica, employees, of agants ouside of the United States™ : Tda
b Did the orgamezation have aggregate revenues or experses of mose than 510,000 fam grantmaking,

fundralsing, business, wvestment and program esrvice aclivities cutside the Unied Siates or aggregate

foreign investmaents valued at $100.000 or more? F “Yes " complete. Schedule F, Fats Fand IV 14b

15 Did the oreanization reporl on Parl [X, columin (A), fing 3. more than $5.000 of grards or other: assistance 10 of

for any foreign organization? If "Yes. " compdate Schedule F. Pards I and 1V 15
16 Dwd the prganizetion repor on Part L cobamn (Aj, ine 3, moe (fn $5 000 of aggregats granis of amear

assistance fo or for foreign individuals? I “Yad," complele Scheduwle F Pards Il and IV 16
17 D¥d the organizaton report & ioteEl of mom than $15,000 of expenses fof profcsional fondeaising sardces on
Part X, codumn (A}, lves © gnd 11a? If “Yes." complele Scheduws G, Fart | See inslnuclicns 17
18 Did the organization report more fhan 515,000 108l of fundraisng evesl gross incosne and contrbutions on
Fart VI, ines 1o ang BaT If "¥ea," complete Schedule G, Pad 18
18  Did e orgsnization reporl mare than $15,000 of gross income frem gaming activities on Pard VIl line 8a?
I "¥as " complata Schedle G Part B 19
Z0a Did the organization operate one or more hospital facidles? i “Yes,* complede Scheduls H
il *f=s" in ling 20z, did the organization attach a copy aof its awdited fnancial slatamants 1o this reluin?
21 Did lhe organization reporl mare than $5.000 of granis or ofher assistance 1o any domestic organization or
domaele government on Par X, calumn (A ling 17 ¥ “¥as, ” compiple Schedide | Pats T ang I 21 X
AR ram 990 Gz
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Form 990 (2022) Children's Cranicofacial Association 75-2265649

Page 4

Part IV Checklist of Required Schedules (continued)

22 D the orpanization report mone than 55,000 of granls or olher ss=igianoe 10 or for demestic indviduals on
Pt 1%, colurn (AL, ling 27 I “Yes,” complein Sohedws [ Pards | and i _

23  Did ihe organizaton snswer “Yes® 1o Part VI, Seclion A, fing 3, 4, or § aboul compensation of the
anganization's currant and former officers, dirsctors, lrusless, key employess, and highesl compensated
employees? I "Yes * complete Scheduie

24a  Did tha organization have & tax-exempl bond Esus with as outstanding prncpal amount o mees han
100,000 a5 of tw las! day of Ihe year that was mued sfer December 31, 20027 If "Ves, " answor lnes 248
through 240 and complafe Scheduls ) If No,” oo fo ne Z5a

b [hd ihe organzaton invest any proceeds of tax-exempt bonds beyond -8 emporsry pEEnod excepton?

¢ Did the crganizalion raintain 8n escrow account other than & efunding escrow 8l any Ime dunng ine year
io defease any tax-axempl bonds?

d Did the organization adt as an ‘on behall of' issuer lor bonds oulstanding st any me during the yaar?

253 Section S01(cH3), S01(ck4). and 501(ch(29) organizations. Did the crganizalion enpage in an excess henefit

transaction with a degualdied person dunng the year? I “Yes, " complete Schedule L, Part |

b Is the organization aware that it engagsd in an excess Denefl ransacion wilh 8 disqualifed person n & pnor
year, and that the imnsactinn has nol been reported on any of the omanealion's pror Fooms 890 or 890-EZ7
i "Yos," complote Schedule L, Part |

26 Did the omanizaton report amy amount on Parl X ne 5 or 22, lor receivabiles from or peyables to any: curmsnd
or formet officer. direclor, bustes, key employee, creslor or founder, substantal contribulor, o 35%
conirolied entity er family member of any of thesa persons? I "¥es * compiele Sciedule L, Par i

1 Did fhe organization provide a grand or clher assislance fo any curant or fommar afficer, director, tnistes, kay
employes, oreator o foungar, substantal contrbifor or employes thereof, A grant salection commiting
memier, or 1o @ 359% controlled entity (including an emplayee fhersof) or famity mamber of any of thesa
persons? I “Yes. " compiste Schsduls L Par i

28 Was the organization a pary to 3 business tansacton with one-of ihe ToSowing parles (ee the Schedule |
Part IV, instruzions for applicable fing threshelds, condilions; and exeaptions)

a A curend or former afficer, direcios, frustes, key amployes. eentor of founder, or subslansal soniritator?
“Yes,” compigie Schedile L, Part IV
& family member of any indvidual gescribed in fine 2837 F “Yes,” cormplate Schiedide L, Part IV !

€ A 35% conirolled endity of one or o Indnviduais andlor organizations described In fine 28a or 2867 If
“Vas," complats Schodule L, Part v

29 Did tha organization recesve more than 325000 In non-Gash contributans® If ~Yias, ® complele Scheduln M

30 Did tha amankation receive confibutons of art, historical reasures, or oiher simiar gesets, or qualifisd
conservation  eoniibubions? If “Yes." cumplete Schoduly A |

31 Did the amanzaton liquidate, terminats, or dissolve and ceace operelions? F “Yes,” complels Schodwa N, Part |

32 DOid the omanization sell. exchanoe, dispese of. or rensfer more han 25% of 15 net sssei? If Yes©
compata Schodule M, Part i

33 Did the omganization own 100% of an enfity disragardad as separte from the ceganization under Reguiations
seclions 30177012 and 301.7701-37 If “Yes. " complote Schedule R, Par |

34 Was the otganization related fo any tax-exempt or lable enlity? I “Yes ” complsls Schadule R Par i, il
or IV, end Part V. Gine 1

353 Did the organization have & condroBed entity wilkin tha maaning of seclion 51200 13)7

b I *Yes" io bne 362, did the organzaton receive any payment from o engags in ony trangaction with 3
carfrotied -ardily wilhin the mesning of secion S12(b) 1357 W “Yew, ™ compicle Schedule &, Par V, ing. 2

36 Saction 501(c)(3} organizations. [rd 15a orpanzation make ary trarsfers o an axempl non-chariable
mised organizabon? i “Yes,” complole Schedwo H. Part V, o 2

37 Did tha organization conduct mara han 5% of 15 aclvities through an entity that i nol & related organizabon
and hal |z trealed as 4 parloergtap Tor federad reomo b poamposes? Vo, " comploty Seheuile 5. Part W1

38  Did the ongsnization compiele Schedule O and provide explanations on Schedute O for Par VI, ines 110 and

R EE
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157 Nota: All Form 990 filess 3 mouimd o complete Schaduls O
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling In this Part

18 Enler e iumber repored i box 3 of Form 1096, Enter -0- if nal spploabiz 15 | 4

5

Yas

b Enier the number af Forms W-2G Included on line 18, Ender <0- I not apolicable 1B 0

¢ DOid the organization camply with backup withhodding nules for reporiable paymants to vandars and
meporsble garming {gamaling) winnings (o oree winners?

1a

rorn 990 (20221
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Ferm 260 (2009) Children's Craniofacial Association 75-2265649 Page 5
Part V Statements Regarding Other IRS Filings and Tax Com ymipliance (cortinued) Yes Mo
23 Enter the number of employees reporlsd an Farm We3, Transmittal of Wage and Tax

Statemnants, Med for the calendar vear ending wWith of within tha yesr coverad by this retum 2 | 4
b I at least one 15 reposied on Ine 2a, did he organization fis 28 reoured federal employment tax ralums? | 2h | X

da Did the omanization have unrelsled busmess gross inocome of $7,000 or more during the year? ia X
b 1 "Yes" has o fied a Form B90.T for this year? if "No” to dne 35, provid2 an explanation on Schedule O ib

4a At any tme during the calendar year, did the organization have an interest in, or @ signature or othear autharity over,

& fnancial account in & forsign cauntry (sisch = a bank sccounl, secunfies acooun, or other financial accont? 4a X

b If "Yes" anterthe name of the foreign coundry

Sea instructions for Ming requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR),

5a \as the organizaton @ pary o & prohibiled lox shedler bansacion af any time dudng e tax yaar? Sa X
b Did any laxable pardy notify the organizalion thal 4 was or = a party o 8 prohiblied {ax shelter transaction? 5b X
¢ It*™ves" |oling Sa or 50, did the organaztion fle Foom B886-T7 5c

Ga Does Ine organization have annual gross receipts thad are nomally greater than S100,000, and did the

omanization soiict-any contributions fhal wers nol tax deductible 55 chardtnbla coneribitions? Ga X
b If “Yes did the crganization Incude with Bvary solicitation an express staement that such conimbutians or ™
s ware not tax daductble? &b

T Organizations that may meceive deductible contributions undar section 170(c).

a8 D the crganizalion receive @ payment in excess of 575 made partly as-a contnbubon and perly for goods
and servicas privvided {o the payor? Ta

b I "Yes," did the organizasion nobify the dosor of the value af the goods or Sarvices provided? To

¢ Did the organzation sel, exchange, or oltbemnwise dispose of engole personal proparty for which it was
required e filg Form 82827 Te

d IFM*¥es" indicade the number of Forma B2E2 filed durkng e year i 7 |_

e Did the organization raceive any funds, grecty or indirectly, bo pay premiums on-a personal benefit contact? Ta
f Bid the crganization, during the vear, pay pamiums, direcly or mdirecily, on @ personal beneft contran? Fid

g I the organzalicn received a contribulion of qualfied intellechual propery, did the omsanization file Form BR9Y as requirsd? ) | Tg
h If the organization recerved & conlibution of cars, boals, amlanes, o other vehides, did the organization fite & Form 1068-C7 Th

B Sponsoring organizations meintaining donor sdvised funds. Did-a donor advised fund maintined by the

spongoning organzation have excass business holdings af any lime dusing the year? ]
% Sponsoring arganizations maintaining donor advised funds,
a Did the sponsoning organization make sny leeble digiibuions uncder sachon 48667 / fa
b Qid the sponsonng organization make a disinbuton to a donor, Sonor adveor, of felaed. person? b
10 Sectlon 501(c)(7) organizations. Enter
a  |nilsslion Tees and capilal contribubons included o Pad VI, line 12 10a
b Gross recaipls, included on Form 880, Fad VIll, e 12 for public use of club facilities 4l
11 Seclion 501(c)(13} organizations. Enter:
@ Gross ncome from membars o sharshodders 11a
b Gross income from other sowrces: (Do nol nel amounts due or pesd o other soLEdes
ggangt amoumns dus or received from mem. 11b
122 Section 4947(a){1) nonaxompt charitable trusts, Is the organezation filing Form 990 in ey of Form 10417 12a
b es” enter he amount of ae-exempl interes| recerved or aocrued curing the yRar [ 12h |
13 Section 501{c)29) gqualified nenprofit haalth Insurance issuers.
8 15 Ine organizabion lcarssd 16 lssie guaified hastth plans in mare than one stafa? 13a
Note: See the nstructions for additional infarmation the omanizaiion must repart on Scheduds O
b Erier the amount of reserves the organizatan is requerad 1o maintain by the siates m whick
the omganizabon s licensed 1o ssus qualifsd bealth plans 13b
¢© Emier the amount of resarves on hand 13¢
14 Did the organization receive any payments for indoar lanning services durng the tax year? 14a X
b "Yes" has | fled 8 Form T20 o report hese paymenis? if o, provide an expilapation or Schedule O 1db
18 15 Iha omganizaion subjest o the secfinn 4860 1ax on peyments) of more than $1.000 000 in remuneratan or
extess parschile paymentis} during the year? 15 X
If "Yas" eaa neimucions and fie Form 4720, Schediss N
18 s the crganization an educational inatiluton subject to the seclicn 4868 excize tax on net investment Incomea? | 16 X
Il *Yes,” cormplete Form 4720, Schedule O
17 SBection 501(cH21} organizatlons. Did the trusl, any disqualified or other person engage » any aolvities
fhal would resudl n tha imposilion of an axose B under section 4851, 4852 or 48637 17
I "Yas," complata Form BORY.
Foom 880 250
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Farm 820 (20220 Children's Craniofacial Association 75-2265649

Page B

Part VI

Governance, Management, and Disclosure For each "Ves" msponss to lines 2 through 7b below, and for s No”

rasponse to ling 8a, 8b, or 10b below, descrba ihe cimumsiances, processes, oF ehangss on Schedwle O. See instruchions.
Check if Schadule O contains a response or nole o any line in this Part V|

X

Section A Governing Body and Management

Yes | No
1a  Enter the number &f vating members of tha goveming body &t ihe end of the tax year im | 11
If thare are matedal differences in voting rghls among members of the gaveming hody, or
it the governing body dedegaled broad authonty 1o an exacutive sommittee or similar
commities, explain on Scheduls O
b Enier the number of voling members included on ling 1a, above, who are ndependent 1| 11
? D any officar, directar, usies, o key employss hove a family rmlatbonstp ara busieese relatonshio with a
any other officer, director, rustes, o koy employes? F K_
3 DO the oganizabon delogale control over managemenl dubies customarly performed by or under the direc
supervision of officers, direciors, trustees, of key smployses 1o 3 managemen| company o alber persan? 3 X
4  Did the crganizalion make any sigrificant changes i i3 goweming dnsumants sincs the prics Fomm 000 was fled? 4 X
5 Did the organtzalion become aware during the year of a signifcant dvession of the organzation's ssete? 5 X
6 Db the organization have members or stockholders? [ X
Ta [Did the organization have members, slocknolders, o olher parsons who had the powsr to elect ar appaint
e or are members of the goveming body? Ta =
b Ase any govermance decisons of he organizalion mserved (o (or sibseot i approval by) mambers,
siockholdzes, or persans: oiher than the goverming bady? 7h X
& Did the orgenizalion contemporanecusly document he meetings hekd or withen actions underlaken during (ke year by the folowing!
2 Thegovemng body? Ba | X
b Esch commities with authority fo act on bahalf of tha gowaming hody? ; | X
8 s there any officer, director, trustee, or key amployves |isted in Part Vil, Sactian A wha cannot be resched at
the organization's malling address? If Vs * previda the names and adomesses on Scheduis G 4 X
Section B. Policies {This Section B reguests information aboul policies not required by the Intermal Revanue Coda.)
| Yes| No
108 Did the organization have local chspters, branches, of afffigies? 10a X
b If *es" did the organization heave writien pofices and procedires goveming (he:activiies of such chaplars,
afffales, amd branches 0 ensure thelr cperations am conssiant with e crganizalion’s exempl purposes? | | 10k
112 Has the omanizalion provided @ complete copy of this Form 930 to &1 members.of its goveming body before fling the form? 1a X
b Descrbe on Schedule O the process. T any, bsed by the crganization fo review this Form 850,
120 Did the crganization have B written conflict of Interest policy? I *Ne, " go o e 13 122 | X
b Wems officars. direciors, or rustess, and key employess equeed to discose: andbally interssts that coulkd give rise in conflicts? 1| X
€ Did the orgarration mgulary and consistantly monitar and anforce compliance with the palioy? i "¥es. "
descrbe o Schoduls O how By was done 12c | X
13 Did the organization have a written wisteblower policy? RER 4
14 Did the organzalion have & writtlen document retention and destruction palicy™ 14 | X
158  Did the process for desermining compensalion af ihe following persons nclude a revew and approval by
independent persons, compamsbility data, and confemporsneous subslantsion of the debberafion and decision?
a The organizakon’'s CED. Executive Direcive, or top management offical | 15a | X
b Other officers or key emplayaes: of the prganzatian 150 | X
If “¥es™ tolna 158 or 15b, descrbs the process an Scheduls 0. Ses melnuctions:
16a Did the cmganzation nvast in, contnbute assals to. or paricipate In & omt veniure ar samilar amangement
with a taxable entity during the year? 16a X
b i "Yes" did the organization fofiow a wrillen policy or proceduns fguinng e organization o avaluate s
paEmcnaban 0 joint WANTLIRG STAnQaminE unoar applicania fecara tnx 1aw, and take etepe 0 safaguard the
oanizalion’'s sxempt slalus wilh mapect fn such arangemants? 168
Section C. Disclosure
17 List the states with which & copy of this Form 830 is eguired o be fled =~ None ] ¥ GO, !
18  Seclon 6104 requires an organizadion 1o maka s Forms 1023 (1024 ar 1024.A, i applicable), 390, and 230-T {secton 501 {c}
1is anly) avallable for public inspaction. Indicate how you made these svaitable. Check all that apply
Orem wabsite Anothar's wabsils @ Upon request |:| Other (explain on Seheduie Of
19  Descrbe on Scheduls O whather (and i so, how) the organization made ds govarmeng domiments, eonflict of intemest palicy,
and financal stalemenls avaiable o the pablic dusing the tax v,
20 Stals the name. address. and (siaphone numbar of (he perssn who possessas iha organization's books end reconds
Erica Klauber 15851 W Dallas Pkwy, Ste 245
Dallas TX 75240 972-566-5980
B Fam 990 20m)
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Form 990 (2022) Children's Craniofacial Association 75-2265649 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Chack If Schedule O contains a response or note to any line in this Part Vil D

Sectian A, OMicers, Directors, Trustess, Key Employses, and Highest Compensated Employeos

1a Complete s table for all persons required io be listed Rieport compensation for the calendar year ending with or within ha

organizabions tax yvear

e List a8 of the organization's current officers. directors. rrustess (whothes indivduesls or organeations), regardless of amoant af
compensation. Entar <0- m columns (0, (E), and (F) I no compsnsation was paid

o List all of the organization’s current key amplnyess, if ony. See metrechions for defindion of “key amploves "

= Lisl Ihe organizalion’s five eurrent highest compersaled employees (cther than an ofiicer, diregior, trustes, or key empioyss)
whi recaived reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, andior box 1 of Farm 1099-NEC) of more than
F100,000 from b crganealion and any reladed organizations

o List all of tha organizations farmer officers. key employess, and highest compensated amployvess who receved mare than
£100,000 of reporizble compansation from the arganization snd any relsted omanizations

& Ligt gll of the arganization’s former directors or trustees lhal received, in the capacily 83 a farmer director ar Trustes of fhe

ben, maore than $10,000 of reporatle compensation from e organizstion ang any relaled crganizations.
Sen tha instnuciions for tha ondaer in which o Imt tho porsons sbove

Chack thig box if neither the organlzation nor any related organzation compensated any cument afficer, dirscior, or fnustes
e
Al B ; Fos ok i {
M B i Megtags e ':::,":,::: piifyped Reortnbls Ru:rlsbln Emur:l amoust
p:"‘“:ﬂ hn-rl'-:ﬂ Bl e IWE::T“ Tm: m:‘;:l:::m
r::;; Ei ; § _E' gg § mgr;:;::‘sg\l-u lrin:lnlllurll -|I:|I'-'-E.' frpem e -
relaisd gi g il £ | EE . HOENED) RENIEL) whtad orjuinealions
ke ; = i T
gl line) i 5
i1y Courtnay Vysocky
1.00
Prasidant 0.00 | X X 0 a 0
j?Haley Streff
1.00
Vice President 0.00 [X X 0 a 9]
(33 Patricia Simon
1.00
Secretary 0.00 | X X 0 1] 0
wAlbert "Chuck" Russell
_ 1.00
Treasurer 0.00 | X = 0 1] ]
:Bill Mecklenburg
1.00
Director 0.00 |X 0 0 Q
5)Dede Dankelson
. - 1.00
Director 0.00 [X 0 0 0
(George Dale
1.00
Director 0.00 | X 0 Q 4]
3 Steven Weiss
1.00 |
Director 0.00 | X 0 4] 0
9 Kelly Cunha
i 1.00
Director 0.00 |X 0 [ 0
{10} Paige Peterson
1,00
Director 0.00 |X 0 0 0
[ Erica Klauber
40 .00
Exec Director 0.00 X 0 0 0

Fom E_g'-ﬂ-lj?ﬂih
D
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Fom 290 (#072) Children's Craniofacial Association 75-22656409 Page 8
Part VIl Section A. Officers, Direclors, Trustees, Key Employess, and Highest Gompansated Employoos fconfinued)
(1]
Poagan
1A L7} fida net checs mons han ohs L] 1Bl iy
Hume sl Bis fmragn b, uniss person W bath mn Rrparisbls Hirprria e Emmaled amount
lart ] oo Gnd & drscionireise) O RaLGn compansation o it
s wank = om e fran) iekaleal Dormgmesiior
(TN RE| E ? F z lganenbon (W apipEaaRE (W4 froen the
rours o el B = i TODGAMSS =e = smanzaen are
relate £ - § i 1GEENED] 1-HEG) relaled crganizabans
erijniiE sians - S - g
T !. E ¥ -
codas inaj :‘ E
(12) Josh Boucher
1.00
Dirsctor 0.00 |X 4] 4]
(13) Joel Brusk
_ 1.00
Director 0.00 | X 0 0
1b  Sublotal —;
£ Total from continustion sheets to Pari VI, Bection A
d_Total (add lines 1b and 1c)
2 Tolal number of Individuals (including tul rol mided o those listed above) who recelyed mors (nan 100,000 of
reporisble compensation from the organization Q0
Yes | No
3 Did the ocmgarzation kSt any former officar, director, tnstes, key empioyes, or ligheas! compensatad
employee on line 1a7 If “Yes," complete Schedule J for such indvidual 3 X
4 For any mdividual listed on line 14, Is the sum ol repodatie compersaton and ol cormpensaton from e
arganization and related organizasions greater than 1600007 i “Yex " compflede Schadile J for such
inivigtual 4 X
5 Did any person Bsled on ing 1a recaive of 30Cnue compensation from any unrelatad ceganzation or indnsdual
far senaces rendered to the organization? i “¥es " complete Schedule J for such peman 5 X
Section B. Independeni Contractars
1 Compists thig table for your five highest compensated independent condractons that received mora than §100,000 of
pompeneation from the organization. Repod compenseiion for the calendar year ending with or within the arganization's 1ax year
a0 el BEIESE. Dun:'q'mﬂ:i SaneEE ca#m
2 Tatal number af indegendant contraciors: (including bul ot himiled 1o hose listad above) who
racaivad than 5$100.000 of compensation from the arganization ]
Fre OO0 (2003,
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Form g90 (2022) Children's Craniofacial Association 75-2265649

Part Vi

Statement of Revenue

Fage 9

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

[]

A
Tatsl revenun

18y
Ralaled of ssampl

L]
Ripvmme weodudand
fmm tnx undar
seclions 510574

Contributions, Gifts, Grants

and Other Similar

-
-0 o 0 o W

Federaled campaxgns

ia

Maormbesship dises

1b

Fundeaising svents

1o

Related omaneshons

1d

‘Savermmen grants. | contutons|

18

Al per conbibutond gt gl
and smiar amount nob incuded sbaove

ir

706,881

MoncaEh comirtaiieE nohuded i

linge fp-1F
Total. Add lres 1a-11

706, B81

Service

B =% a0 o

Frogram servica fees

All pther progeaim sefvics mvenUe
Total, Add lines Fa-3f

9,725

9,725

9,725

Other Rewvenie

¢ HAesal re o fos be

Invastrsant incoma {including dividends, milsast, and

aimer simiar amounls)

Incoma from Invesiment of tax-axempt bond proceeds

Royalies

-157,283

-157,283

L

(i} Persoral

Gross renks Ba

Lase s meperses | Bh

Mal reniad income or (loss}

ez wmoa, o {1l Semunbes

4Ry Cithar

salins of sy
ol e ey | T8

Less ot or piher
basis and ases wepi | Th

Gain or (lossh | Te

el gam or (loss)

Grogs ncome from lundralsing everts
it including &

of conlrbulions reported on ine

1), Sae Part IV, Ine 18

Less: direct axpanses
Nal income or (lossh from fundrasing s

Ba
| 8

AL

Gross income from gaming
actvifins. Ses Par IV, ne 19

Ba

Less: direct expansas

Net impome or (loss) from garmng acivilies

R Aales of II‘I'.IEI'!'tﬂd"y'. lg=sa
redums and allowances

10a

Less: coat of goods soid

10b

Mt inpome or (loss] from sales of mvaniory

Miscellamous
Rigvenus

11a
b

c
d
)

Othar Incoms

All olhar fevsnue
Tetal. Add lires 11a~11d

3,198

3,198

3,198

12

Total revenue Ses nsiuclions

562,521

-144,360

0

Feoem 5‘!0 120235
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Fom 890 (2022) Children's Craniofacial Association 75-2265649

Part X

Statement of Functional Expenses

Sectior S01{el{3) snd S01/El4) organizalivns musi complate al eolumnz All other orpanzEhons sl compele calimo (4],

Chack if Schedule O containg a response or note io:any line in ths Par 1

Do not include amounts reported on (ines &b, Th,
8, 8b, and 10b of Part VIl

Ll

Toll pepsnees

iB;

e
e

1)
Managerant and
DU PR

1

2

3

10
T

0 e oD oo

12
13
14
15
16
17
18

19

4

23

Geants and oiher segiance b domesh: onewmions

and domesic geemment. Ses Pard 1V, g

Grants and other assistance o domestic
irdividuats. Sea Parl IV, line 22

Gemnls &no odher asssfance 1o fonaign
oepanizalions, kweign govemments, andg

forelgn indhicuas. See Par IV, nes 15 and 16
Benefits paid o or for membery
Compensation of current officars, dirsciors,
trugisss and key amployess

Compensation ol induded sbove 1o Sequslifig
persons (s delinee under saciion A858(M11) and
pessans desaribed n oseckon 4858{cHENE)
Othar salanes and wages

Pension plen ecerals and confrbutiors: (Ircude
section 40k ar 403(b) ermplayer coninbutions)
{thar employes nenafis

Payroll taxes

Fees for senices (nonemployees)
Management

Legal

Accounting

Loobying

Professiongl fundraisng sesdcas. Ses Pan IV, linz 17
Imapgimant managemonl foes

Dther. Il ing Vg amoonl escoics 1% of oo 245, coluer
[A] s, bl 181 mapermen on Scheoiile )
Advertising snd promotion

Offcs axpenses

Infarmation  technology

Royalies

Cecupanoy

254,551

169,067

7,100

78,384

29,998

29,998

20,947

20,947

15,968

11,614

2,582

19,954

14,418

3 577

Travel

12,220

4,779

7,441

Paymants of travel or anterlznmant exponses
far any federal, state, or loca! public officals
Lonfersncas, conventions, and mestngs
Imferasd

Paymeants o afffistes

Degraczaliony, Seplaticn, and amorizabian
IrenLirnrice

Other expenses. liemize expensss ol covered
abowe (L=t miscelianenis expenses on lne 2da. If
e 2de ameunt exceeds 0% of ling 25, oolumm

(&) ameanl, lisf e 24e expenses or Schedia 0
Event Expenses
FProfessional Fees
Public Awareness
Individual Assistance

All olher expenses

Todal funclicnsl e Add e 1 brenagh T

3,B42

3,842

_ 154,347

77,071

183,969

378

52,747

22,949

54,666

54,666

45,069

45,069

30,527

16,280

627

13,620

758,160

613,555

48,496

97,109

ra
E‘-"-n_nvn:r.u..

Ipilowirg SOF BE.Z (ASC B5E-7H0)
TRA

Joint costs. Compele (hs ine only If he
argardzation reperted it column (B) jonl costs
from 5 vombined educaticnal pnd
{wrgming sabotalion, Cheds hens ir

Form BN ]
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Form gop 2022y Children's Craniofacial Association 75-22656490 Paga 11
Part X Balance Sheet
Chaek if Schedule O coniains & response of nole 1o any ling in this Pard X D_
{A) {B)
Beginning of year Erd of year
1 Cash—non-inierest-bearing 971.351] 1 1,048,422
2 Savings and temperary cash investments 588,952 2 440,215
3 Pladges and grants recaivable, net 3
4 Apcounis recehable, nit 32,110 4 12,303
5 Loans and other receivables from any cumant or formar officar, diractar,
inestee, key Bmployes, creainr or founder, subetantal contribulor, or 35%
controlled enbity ar family mamber of eny of these persons 5
& Lpans and other recenvables from olber dequalifiod persons (i defioed
ungar secton 48584TK 1)), and persong desonbed |n secton 4953{cK3)(B) ]
5 7 Noles and loans recevabie nel T
B Imventorias for sale o use 54,666 8
8 Presaid expanses and defered chargas 42,739 5,325
108 Land, buildings, snd equipment; cost or cithar
basis. Complate Part Vi of Scheduls O lia
b Less aczomleien depreciadion Ak Ale
11 Imvestiments—publicly traded securiies 11
12  |nvesimants—aother securties. Sea Part IV, line 11 12
11 Investmants—program-related. Sea Part [V, lina 11 13
14 Intangible assets | 14
15 Other assets. Gee Parl IV, line 19 39,334 15 31,603
16 Total assets, Add linss 1 through 15 [must equal lins 33) 1,729,152 1 1,537,868
17 Accounts payable and accrusd expenses 6,175 47 9,562
18 Grants payable 1B
18 Defemed revenus 10,000 18 29,960
20 Tax-swampt bond lsbdites { 20
21 [Cscrow of custodsal sccound fipbility. Complate Par 1V of Schedule D |
5 22 Losns and cther payables o any curment or former officer, director,
% trusiss, key smployse, crealar o _ﬁ_:_-.lm_.iar. wb@‘f_:m:-ul canrbautar, or 35%
] coniroled endty or family member of any of hese persons prd
123 Secured morigages and noles payable to unrelsled thisd pariies 23
24 Unsecored noles and |oans payabla to unnalated third paries 24
25 Othar lishities (nchuding fadaral income tax, pavables lo related third
parties, and othar liabilibes nol mcluded on binegs 17-24). Compisle Part X
of Scheaula D 34,542 25 16,550
| 26 Total liabilities. Add knes 17 through 25 50,717 26 56,072
Qrganizations that follow FASB ASC 958, check here  |X|
E and complete lines 27, 28, 32, and 33,
£ 127 Mel assals withoul donar restriclians 1,598,114 27 1,471,796
3|28 Net assets with donor restnctions 80,321 28 10,000
|  Organizations that do not follow FASE ASC 958, check hera |_|
E and complets lines 20 through 313,
CHET) Capel stook oF st principal, or current funds 28
g 30 Paig-in or capita swiplus, or land, bulkding, or equipmsnt fund 30
31  Retaimed earmings, sndowmenl. accumulated ncome, oF other funds 1
® 132 Tolal net sssels or fund balances ____L_ﬁ_?a 435 12 1,481,796
% 133 Totsl kabilitles and nel esselsfund balances 1,729,152 33 1,537,868
Foom m =N
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Form 990 (2022) Children's Craniofacial Association 75-2265649 Page 12
Part X| Reconciliation of Net Asseis
Check if Schedula O conlains & response or note o any line in this Part X1 ;_
1 Total revenue (must equal Parl VIll, column (&), ina 12 1 562,521
2. Tolal axpanses (must squal Part X, cobumn (&), ling 25) F 759,160
3 Revenus less sxpanses Subiract line 2 from line 1 3 -196,639
4 Met assels or fund balances at beginning of year (must equal Part X line 32 palumin (A)) 4 1,678 ,435
5 Me: unrealized anins [losses) on investmants &
6 Dongted services and usa of facilitles [
T Invesimenl expenses T
8 Pror panod adjusiments i
8 Other changes in nel assets or fund balances {explam on Schedule O) g
10 Me! assels or fund balances at end of year, Combine lines 3 thiough 9 (mes! equal Parl % ne
32, column (B)) 10 1,481,796
Part Xll  Financial Statements and Reporting
Check if Scheduls O contains & response or nole o any line in tis Parl X ; [_]
N Yas | No
1 Accounting method used to prepare the Form 980° [ | Cash  [X] Accnat [ other
I the organizaton changed s methon of accouning fram a poor year or checked “Oiher,” explain on
Sehadule O
2a Were lhe organizalion’s financal stalements compded or reviewsd by an indapandent acoountani? 2a X

If *Yes" check & bax below 1o indicale whethar the firancial sialemants for the year were compiled or
reviawad on 8 saparate basiz. consolldated bass, or bath:
[] Separats basis || Consuldated basis | ] Both consolidaled and separate basis

b Were the organizafion’s financial statemants aucidad by an indepandent ascounant? | X
I "Yes." check a box bebow 10 ingicate whnathar the fmancial statemeants for the year ware auditad on a
separate basis, conenlidated basis, or baft
[X]| separie basis [ ] Consoldated basis | ] Both consolidated and separate bass

c Il "Yes" o fing 28 or 20, doas the orgenization have 8 commiliss hE Besumes MEsponEtillty for ovensignt of
e audil, review. or compéaton of iis financial statements and sefection of an independsnt Becourtant 7 2| X
¥ the organzaton changed siher 15 oversight process o SElechion ocess: during U [Bx yaar, axplain on
Schedule O,

38 Asa resull of  feders! award, was e ocganization requined 1o undergs an audd o audits. g wel forb o the
Uniform Guidancs, 2 CF R. Part 200, Subpart 77 : : #

b I "es” did the croanization undergyo ihe required audi or sudis? e ugnnlaﬁ:n did nat undergo 1he

reguired_audil or audits, axplamn why on Scheduls O and describe any steps takn Lo undargs such aurs

33
3b

Frrm m 12
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SCHEDULE A Public Charity Status and Public Support i N, JEBTAT
{(Form: 590 Compista if the organization is 3 section SM|c)3) organization or & section #347(a){1)} nonexempt charitable truss, 2022
mr;::q Attach to Form 990 or Form 990-EZ. Open to Public
Go to wwiwirs. gov/Form39d for instructions and the latest information. Ingpaction
Sarme of B ‘OrfaniEatan Fmplory b k
Children's Craniocfacial Association 75-2265649

Part | Reason for Public Charity Status. (All organizations must complete this part ) See instructions
Tha organzation is not 3 prvate foundalion Becauss 7 i (For fines 1 through 12, check only one boo |

1 A-church, convention of chusches, or association of churches described in secthon 170(b)1){A (1.

z A school gescnbed n section 170(b)(1){AJI). (Allach Scheduts E {Form 890) )

K| A hospital or 8 cooperative hospial senace organizabon descnosd in section TTO(LITHAMEL

a M medical research arganization apsrated n conjunclion wih & hospital described in section 170} 1)(ANIH). Ener the hospital's name,

cily, @nd stabe.

5 D Am prgandalion operated for the bensfil of a coliege or universily owned or opessted Dy 5 govemmentai unit descnned (n
soctlan 170N 1)(ANIV), (Compiata Pad (1)

B A federal, state, or iocal govemnmant or govesnmental unll descrbed n section 170(R)(1)(AN).

T An organzation that normally recewes a subislanial par of s suopo fom a governimental unil or from e genersl pablic
descrbed o section 170{BY1)(A)W). [Compista Pad 1)

B A commusmnity trust described in section TTO{B)1)(A)(W). (Somplete Part il

a2 An agnoubiursl research organization gesontsad o section 170(k)(1){ANIx] cperated in conjuiclion wilh a and-grant colegs

or urvwersdy of 8 non-land-grant college ol agriculiure [sea instuclicns). Enler the nama. aly, and slale of the college o
univiarsite

10 I:I An organazion hat normasly receves (1) mone than 33 173% of ds supporl from conipbutons, membership fBes; and gross
recainls from aclivities related o ik exempt funclions, subied lo cerdan excepbons, and (2) no more than 331/3% ol Is
Suppn fram grogs irnegtiment ncome and unrelated bDusmEss e incomea [!BEE gacfion 511 {=x) Irom Dusinesses
soquired by the organdestion afler June 30, 1975 See sectlon S08{al2)y. (Compl=ta Part Il )

i1 An organization organized and operatsd exlusively io test for public safely. See section 503(a}4).

12 An amanization organized and cparsted axclushely for Ine benefit of, o perform the fundions of, or o camy cul Ihe porposes of
ong or more publicly supported organizabons. descrbed in section: 509(a)(1) or section 509(aj2). See section 508(a)(3). Check
the bax an linss 12a through 12d thal descrbes the fype af supporiing crganiation and compiate bnes 128, 12f and 120

[ Type L A supporiing organzation aperaied. supervised, or coniralic by ifs suppoted omanizaiionds), lypically by ghing

a
the suppored organizationfs) he power 1o regulady. appoint or aled a magpnty of e direcon o buslees of the
supporing  organizaton. You must complete Part (V) Sections A and B,

L Type IL A suppering oganizalion’ supervised or controlied, n connedlion Wifh, ds. supporiad orsetEbon(s), by having

cantral o managemant of the supporing organizakon vestad in the same persons thal confrol o manage the supported
organizatonis]  You must complete Part IV, Sections A and C.

Type Wl funcicnally integrated. & supparting omganizabon oberaled 0 connecton with, and funchionalty mlegratec with,
ils supported orgenization(s) (see mstructions). You must complote Part [V, Soctions A, O, and E.

D Type Il non<functionally integrated. A& supporing ormanizafion opambted 6 conecbon wilh B supporied arganizalionds)
that |s not functionally Integrated. The organizalion generaly must satiefy & distribulion requirement and an allentheness
requirmant (gee instructons). You must complete Panl IV, Sections A and D, and Part V.

-] D Chiack this bt I e arganization received & wiitlen ceterminabon from the (RS that it = a Type |, Typa (L Typa (i

functionally integrated, of Typa Il pon-funclicnally infegrated supporting argantzatan

o

f Enter the number of supporsd organizations [:[
g Pmwigs the followsng information: abow! the supported organ@abon(s)
W Mame o sopporisd [ EN {1y Tiypa of organization (W) 12 T orgEnEshon vl Amurt af monstsy It} Arvocnt of
orgianzaton | mtritened. e e 1~ 001 lsiad e your govaming supputt e ot SUBDOT (Goa
above 384 mEcana|) dogymen!? imitructiong | TAETITRNG
Ton Ne
A
(B)
i
o)
(E}
Total
For Paparwork Reduction Agt Notice, see the Instructions for Form 580 or 990-E2 Schedule A (Form 990) 2022

fus,
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Schedula A iFomn 5901 2022 Children's Craniofacial Association 75-2265649 Page 2
Part Il 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 & of Parl | or if the organizetion failed to gualfy under
Farl 11l 1T the erganization falls to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal yaar beginning Inj {a) 2018 {b) 2013 e} 2020 (d} 2021 [e) 2022 {f) Tolal
1 Gdiz. grants, contnbulions, and
membership faes received. (Do mot
include ary “nususl grans") 776,673 &11,075 478, 448 1,414,376 706, 881 3,987,453
2  Tax revenues levied far the
arganization's banafit snd sifhar paio
1o o sxpended on e behalf
3 The value of sarvices ar faclities
furnished by a governmental unil 1o the
organization wilhout charge
4  Total. &dd lines 1 (hrough 3 176,673 611,074 478, 448 1,414,376 T0E, BEL 3,987,453
5 Tne porson af wodal contribubans: by
#ach parson fothar than a
govermmanial unil or puldichy
supparted arganizabon) included an
Iing 1 thal escesds 2% of the amount
shown o ine 11, ealurms (1) 40 470
6 Public support. Subirscl ling 5 fom ine & 3,046, 983
Section B, Total Support
Calandar year (or fiscal year beginning In) {a) 2018 {b) 2019 {g) 2020 (d) 2021 {e) 2022 {f) Toial
T Amounis from line 4 776,673 611,075 478,448 1,414,376 TO06 . 881 3,987,453
B Gross incoma from interest, dividends,
payments necaned on sacunlies iosns,
remis, roysites, and Income Fom
Sirnilar SOuNCAs 230 410 157 297
8§  Ne! income from unrelated business
actvities, whether or not the business
iz reguiarly camed on
10 Other income. Do nol include gam or
Ioss from the sale of capital assats
{Eapdamin in Part W) B
11 Total support, Add lines T inmough 10 3 GHB, 250
12 Gross receipls frorm redated activilips, etc (see |nstructions) ] 12 -28,577
13 First 5 years. If tha Foem 890 is for (he organizaton's firsl second, thid, fourth, or fiflh tax yeat es @ secbon S07c)(3)
nrgansation, check [hig box and step hame D
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) didded by kna 11, column (f) 14 38,97 %
15  Public support percentage from 2021 Schedule A, Part (I, fing 14 L 15 | 55.58 %
16a 33 113% support test—2022 If the ceganization did not check e box on line 13, amd line 14 is 33 1/3% ar moie, check Uis
ook and stop hers. The ocrganizabon gqualfies as a publicly Supported orcanization @
B 33 4/3% support test—202. If the orgasization did net chack a bax on line 13 ar 185, and lae 18 is 33-1/3% or more, check
this box and stop here. The organization guaifies as a pobicly supported cogancation i:l
17a 10%-facts-and=circumstances best—2022 If the ooganizaton did mof chack a boxcon lna 53, 16a, or 1656, and Ing 14 18
10%: or o and i e arganizaton meets ine facts-and-crcumstances tesl, check ihis box o stop here. Esplan .
Part 1 how the organzaton meets the facls-snd-circumatances test The organiation qualifes as a publicly supporied
omanzation D
b 10%-facts-and-clreumstancas  test—2021. If the omgaression 0 not check a box on ne 13, 18a, 18, or 1¥a, and lina
16 |5 108 ormorm, and if the arganization meets the facks-and-croumstances tast, check this box and siop hera, Explain
in Part VI how the arganizralion meets te lacis-and-circumssances test The organieation qualifes as a publicly supporied
organiEaton I El
18 Private foundation, If the organization did not check a box on ling 13, 18a. 160, 178, or 170, check this box and see
instructions D

Schodule A {Form B84) 2022
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Senaduls A (Fonm DX 2022 Children's Cranicfacial Association 75-2265649

Pags 3

Part ll 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 ||

I the: arganization fails to qualify under the tesis listed below, please complete Part I,

Section A. Public Support

Calandar yoar (or fiscal year beginning in) {a) 2018, {b) 2078 (o) 2020 i) Z021 &) 2022

{f} Total

1 (s, rents, owimibulons, and memtersg fes
rocorad. (Do nol mada any umise garis "

2 Gross feceipls from admissions, menchandise
50 or sanices perdommead, of [aibes
fumished in any actiaty tha is elzed 0 the

oganization’s (ax-exempl purpose
3 Geoss recapls bom aclivites Disl & nol an
unrelzied frede or business under seciion 513

4  Tax mevenues lewved for the
cmamzation's benefl and either paid
10 of expended on 4z ahalf

5§ The value of services o Eeilites
fumishad by & grvernmantal und 1o the
ompanization witholut chane

6 Total Add Fnes 1 through 5

Ta Amounie Included o lines 1, 2, and 3
receved from disqualfied parsons

b Amounls induded on fings 2 and 3
mcates from other tian disqualiad
persons that excesd the grestar of 35,000
of 1% of the dmoard on ke 13 for the vear

¢ Add knes Taand 7D

8 Public support. (Subtract ine Tec from
line &.)

Saction B. Total Support

Calondar year (or fiscal year beginning in) {a) ZO1E b 2048 {e) 2020 {d) 2021 (e} 2022

{f) Total

9  Amounts Inom e B

108 Geoss meome from interesl dividends,
paymente recisved of Securiles g, rents,

myalias, and inooma from simiar sourmes

b Uneslaled busingss. taxable Income (less
saction 511 taxes) from businesses
acquired aftar Juna 30, 1976

¢ Add lines 108 and 10h

11 Nel income from Unrelaled busingss
achvilies not induded on lire 10, whather
of mot the business i reguiaty camied an

12 Other income. Do nof ndude gain or
foes from the sata of capital assals
{Explaen i Part VIL}

11 Total support (Add lines 9, 10g, 11,
ang 12.)

14 First § years, If the Form 990 is for the organization’s firsl secord, thid, fourth, or fifth t5x0year as @ seclion &0 {e)3)
organization, check thes box and stop here

Section € Computation of Public Support Percentage

15  Publip sppor parcentage for 2022 (lne 8, colummn (f, divided by lina 13, olumn {1)) 15 Y
16 Public suppord pascentage from 2021 Schadule & Par il lne 15 16 £
Section D. Computation of Investment Income Percentage

17 Investmenl income parcertage for 2022 (ine 10c cotamn (1), divides By line 13, column () 17 U
18 Investment income percentage from 2021 Scheduie A, Pa i, e 17 18 Yo

18a 33 1/3% support tests—2022. I the organizaiion o nol check he boxon ling 14, and e 15 s mors (han 33 1/3%, and lne
17 Is nat mocs than 33 1/3%. cheox fhis box and stop here. The orpanization qualifies & 2 pubficly suppored oranization

b 33 13% support tests—2021. If the arganizslion did nol check 8 Lox an line 14 or lino 15, and liie 18 &5 more than 33 10%, and

kg 18 5 not mome than 33 /3%, chack this box and stop here. The orgenization qualifies as & publicly supponted crganization
20 Private foundation. if the arganization did not check a box on line 12, 15a, or 195, check this box and see instructions

Schadube A [Form 930) 2022
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Schaduls A (Form B6d) 2022 Children's Cranjiofacial Association 75-2265649 Page 4
Part IV Supporting Organizations
{Complate only if you checked a box on line 12 on Part |. IF you checked box 12a, Par |, complete Sections A
and B. If you checked box 12b, Par |, complete Sections A and C. If you checked box 12, Part |, completa
Sections A, D, and E, f you checked box 12d, Part |. complete Sections A and 0, and complete Par V.)
Section A, All Supporting Organizations

1 Ameall of the organization’s supparted orgareations fisted by fame in the organization’s goveming
documants? i “No " deserbe i Part W how e supparted organizalions ane desigoated. ¥ designated by
clags oF purposs, describa the desionafion. i hisfone and confincing refationzhip, sxplain 1

£ Do the organeation Nave any SUDROTED organiEaion hal does nol have an (KRS deenminaton of status
whder section S0%aN1) or 217 I “Yes, " sxplam n Part ¥1How the omanizidion omormmed thal the supporied

Yes | No

arganizaton was described i secton S09a)(1) or (). 2
Ja Did |be crganizalion have a suppored crganizalion described in seclion S01{cH4), (5), or (B)7 I "Yes " answer
hneg b and e baiow. 3a

b O the organizabon condinm that each supporied organzeiion quaified under section S01{ci4), 15), ar (B) and
satisfied the publie suppor tests under section SO0{AY217 F "Yes " describe in Part Vwhen and how he

arganization mada the defermination. b
& D« the organizabon ansure thal all suppon to such organizations was used excluaively for sechon 170 2HE)
purpeses? I “Yeg, " sxplaln i Part Wi what conrols the mrganization pot in place o ensure such use 3c
&a  Wage any supported arganeabon nol arganized in ine Urded States [Yforeign supporisd organizston™)?
“vas, " and f you checked bax 125 ar 125 in Pari | -answer linas 4b and 4c baiow. An

b Dnd the organiration have ulimats contral and discration In dediding whether 1o make granis 1o the foreign
suppariad organizafion?  "Yes" describe i Part W how (he organization fad such control ang diseration
desgte being comtrofied or supendsed by of i conmection w5 suppoded QrgenEatons. &b

o Did e organization supopor any foredgn supponed omancaton that does nol have an (RS dasermnation
unger sections: $01(c)3) and S0%al1) oo ()7 ¥ Tros. " explin in Part W what contmls the omganization used
fo arisuve el et suppon 1o the foegh supporied ompanizalion was used exciusively for seclion 170(¢)(2)(B)
s &

S5a Did the organization add, substiuls, or emove any suppofsd organizatons dunng he 1ax year? If ey, ”
answer ines B0 amd 5o below (Fappicable). Alse, provids detall in Part VI, incliding (1) the names and EIN
numbers of he supporied omerizstions added, subsiuied, or removed! (i) e reasons for-each such acion;
(il the authorfy under the ompanizations orpamang documen! authomng sud eclion, aod (iv) now ifie sehion

was aceompished (such as by emeandment fo fhe onganizing docLmonT] &3
b Type lor Type Il only. Was any added or substitiled supparted organization pan of a dass alrgady

designated n fhe organeation's oganizing document? 5b
c Substiutions only, Was the substilution the resull of an ovent beyond the: arganiEation's contal? 5e

B Did lhe crpanzation provide suppart (whather in the farm of granis or the provision of services or faciilies) o
anyane ofhar fnan (i) its sunported orgarizations, () indvidusis the! are parl of (he chanfabie ciass benafied
by one or mom of s suppansd organizstons, or (i) other supparting organizations thet aleo suppart ar
banefit ong or more of the fling. organizaion's supponed organizalons? I *Yes, " provide detad in Part V1 B

7 Did tha arganization provide @ grant, loan, compersstion, of other similar paymsnt 1o 3 subsiantial condributor
{as dafinad in seciion 4858(c3)CY), a family member of a substantial cantribulor, or & 35% conbrolled entity

with regard 10 a substaniial confributor? IF “¥as * complete Part | of Schedile L (Form 90, ¥
&  Did the organization make a loan 1o 2 d=gualdiad person (85 defined in section 4958) not descrized on Iine
79 K *¥es ® complete Pant | of Schodule L (Form 990) ]

92 Was the arganization controfied direcly or indirectty at any tme dunng the tax year oy one or mose
disrpualiied perstns, 8s defined in saction 4246 (oihsr than foundalion managers and orgeniEaens

oescnbed N section 08X 1} or (217 ¥ “Yes, " provd dobeld we Part V1L 8=
b Did one or more disqualified persons (a5 dafined on ling Ss) hold a contralling imtarest in-any entity in which

the: supporing organization Had an nlamst? § Ves” provide delall in Part WL g
¢ D a dsgualified person (a8 defined on ling 9a) have an ownership nledest in, or denve any pemsonad beneflit

frcym; mscats inowhich this supporEg organzation also had an interast? i “vas,* prowol defel 0 Fart VL B¢

10a  Was the organization subjec! to the excess business holdings niles of section 4843 bocause of sectan
4843(M) {regarding certain Type || supposting organaations, and afl Type Il non-unctionally |niegrated

supparting  organizations)? If "Yes. ® answer ine T0b balow, 10a
b [Oid the anganization have any axeess busness holdings in the fax year? (ks Schodila G, Form £720. 1o
dafarrming wheiher fe omamization el BECEss DUSINESS Preetirngs | 10h

Schedule A (Form 990} 2002
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Schoduli A [Foim 000) 5029 Children's Craniofacial Association 75-2265649 Page 5
Part IV Supporting Organizations (continued)

11 Has the oganizaton accepled & gift or conintution from any of the following persons? |
a A person who directly or mdireclly controls, edher alone or together with persone described on knes 110 and
11 balow, the govemning body of a supporied onganizaton? 11a

b A family member of a person desenbed on line 11a above’? 11b

© A 25% controlled enlity of & pamson descibed onfing 113 or 11b above® ¥ "Vies" tn Wne 11a, 71h, ar #ie
dedsll in Part Wi, e

Section B. Type | Supporting Organizations

Yes No

1 Did the gavemning body, membas of e goweming body, oficers acting n ther afficial capaoty, or membership of one or
more supported organizslions have the power 1o regulary sppont o elec! at keast & maporly of the orgenizslicn’s officens,
direclors, or trustess al all fimes dunng the tax year? If "No, " describe in Part W how ihe supporied orgarizations)
effeclivaly opersied, superssed, or conimlfed he organizalion’s ecivifes, If the coomizalion hed mare Ban ore suparied
orgarrzalion, doscibe how he powdrs lo Gpponl and'or rermowve offiders, direclors, oF rustess were ofocated among e
suppared arganralions and whal conafinne or matrictions, ¥ any, anolied fa such polkers dudng the fax yesr 1

z Did the opanizaton operate for the benefit of any suppored organization ofher than the supporied
organization(s} that operated, supervised, or conlmlled ihe supponing ongamzelon? § “res,” expisn @« Part
Vi how prowding such Deaelll carmed oul e purposes of e supporled organsraionis) Dl operafed,
supervised, or conimiied fhe suppording orgenizatan, 2

Section C. Type Il Supporting Organizations

Yes MNo

1 Warea majority af the crganizabon’s direcions o trusteas during the tax year also amagcnty of the diectors
or trustees of each of the orgenizetion s supporied orgenaion{s)7 F "No,” degcribe o Part W how conlrol
or management of i Supporting crganization Was vested 0 the same persons that confmlied ar managed

_____tha supported omanizationis) 5
Section D. All Type IIl Supporting Organizations

1 Did 1he organaalion provide 1o sach of IS supported organaetons, by the last day of the fifth month of the
organization's 1ax year. (1) a writlen natics describing the fype and amounl of Suppor prowviged donng Ihe onoe tax
year, (i) 8 copy of the Form 8090 hal wes mosl recenily Mad as of the date of nedfcation, aad (i) coples of the
organizaton's goveming doourmants n-efect on the date of notifcation, o e exent nol PErevicusy proided’? 1

2 Were any of the oroanization's officers, dirscioes. or trustees sfinar (1 appointea or elect=d by the supporied
argantzationis] or (i) serving on the govermng body of a supporied arganizstian? IF "o, * aspisie o Part VI how
the erganizalion maintained & close and pontinunus working relatidnshin with Bhe supported argarizatanls). 2

3 By reason af the relatonshio deseribed on kne 2, sbove, did the omgenizstion's supportsd organizations kove
a signficant voice i 1he onganization’s invesimeant policies amd In direcling the use of the Organizeton’s
incoms or assets ai @l imes during fhe tax year? Jf "vas, ™ descimba i Fart VW iha e tha orgRmzation s
supparted orgamEstons piayed in ts regend. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Cheok e box next o the method that the omganizstion used o salisfy the Infegral Part Tea! duning the year (see Instructions).
a The organcation sallsfied the Aciivilies Test Complade line 2 bolow.
b The arganization s the pareni of each of s supported ciganizations. Compiate Ning 3 balow
c The arganzaion supponed 8 governmental entity. Describe in Part W how you suppaned & govemmental aniify (see nstruciions],
2 Aplvities Test Answer lines Za and 2b balow. Yos Ho
a Did substantially all of (he crganization's acivities dunng (he tex year direcliy furthar the exempt purposes af
he supponsd organizaton(s} foowhich the organizatian was responaiva? i "Yes,” ten in Part W iderrtily
those suppoerted organizations and explaln how these acbules directl) futhersd thor srempl puposes,
how the omenizabon was responsive 10 those supponted ongamizslions: and hiw the aganiration delemmine
gl thess aclintios consiutod substantialy ailof #z acfhwlios 2a
b D the soliviles cescrbed on ling 22, aoove. constiltie aciivites thal, but for the crgamzalion's
irwalvemant, one or maore of the cranization's supparied organizationds) would have been engaged In? if
"Ves," explain & Part VW tho reasons for the organizatians postion that #s supporfed organization/s) would
have engaged in thase aotivities bt for the organizabion's mvohemsant 2b

3 Parent of Supported Orpanizations, Answer lines 3a and 3b balow.

@ D fhe organizaban have the power 1o regulary appoint or elect a magrity of the ofiicers; dieclors, of

{rusiees of each of the supparted organizations? iF “Yes™ or No," prowide defals m Part VL 3a
b Did e organizalion exencse a substaniial degree of direction over the policies. programs, and activiies of easch
of its supporied omanizatons? Il Ves * descnbe Part V1tha nole played by the omarization i s regard ]

™y Schedule A (Form 590) 2022
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Scheduls & (Form O30 2002

Part V

1

Children's Cranicfacial Association 75-2265649 Pags B

Type Il NonFunctionally Integrated 509(a}(3) Supporting Organizations

Dﬂhﬂ:k herg if e organization satisfed the Integral Pad Tesl as 3 qualifying rust on Now. 20, 1970 (explein [f Part VI, Ses
instructions. Al other Typa (Il non-funclonaly miegrales sypporing orgenizations must complets Sactions & fhwough E,

Bection A - Adjusted Mat Incoma

(A Priar Yesar

(B Currenl Year
{nptional)

Mgt shod-tarm capital gain

Recoverles of prcr-year digbibulions

rher gross income (see instructions)

Acd nes 1 throwgh 3.

Deprecation ang depletion

(LS L

LR T

Poflion of eperating axpenses paid or incumed for production or cobeclion
of gross ingome or for management, conservation, or maintenance of
property held for prodgudlion of incoma (ses Instuclions)

i

T

Orher sxpensss (ses inatnickions)

-

Adjugted Net income (sublraci bnes 5. B, and 7 from fing 4)

Section B - Minimum Asset Amount

1Ay Prior Year

(B} Currani ‘Year
(optional)

i

Aggregale fair market value of &l non-exempi-use assels (sea

insbruidices bor short tax year or assets held for par of year)
a_fverans monthly value of securies
b Averaga monibly cash balances
¢ Fair market vaiug of olhar non-axempi-use 3ssels

d Total [add mes 15, 16, and 1c]

e Discount clatmed for biockage of olher fBclars
faxplain i detal i Part Vil

Acquisiion indebtedness applicable o nan-exempi-use assets

&=

Sublract line 2 from line 1d,

=

Cash degmod hald for exempt wes, Entar 0.015 of Sina 3 {for gresier amount,
Gow  esinschons)

Wiz vabue of non-sxempl-use assels fsubirec ling 4 from loe 3)

MWustiply line 5 by 0035,

=~ | |

Recoverss of pror-year distribulions

Minimum Asset Amount (add lins 7 1o lins 6)

LR - EE

Bectlon C — Distributable Ameunt

Currmnl ‘Yaar

Adjusted nal meoms for pricr vear (ram Sectian A, ling B, column A

Enter 0.85 of kn 1.

Minimum sssel amount for prior year (o Secbon B, Gne B, column A)

Enter greater of ine 2 or bng 3,

Incame tax impased in poor year

(LR (P LR ]

BB LLNE T TN R

Distributable Amount. Sublract line 5 Trom ling 4, urvdess sublisct o
mrmmgency |[ampomary mdicion {sse insbuctons)

T

DChﬁi hare i the cumrent year is the crganation's first as & non-functionally inlegrated Typa
(see imsinictions)

Il supporting omEnization

Schadule A [Form 390) 2022
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Schadule 4 (Fomm 90} 2002

Children's Craniofacial Association 75-2265649 P 7

Part V Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Sectlan D — Distributions Current ear
1 Amounts paid 1o suppored ormanizations to accomplish enempt purposes 1
2 Amounis paid 1o perform acthvity that direcily furthers exempt purposes: of suppored
organeadions, in excess of income from aciivity 2
3 Administralive expenses paid lo sccomplish exemnpt purposes of suppotied organizalions 3
4 Amounis pald in scquine exempluse gsses 4
5 OCuslified sat-aside smoums (pior IRS sporoval required—prowite dutais in Part V) 5
§  Cther distributions (desorbe in Part V. Ses insirucions. ]
T Total annual distributions. Add lines 1 (hrough & T
8§ Disinbubons to etlentve suppored organizations o which the. organealion I8 reeponge ]
{provide defails in Part V. See nstructons
8 Disinbuisble smourt for 2022 fom Seqion C. line 6 ]
10 Line & amount divicded by line 9 amaount — 10
] {1y {Hiip
Saction E — Distribution Allscations (zea instructions) Exeoas Distributions Underdistribiutions Distributablo
Pre-2022 Amount for 2082

1

Disinbutable amound for 2022 fom Seclion C. ne- 6

HEIrLCHonS.

3

Undaermdistrbutions, i any, for yeas prar fo 2022
[reasonable couse required-explain o Part VT, See

Excess gsimbutions camyovar, if any, 1o 2022

From 2017

From 2018

From 20418

From 2020

From 2021

a
b
-]
d
o
f

Total of knes 3a through de

g Spplied 1o undesdistributiona of prior yvears

h

Appliad (o 2022 distributable amaunt

1

Carryover from 2017 not applied (see instructions)
Remainder. Subtmct lines 30, 34, and 3 fram Ene 37

4

Distritsubons for 2022 fom
Section D_line T 5

a_Applied lo underdistributions of prios yoars

b

Appliag 1 2022 dsinbuiable amount

8

.

Remainder, Sublmcl lines da and 4b from bng 4

Remalning underdisinbutions for years prics lo 2022, i
any. Subiract lings 3g and 4a from line 2. For resull
gresatar than rero, sxpiain in Pard VI See instuctiona.

Famaining underdestributions for 2022, Sublract lines 3k
and 4h from line 1. For result greaser than 2ero, axpisin in
FPart Wi, Sep insiucions

Excess distribulions camyover to 2023, Add fines 3

and dc

Breakdown af line 7

Excass rom 2018

Excass fom 2018

Exgess from 2020

Extass from 2021

= | P o

Exgmss from J022

[kt

Schedule A (Form 330) 2022
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Schedule & (Form 990) 2022 Children's Craniofacial Association 75-2265649 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 9b, %c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Parl IV, Section D, lines 2 and 2; Part IV, Section E, lines 1¢, 2a, 2b.
3a, and 3b; Part ¥, line 1; Part \V, Section B, line 1g; Part V, Section D, lines 5, &, and 8 and Part V, Section E,
lines 2, 5, and §. Also complete this part for any additional information. (See instructions.)

DA Scheduis A (Form 890) 2022



QHILSSE. CYOR02 224 AM

Schedule B . CMB Mo, 1545-D047

o Attach to Form #80 or Form 990-PF.

intsmal m-:m':’ Sarvica Goto www.irs,govFormaad for the latest information. 2022

Marne of the organzelicn Employer identification number
Children's Craniofacial Association 75-2265649

Organization type (chack onal

Filers of: Section:

Form 990 or 8802 @ Sl 3 ] {entar rumbar) orgenization

D 4847(a)(1) nonexempl chariipbbie nugt mot teated 83 4 private Toundation
[:] 537 polfical organization

Form S30-PF [ ] s01(ex3) exempt private toundation
D 454711} ranedemp? chanable usl lealed as 3 prvate foundation

[] 501(ci(3) taxabie prvate foundation

Crsck IF your organealon & covered by the General Rule ar 2 Special Rule.
Mate: Cnly a section S01(c)7), (8), or (10) oganizabon can check bowes for both the General Rule and 2 Specal Ruls, See
ingtnpctions:

Ganeral Rulo

[] For an oganestion fiing Form 980, 990-E2. or 090-PF et recaived, dunng the year, contibutions iotaing §5,000
ar more {in monay ar proparny) oo any one contribitor| Complate Paris | and 1| Ses msfmctions for determining a
contrbuior's: otal contnbubions,

Special Rules

@ Far-an oganization descibed in sedion 501(<HT) Ming Form 280 or 990-EZ that mel the 33 "2% support teal of the
regulations under sectons 50S(a)K 1) and 700N 1ANW), el checked Schedule & (Form 930), Part Il fine 13, 16a, ar
4k, and thal mcaived from any one conlrfbutor, durdng ihe year, tolal contribullons of the greater of (1) 55,000; or
{2) 2% of the amount an (1) Form 900, Par I, e 1k or (i) Fom 990-E2, ing 1. Complete Pans | amd Il

D Far an organization descrioed In section S01CKT), (B, or (10) fling Form 820 ar 880-E7 thal recalved fram any ona
cantribudnr, during the year, inlal condrbutione of mose than §1 000 exclishaly for mligous, chastabla, sciemific,
Iiterary. or educational purposes, or for the prevention of enislly 1o chidren o animaks. Complels Pars | [enlsing
"NAAT in coiumn (b)Y Inztead of the contributor name and address), 1, and Il

D Far an organization descrioad in seciion S0HcKT), 8), or (10) fling Form 980 or 900-E2 ihal recewead from any dne
contrbidor, during ihe year. contrbutions el for religious, chemabla, ale, purposes. bat no such
confributions fotaled more than $1.000 IF this: box 15 chacked, anter heme ihe 1olal contrioubons that were received
duning (he year lor on ewclusheely religious, charilabes, eio:, purpose. Don complate any of the pars uniess the
General Rule appies o fris organization because | recaived nonaxvclushwly raligpious, chartable, ste, coninbutions
totaling 55000 or mare during the year 3

Caution: An oganuatan et snl covered by e General Rule and/or the Special Rules doasnt file Schadula B (Form 850), but o
must arswar Mo on Parl IV, ine 2. of s Farm 280, or check e boax on line H of fis Form 980-EZ or on lls Farm 980-PF_ Par |, line:
2, to carify that it dossn't mast the fing requirements of Schodule B (Forn 950)

For Paparwork Reduction Act Notice, see the instructions for Farm 980, 990-E2. or 900-PF. Bohadule B [Form 990) (2023)
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Sehasiule B (Faen 050) (2097)

Mame of arganization
Children's Craniofacial Association

Page 1 of 1 Page 2

Empioyer identification numbear
75-2265649

Part | Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.

fa) (o)
Ma. Mara, address, and ZIP + 4

]
Total contributions

()
Type of contribution

1 )

Fresno Ch

Pemson
Payrall

40,000 Noncash

[Complete Part 1l for
noncash contributlons. )

a) ikl
Ma. Mame, address, and ZIP + 4

(e}
Tatsl contributiona

{d
Type of contribution

Dallas b i

Person
Payrall

25,000 Noncash

[Comgplete Fart 1l for
noncash  contributions. )

(=) ()
N Wame, address, and FIP + 4

1]
Taotal contribitions

(d)
Type of contribution

Parsan

Payrall

Moncash
(Complete Part Il for
noncash condnbutions,)

(a) ()
Mo, Mame, address, and ZIP + 4

5]
Total mgh:ﬂm

()
Type of contribution

Porson
Payroll
Woncash

{Complele Part | for
moncash conlnbubons. )

(a) {b)
No. Mame, address, and ZIP + &

e}
Total contributions

(d}
Type of contribution

Person
Payrall
MNoncash

{Complete Pari Il for
feszash  coninbulicne, §

{a) ib)
Mo, Mame, address, and ZIP + 4

(]
Total centributlans

el
Type of contribution

Parson

Payroll

Moncash
(Complata Pan | for
roncash  comtributions. )

(0]

Schedule B (Forn 8] (2022)
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SCHEDULE D Supplemental Financial Statements OME o 3843 o0y
(Form 950) Complets if the organization answered “Yas® on Form 990, 2022
Part IV, line 6, 7, B, 9, 10, 11a, 11b, Hic, 11d, 190, 11, 12a, or 12b.
Dupanment of the Tressury Aftach to Form 380 Dpan to Public
Imanal Rivames Serasn o ko ! o 99 fio ONE 2 & lates 3 1
Hame of the organizstion Employer |dentification number
Children's Craniofacial Association 75-2265649

Part ! Organizations Maintaining Donor Advisad Funds or Other Similar Funds or Accounts,

Complete if the organizalion answerad “Yes' on Form 990, Part [V, line &,

im) Blonor pdvend hinda i) Funids o ol mezmos
1 Total numnbrer 81 end of year
2 Aggregate valie of condribgbons 1o [dunng year)
3 Apgregate velse of grants from (during yoar)
4  Aggrecale value al end of year
§ D he organization inform all donars and domor advisors in wniling thal the assets held in donor advised
funds are the arganization’s property. subject io the arganization's exclusive legal cantrol? []ves [ ]na
6 Did {he ormardzation infarm all granteas. donors, and donor advisors in weriliesg (bl grent funcs can ba used
only for charitable purposes and nat for the benshit of the donar or donor advisor, or for any cthar purpose
conferming impermissible private benefit? [] Yes [] Mo
Part Il Conservation Easements,
Complete if the arganization answered "Yes" on Form 890, Pard IV, line 7
1 Purpass(s) of conservation egsements Held by the organizaban (check all thal apply).
Presetvation of land lor pub®c use (lorexampls, recreation or education) Presermlion ol & hsioncally bmporanl land ama
Protection of natural habital Pragervalion of a carified hisiods siructune
Praganation of open spaco
2 Complets linss 2a through 2d I the organization held A gualified consenvetion confrbution in the form of @ consenaton
easamenl on the sl day of the tax vear Hiodd at tha End of the Tax Year
a Tolil number of conserabion easemaents Za
b Tokl screage resticled by conservalon easements | 20
& Mumber of conservalion easements on 5 certfied historo sinicturs induded » (g} 2e
d MNumher of corsanation sasemants dnoluded in (o) acquired afsr July 252006, and nof on &
higione striclure lisled n the Nafional Regisies 2d
3 Number of conservabon easements modiied, reosfemed. eleased, extngueshed, or termmated by (e omenEston dunng the
lax year
4 NMNumber of slates whete property subsec) to consetvaton sassmant i iocaled
5 Disas e .:ugmlz.abm'. Fve B wiillsn P':’"‘-"!" ngEI":.III'lg hes Pﬁﬂl:ﬂll.: F!E'ﬂrllh’.ll'lﬂgI Irlﬁﬁ‘llﬂl‘l. fI.EII“k'III'IH‘ =1
vialations, and enforcament of the consenvation essaments L holds? [] ves [] ne
8 Staff and voluntesr hours devated io maonitonng, inspecting, handling -of viclatians, and anforcing consarvation sasemants during the vear
T Amounl of expenses incurmed in monilodng, Inspacting, handiing of violations, and enforcing consavalion sasaments during the year
8 DOoes each consanation sasamen! repoded -on Ine 2{d) above satefy the mqueamants of saction 1704 KB
and sectan TTOhYAKBY)? [] ves [ no
8 In Part Xlll, daseriba how ihe erganzalion repors consersaton sasaments i is revenue and expense sialement and

balance shast and includs, # aoplicable. the = of the fealhote 1o the organization's inanclal statements that desoribes the
onganzaton s acoouning for consarvalion Basements.

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

Complete f the organization answered "Yes" on Form 980, Parl IV, line B

1a if the organizaiion elecled, as permitied under FASHE ASC 858, nol 1o repor in ks revenue stabament and bakance sheal works

of e, hislorical Ireasures, or other sumlar assats hald for public exhibiion, education, or research In furtharance of public
sarvice, provids In Part X0 fhe teat of the footnoie to ils fnancizl slalzments thal descrbes these lems.

If tha ceganzalion elacted. 25 permitted urder FASE ASC 958, 1o report i s revenus statement ard batance shesl works of
art, historiopl reasunes, of olfer Similie assss bafd Tor publie sshibition, agucanon, or ressarnan in turtherancs of PuiG Sy icE,
provide the Tollowing amounts relating o these  femws

{l} Revenue incluged on Form 980, Pad Yill, line 1 H
{lly Assets mchided m Form 980, Pad X §
If the arganization recavad ar held wores af art, historical resisires, or ofher similer sssets for finencial gain, provide hs
fodlowing amounts mecuirsd to be reperted under FASE ASC 858 relaing 1o these ilsms.

Revenus included on Form 920, Pard VI Tine 1 5

_b_Assels included in Forn 890, Part X 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 80) 2022
RN,
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Scheduls O (Farm o0y 2022 Children's Craniofacial Association 75-2265649 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using Ine organization’s acquisidion, Sccession. and olwr records, check any of he folowing thal mase significant use of ds
coflection flems (check all that apply):
a Public sxhibition d Loan or exchangs program
b Scholarly research ] Cifver
c Presarsation for fulure genarations
4  Provide a description of the organization’s collections and explain how' ey futher the organization’s exemipt purpose in Part
X1
5 During lhe year, did Ine crganization solicl or receive donations of arl, hestorical treasures. of olher samilar
___assels 1o be soid 1o rmse funds ralher than 10 be maintained s part of e organzaton's collection? [ ves [Tno
Part ¥  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or reporied an amount an Form
990, Parl X, line 21.

1a Is the organization an agant, trusles, custodian or other mlermadiary for coninbubons or other asssts nol
included on Form 590, Par X7 [] ves [ e

b If "Yea." =xplain the arangemenl n Pad X and complate the Ioiowing [able:

Amount
¢ Begnnmg balance 1c
d Addilions during the year 1d
e Disinbutions dunng the year ie
1 Ending balance . i
23 Did the arganieation include an amaunt an Form GA0, Part X, line 21, for esclow or sisiodis| acoount labday 7 D Yeg [ | No
b Il *Yes " euplain the srmangemant n Pan XIL Checx hane f he explansion has bean providad on Parl Xl
Part V Endowment Funds.
Complete if the organization answered "Y'es" on Form 890, Pad IV, line 10.
R Curmim jpoar ) Pricw st {6l T pusiarns hasich (i) Thvan yean back (@] Fodr ysow Gack
1a Beginning of year balance
b Contributions 1
c Met investmant aamings. gains, and
losses
d Grants or schoarships
e Other expendiunes for facilities and
prrEms
{ Adminisiraive expenses
g End al year balance
2  Provide the aslimaled peicentage of Ihe current vesr end bslance (line g, column (a}) heid as
8 Board designated or quas-pndowmenl o
b Parmanant andowment %
¢ Term endowmnenl W
The percaniages on lines 2a, 2b, and 2¢ should equal 100%.
3a Am lhere endowment funds nol i the passessian of the organdzation that are keid and adminsiened for the
ocrganazation by Yos | No
) Uneelated omanizstions ) ) ) ) o 3afl)
(i} Refatec organizabons EEN]
b If *Yas" on line Ja(ll), are the melaies crganizobiona listed as requred on Schedule R ib

4 Dssoribe in Pan Xl the Intended uses of the organization's endowmesl funds
Part VI  Land, Buildings, and Equipment.

Completa if the organization answered “Yes” on Form 880, Part IV, line 118 See Form 990, Pard X line 10.
Deserigion of possly (o) Gost or other boss [&] Cast or olhar bass [6} Mocurndaied | Book walun
| ik [[Eic= i deprecistam

18 Lamd

b Buldings

¢ Leasahold improvemenis

d Equipmeni

g Oiher

Total. Add lines 1a through 18, (Colimn (d) must equal Form 530, Pad X, colurn (8], fine 100}

Schadule D (Form B80) 2033
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Schedute D (Form 990y 2022 Children's Craniofacial Association 75-2265648 Page 3
Part Vil  Investments — Other Securities,
Complete if the organization answered "Yes™ on Form 980, Part IV, line 11b. See Form 990, Part X, line 12
i) Digonguon: of B0OUTY o CaleQOTy [h) Goak walus e} Mathad of suliator
fnchading name of EecuTy) Cosl ot and-alyesr marked vilue

{1) Financiai dervatives )
{2} Closaly hald equity nbarests
{3} Onher
A)
1]
G}
(o)
iE)
(F
15)
{H
Tatal. (Column (h) st egosl Fomn 900, Fan X cal (B) g 12)
Part Vill Investments - Program Related.
Complets if the organization answered “Yes” on Form 890, Par IV, line 11c. See Form 580, Part X, line 13.

[] Descnpson af |nvesiman |B] Ronk vaha leh Mathod of whhuatnn
Caat of &nd=al-jaar markel valls
(1)
]
(3]
]
15)
]
(7
(8)

8)
Total. (Column (1) must aqual Form 990, Bart X col (B) fine 13 )
Part X  Other Asseis. :
Complete il the organization answered "Yes” on Fomm 890, Part |V, fine 11d. See Form 590, Part X, line 15.

{u} Daschpfion {b) Bk vahue

(1
i2)
)]
]
(5
(&)
i7
i8]
_(5
Tatal. (Cnlumn (B) s pgual Form 580 Part X, 2al (B fiee 15.)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 111 See Form 980, Pan X,

N line 25.

1, {u} Doescrplian of Aaainy o Bk adus
[1]  FEcerdl nime lBLes
i7) Right of Use Lease Liability 9,053
i3) Payroll Liabilities 7,761
4] Daferred Rent -264
£5)
{6
7l
i8]
)

Total. {Calemi (B} musst sausd Farm S60. Padt X eal (H) ine 25) 16,550

2. Lisbility for umcariain tex posdions, in Part XI0, provide the bex of the footnote 1o the organafion’s financisl stataments thal rapors fhia
organizalion's Rabulily for urcertain L positions under FASE ASC 740, Chesk hava @ the taxt of the foolnote bean provided m Parg Xl
DAA Schedule D (Form 880} 2022
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Semadule D (Fermgo0) 2002 Children's Craniofacial RAssociation 75-2265649 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revaenue per Return,
Complete if the organization answered "Yes™ on Form 990, Part IV, Ine 12a.

1 Total revenus, gains, and cther supoort per audied financial statsmaents 1 562 ; 521
2 Amounts included on line 1 but nol on Fom 880, Pan Vil ke 12:

a Mat unreslized game (logsas) on Invastmenis 2a

b Dongted sendces and use of faclifies 2b

& Recovenss ol pror year granks e

d Olwer [Dascrbe n Par X0} 2d

e -Add lires 23 through 24 ] R
3 Subiract fine 2e fom fine 1 3 562,521
4 Amourts moiudid on Form 980, Pad VI, liee 12, but not an tineg 1

a Investment espenses not included on Form 980, Part VI line Th 4a

b Ciher (Deschbe in Part XL} 4k

¢ Add lines 4a and db dc
5 Totsl revenue. Add lines 3 and de. (This must sgual Form 950, Par |, iing 12.) E 562,521
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a

1 Total expenses and losses per audiled finencal skalemanis 1 'FE-g', 160
2 amounts seluded on line 1 Bul ngl on Form 990, Pait 1X, ine 25

a ‘Dosated services and usse of facldies 2a

b Prior yeat sdjustments | 2

¢ Oiher losses 2o

d Ciher (Describa in Part XN} 2d

e Add lines 23 through 2d 28
3 Subiac line 2 from ine 1 3 759,160
4  Amounts mcluded on Form 980, Par 1, fing 25, but nat on line 1

a Investment expenses nol included on Form 890, Pard VIIL line 7b da

b Cihar (Descrbe in Part X1 b

£ Add lines da and db | _ a &
§  Totl expenses. Add lines 3 and de. (This must sgual Form 890, Pard |, lne 18] 5 759,160

Part Xlll  Supplemental Information.

Prenaoe Ihe descriplions requied Toe Pan 1) lnes 3, 5, and 8 Part ), tnes 1a.@nd 4, Park v, ines 10 and 2b. Bar Y, line 4, Pan X, lins

2 Part ¥, lines 2d and 4h; and Parl X, lines 2d and 4b Also complete this parl 1o pevide any sdditonal information

Schodule O [Fonm B00) 2022
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Schedule D [Form 99032022 Children's Craniofacial Asscciation 75-2265649 Page §
Part Xlll Supplemental Infermation (continuged)

Schedule O (Form 980 1022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Fﬂl'l'l'l 290) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Departmont of Sie Trasny Attach to Form 980 or Form 990-EZ, Open to Pablic
rigiral Fnverue Semace Go to www.irs. goviFormada for the iatest information Inspection
Mame of the orgsnzaton Employer Identification number
Children's Cranicfacial Association T5-2265648

Form 990 - Organization's Mission or Most Significant Activities

To assist facially disfigured individuals and their families to live
positive, enriched lives by addressing their medical, financial,
psychosocial, and educational concerns on a naticnal and international

basis.

Form 990, Part VI, Line 1llb - Organization's Process toc Review Form 990
A copy of the form was provided to the organization's governing body before

it was filed., The organization reviews the tax return for reasonableness.

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

Board of Directors monitor and enforce compliance.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Beoard of Directors approve compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Board of Directors approve compensation.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 930-EZ Sehadule O (Form 900) 2022
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