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1 Brigfly desoibe the orpanization’s mission or most signfcant aciivities
To assist facially disfigured individuals and their families live positive,
enriched lives by addressing their medical, financial, psychosocial, and
educational concerns on a national and international basis.
2 Check this box I-D i e arganzaton disconlimesd s operafions o deposed of mora Tan 25% of de nel assats
w | 3 Number of voting membars of the goveming body (Part VI, lne 1a} (3 | 11
@ | & Number of idependant voling members of the governing body (Part VI, e th) 4|11
5 Tolal msmbar of ndniduals smployed in calendar year 2021 (Pand V, lra 24) 5
g 6 Total number of vollrtser (sstimste ¥ necsssany) g | 0
Ta Tolsl unrelated business revenue fram Pan VIl coiuma (C), e 12 Ta 0
1 b Net velsted busness tabie ncome fom Form 990-T, Par | e 11 Tb 4]
Poior Yeur Curmmi Year
B Contutions and grasts (Par VIIL line 1h) 478,448 1,414,376
9 Program service revens (Pad VIl line 2g) 4,164 4,174
10 Investment iroome (Part VIl columin (A), lines 3. 4, ang Td) 15 14,049
11 Othver ravenun (Par VN, column (A, ines 5. 6, B, Bc. 10, and 11e) 7,054 9,910
12 Total revenue — sdd ines § through 11 (must egquat Pan VIIL column (A1 lne 12} 489,823 1,442.5
13 Grants and simisr amounts pald ([Par DL cohumn (&), Bnas 1-3) a
14 Benelis paid to or for members (Bart DG colemn (A), ling £) = 0
18 Salaries, cther compensation, employes benefits (Part I, colimn (A], inen 5-10) 285,271 87,843
183 Professionni fundmising fess (Pad X columa {A) ne 11a) 4,875 0
b Tatal fundszising expensas (Pan DL colurmn (), Ine 25) B 69,486 -
17 Otther expenses (Part [X, column (A}, bnes 11a=11d, 115244 165,104 Eiilgig
18 Toial expenses. Add fnes 13-17 (must equal Par 1X, column (&), ino 25) 455,250 241:
18 Revenue less Subtract ine 18 from line 12 34,573 S,
B of Curmen! Yaor End of
20 Total assets (Part X, ins 18) 847,927 ;129,152
21 Total inbites (Parl X, line 26) gi,?sz 50,717
el assels of fund beences. Subiract bne 21 from line 20 783,1 1,ET§,|I§5
Part Il Signature Block
Lindar penaliies af pejury. | decis thal | haw axamined Bis obri weildng oaompany iy schadulis ord stelermeds. and b B beal of my knowlsdge and teiief. it
Inse, compol, and compate. Decesaton of prepans: jathar Tan oficor] & besed on @l nlormison of e prepang has any knowledgs
’ A JCALDOA NOl74123
Sign Sigrature: of oficer [
Hera ERICA KLAUBER EXECUTIVE DIRECTOR
T el e Py
Paw Typu secare’s name Tepparary SO f ] Ehack Ul TN
Paid Kirk Bvans, CEA Mirk Evans, CPA 10/24/22 | wihergioree | POLAGDATL
Preparer | .. » K. EVANS & ASSOCIATES, PLLC® Fenend  B4-2688543
Use Only 4433 PUNJAB WAY STE 102
e i b FRISCO, TX 75033-6745 Ehone w0 872-335-9754
May the RS tscyss this =lum with the praparer shown above? See mstructions Yes Mo
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fom9 2021) Children's Craniofacial Association 75-2265649 Pags 2
Partll  Statement of Prdgfm Service Accomplishments
Check f Schedule O contains a response or note to 21y fing in this Part I L]

1 Bnefty describe (he orgenizalion’s mssion

T0 HSIB‘I‘ FACIALLY DISFIGURED INDIVIDUALS AND THEIR FAMILIES LIVE POSITIVE,
ENRICHED LIVES BY ADDRESSING THEIR MEDICAL, FINANCIAL, PEYCHOSOCIAL, AND
MTICIIKL CONCERNS ON A NATIONAL AND INTERNATIONMAL EESIS

F Dndlh-an-gatmmrandu’mkeanyqmmmmmmmmemrmm-mamHm:smﬁu
pror Form Q00 of SG0-EX? D"l’n Hu
If "¥as" descrbe these new sanices gn Scheduls O

3 Dw the organeation ceate conductng, ar maks significant changes in how & condurs, dny program
sonaces T D‘I’u Eﬂn
If "¥igs.” daschba these changes on Schedule O

4 Describe the orguneslicn’s program sarvics sccomgashiments lor each of i thess largual program sanices, o8 maasLnsd by
expanges. Sechon 501(c¥3) and 50(cK4) organizasions s equeed 10 rpor the smount of grans sng alioostions 1o athars.
Ihe intal expenses, and revenue, if any_ for each program service feported

4a (Code | (Expenses 5 386,077 newding grares of § j
ASSISTED PATIENTS IN FINDING MEDICAL CARE AND TEILITI!S Mm
QUESTIONS FROM PATIENTS AND THEIR FAMILIES REGARDING MEDICAL CARE, ARRANGED
FINANCIAL AID, PROMOTED PUBLIC AWARENESS AND ACCEPTANCE OF THE FACTIALLY
DISFIGURED BY PUBLISHING MATERIALS ABOUT PATIENTS AND THEIR PROBLEMS .
PUBLISHED NEWSLETTERS, SMMS,WPMWMMLES
HEALTHCARE PROVIDERS m OTHERS REGARDING ISSUES THAT AFFECT INDIVIDUALS
WITH A CRANIOFACIAL CONDITION AND THEIR FAMILIES. CONDUCTED AN ANNUAL
FAMILY RETREAT AND MEDICAL SYMPOSIUM TC BRING AFFECTED INDIVIDUALS AND
MHFMLmBmmmmmmxmm AND TO
SHARE SUPPORT AND RESOURCES Tﬂlemmmmimmsm
FAMTLIES HOBE,

db (Code | [Expenzes § inciuding grems of § ) (Revenue 3 )
N/A
dc (Code: ) [Expensas § incuding grant of § ) (Rovemes § §
N/A

dd Cithar program services [Dascribe on Schedula 0.
{Expansss § including grants of § ) [Revenue 3 ]
de Total progeam servios expenaes B 386,077
DA zarm 980 2o
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Form 9080 (2031) Children's Eraniofl__ggl Association 75-2265649
—Part IV Checklist of Required Schedules

1 hnmnmnduuuunnm!ﬂl{cmum?;nxiimlmnamhrmﬂrm'
complele Schedule A ’

2 auwmmummawﬁmm instrchions)?

a thwqumwmeMMWumnmm

4 SBection 501{cl3) mmmmmnmﬂum.mrmammm
mnﬂhudmumwrm"mmwnmn

5 |sthe oganestion s saction B0Y(c)4) S0{e)5), or 501(c)E) ogEnzalion Tl recaives memborthip duss,
mm.wmmuﬂlmnmlmﬂ1ﬂﬂ"ﬂu'mm Scheduie C, Past i

] Mhmmmmmnme.nzi.h-murmmﬂmﬂ.m.mma
n-mmhram:urum“mhhwmmmm,mtdﬂmaLmhﬂInnr
debt negotistion servces? If “Vis * compiate Scheduls D Pst 1y

10 mnmmdmﬁwmumﬁmmm.wmurhmmmmm
ar in quas: endowrmenis? ¥ “Yes, " complete Schedile D, Part V

11" lhw‘-mhqnlhiﬂmugqm-"I’u.'mmm&mn
Il VI, 1%, o X, a5 applicatin.

a Eldhmlmmmmmhw.mwwnﬁmx,hnmrm*
complale Schodule D, Par W

b mmmmmmhmm-npmx.nm Thal & 5% or maoee
ﬂhmmumnpmx.!umrw.'mmmnnrrw

C ﬂuﬂ-mmrmnmmum-mgmnmdmﬁrx.nt:t.muﬁum
HmmmmhpmlhﬂW’#'ﬁm“WMD.”mW

d Udhmlﬂmmﬂmmhm“unMH.hTﬁ.MEE'ﬁwmtihmm
feponiad InPart X, fine 167 ¥ “Yes. " compieio Scheduls [ Pas I¥

@ Did tha arganization repart an amount for other kabilites in Pant X, ine 257 I */es” comlete Schedile D, Part X

L mhmlmaummmmmmwhmmm-mwm
lhaulgm‘miurf:hhﬂ-,rinrmhlnwmnawmmﬂ{!&cmmu‘vﬂ'msmn#hrrx

12a mhmmnmmm.mwmmmummmﬂf'ru,'mmhn
Schedlte 0, Pacty X and Xi

b WMWMmmmmmmMMusmhmwmx

m'-mrhwmm'nnmmwwhmnmmmmmm

s the organization o schoo! descrbid m mection 170K (AT I “Yus." comoieie Scivduly £

Did e organization mainizin an offioe. smplayess. or sgerts oulsida of the Uniee Statee?

Did the organization have aggregatn fovanLes of expansss of mars than §10.000 Som gaiimaking,

mmmwwmmmmlmmumm.mw

foralgn invesiments valied st §100,000 or mara? IF “Yas " compiets Sehestiln = Parts | snd IV

15 wnmmﬂmmm.mham{ﬁlha.mﬂmtﬁ.m;inmmmmmlmuur
for amy foreign ceganization? f “Yes,” complele Schadide F, Pads § and iv

10 D the organizasan repar on Pan X calurmn (A), ine 3, more than §5 000 of sggeegaie grams or oter
EsgisEnce o or for foresgn indivicuals? I “Yes, " complate Schedle 5 Py U angd IV

17 Did the onganzation report & totsl of more than $15,000 of xpanses for protessionsl furdesising sendees on
Part DX, column (A), lines 6 snd 11a7 If "Yed " complele Schedule G. Paer | Sae insiruciisng

18 Did the organizaiion report mone Tan $15,000 toml of undasng avent orss moome ard contibuSions on
Pan ViIll, lines Yc and Ba? if "Yea * complote Schedule G, Pat i

12 Did the cgunizat an report mare than $15,000 of gross ncome from gameng actyibas on Pl Vil ine Ge?
¥ *Yas." compieie Schedule G, Part Il

Ma Did the opancabon opeiale one or mom hoopital scites? F “Yes * samgivts Schedule i

b If *Yes" to lne 20a. did the organcation sitach a copy of its audited Snancs samments o this reium?

1 Did the onsanizaton reporl mom than 55.000 of grants or other assistincs & iny domosie oeganization or

«F3

——Sdomestic government gn Par IX, column (A}, fine 17 If Ve * complete Scio3ie L Pavts L and §
DA

—Page 3
No
1 | X
X
3
4 X
| 5 X
| & X
7 X
[}
10 X
fia| X
| 116 X
1 X
 11d X
el X |
111 x
12| X
12b X
13 X
142 X
14n X
18 x
18 X _
17 X
18 X
FmmE
| 200
21 > =
Form 990 2z
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Foom 000 gn27) Children's Craniofacial Association 75-2265649

22 Dw the organizalion report moss than §5,000 of granis or oiner assistance o o lor dormssse individuais on
Part IX, columm (A), line 27 if “Yes, " complefe Schediée | Pars | and I
23  Did the organization answer *Yes™ to Parl VI, Section A ne 3, 4, or 5 abos compansaion of he

amployess? I Vs * complefs Schedie J
24a Did the organization have & tE-axsmpl band Issue with jin outstanding prinopal amount of mone than

through 24d and complete Schadule K I "No,"go fo ke 253

b v the organieslion evest 5y procesds of Wx-exsmpl DOnds. beyond & fomoomny pened exceplion?

¢ Did e oganzation mainten an escrow sccount olher than @ refunding oscray ol any tem during Do year
‘o cefease any lax-exempd bongds?

4 Did Mo oeganiration sct as an “on behall oF lesuer for bonds cutstandng & oy bma durng the yoar?

23 Section S01(el3), 501(e)id), and 501(cH29) organizationa. Did M srgar caton =ngags i1 an peoess benekt
imanspction with & dsqualified peson durng the yem? ¥ “Yes,” compieie Schedido L Pat |

If “You " eopmpinte Schedide [, Part |

26 Didhwrﬂdmmpmwnmunhﬂxﬂmﬁwﬂ.hwmb-ahnnrmﬁhmvunﬂ
ar fomes officer, dinecior, fusies, key employee. crastor o founder, subslsn el contributor, of 5%
condrolled sntily or famidy member of any of thess persons® I “Yea " comples Schaduts L Sart If

21 mmmﬁmmEmammmwmmuhrmm.m,hmw
employee, creator o founder, substintial contributor or amployes Maresl, 3 Seam salecion commitins

parsons? I "Yes." complete Schedule L, Part Il

28 Was the crgamzalion a party to a business mnsaction wih ane of the ol g paties (s e Schecule L
Fat IV, mainictione for applicable filing threshalds, condilions, ang esceslias);

8 A cument of foimer oficer, direcior, tusies. key smployse. cmalos or fauner, of subssibiol cantrbulor? if
“You * complete Schecdule L, Ped IV

b A lemily mambar of any indvidusl desoribed in lne 2837 F “Yei * complede Sopeduls L Tad WV

€ A J6% controled antity of one or mone (ndividusls BRlol ogenizalons Sesc bad o (ine 286 or 2857 I
“Yes. " complate Scheding L. Part IV

corsarvalon corinbutions? i "Yes " complete Schadude W

32 Did the oganizabion sell, eschange, disposa of, o ranafer Mo than 25% 5 I8 Dol aedels? If "Yes *
compiels Schedwle N Parf If

33 Did i oeganizston own 100% of an ently deregarded as ssparsie Trom (7 atganization under Fegulatons
sactions 301, 7701-2 and 301 770137 If “Yes, " complele Schedule & Pan '

-+

ar IV, and Par W, line 7
35a Did the organizalian have a condralled endity within the meanng of sedion = 2oNi3)7
If "Yas" 1o ling 350, dd the ofganization Meosve any paymenl fom of sfgace 10 any remsaction with a

mlaind OGANEaBon? It “Yiea, " compinte Schadule /. Parr , iine 7

38 Did the organization complate Schodule O and provide sxpianatons on Schesule O for Par VI, lines 115 and
197 Nota: All Form filers @ imed o complate Schecule O

Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole o a1y lre in this Part V

b Enter the number of Fonms W-2G induded on line f2. Enfer 0~ # not spoli o8

¢ Did the oganizalion comply wilh baceup wihholding russ o rportable o nenis 1o vedors ang

Page 4
of | &
Yes | No
| 22 X
organizstion's curment and former oficers, directors, tusless, key amgloyies and highest componsated
n x
$100,000 as of the Wst day of the year, (hat wos ssued ufier Decarmiber 21 0027 I “Yeu, " snswer nes 245
24a X
| 246
| 24
250 X
b s the organization seare fhat it engaged m an escoss Dene®t immsaction we o disquoNad persen i 8 prior
year, and that he tansacson has not been repored on any of the ogenrese's ior Foms 980 o 390627
250 X
28 X
membar, of 10 a 35% controlled antly (ndiuding an smployes themal) or forly member of any of Shese
m X
282 X
| 288 X
: | 28e X
Did the organization recelve more than 525,000 in non-cash contnolbons? © Yo * comoliie Soheduls & =) X
Did the organization recnive contibutions of art, historcal treasunes, of o simiar nesats. or quabling
30 X
M Did the aganieslion bguidsts, [Eminale, of didscive and cease aperaboni’ @ Yo * complle Sohecuis N, Pai | n X
3z X
) 13 X_
Was the organization related 10 any tex-exempl of (assOls enlly? f “Yes " el Scrsouls R Pad i i,
3 x
35a x
controliad entily within the meaning of sechon S12(b)(13)? If Yas " complare Sgheduls & Pad V. ne 2 35k
Section 50(c)(3) organizalions. Did the orenzation make any inindlers 1 3n exemp non-chssbis
38 X
Did the organizalion condust Mo than 5% of i achvites Swougn an anilt, "3l & nol & reated organization
s thal i irested as & parinership for federal incomp tax purposes™ If “Yeo  compsieis Scheduls 7 Part VI ar X
X
Yes | No
fa  Enter the number reporind in bax 3 of Form 1086, Enter -0 # not appicabi: a| b
| 0
ie
oo SO0 ooy

— Mpotabls garméng (gambling) winnings io prow winnees? s
DA
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_mv _Statements Regarding Other IRS Filings and Tax = Yes Mo
EﬂhdelﬂMmmﬂmFmWﬂTmmdwwenwﬁ:
Ststarnents, fled for the calgndar year ending with (¢ within the year covissc by this retum 2| 4
b f o least one is mporind on line Za, did e organizason e s mquired ol sempioy Wrd oy s Ll..__
Mote: |f fre sum of Bnes 1a and 25 = grester than 250, you may ba requeres 16 o-fin. Ssa Astrucions
3s  Dig the oganization have unrelated busiress gross incoma of 51000 or mas tuing e year? 3z X
b I Yen” has it filed & Form 960-T for this yeac? & "No™ o e 36 provide a1 sadenation an Schedule O | 36
43 Al any Bma duning the cilendar year. did the sgunlzaton have sn insereat « oF @ signssure or ot guihcrlly over,
a fmancil pecount i A foreign counbry (such a6 A Benk account secute cotunt. or oliver fsncinl scoount)? x
b If “Yes." enter e nama of e foreign country B
HﬂlmwmmthFuﬂ'n‘lu.mﬂuﬂﬂF:!qnhﬁhtufmmmm{Fﬂm;.
5a  Was ihe organization a party 1o @ prohibiied tex shelier liensaction Bl any bre durng Pw e yoar? Sa X
b Dl any faxabls party nolily the organization thal it was of s 8 party 1o 8 pro wbaed bax seler (MENSacon? | 5b X
e Y™ 1o lne Sa o 35, did the crgantzaton fls Form BRAG-T? | S¢
Ba- Does the organization have annil gross mcaipts thal are normally grasss: ©esn ST00,000, and de he
organizaton solict any connbusions hal wers not tan deductible as chaiiltle conirbulons? | Ba X
b |f “Yes” didl the organzaton indude with ewery sollcitslion 50 egrose stalesent that such santribulions o
gifts wer= not =, deduciitle? L ib
7 Organieations that may recetve deductible contributions under section 170{g).
a Dl e cganiation mostve 8 payment In sxcess of 575 maoe partly a8 o« nlnoulen ang sty for goods
and sanaces provided 1o e payor’? Ta
b I “Yea" did the organizalion natify the donor of the value of the goods o e vioss provded? | Th
© Did Ma organization sall, enchsngs. o otherwise Sepise of IBngble sl propery for whech @ was
raquired ta M Form 82827 | To
d Il “Yes." ndicate the number of Forms 8282 fied dung the yea: [7a |
& Did the crganization mceive any funds, directly or indeeclly, to pay premegs on @ persesal senci contmct? Ts
f Dia the omganization, dusing the year, pay premems, direcly ar nireclly, 1o 4 pomsonsl bewd| contract? n
@ f the organization receved a coniriation of quaified nislecius property 1+ fhe organziton file Form B899 a5 requined? T
B If the organeation received a conlribulion of cars, bosts, anpsanes. o alhe  shiciss, dii (he argarzslion file 8 Form 1088-C7 - Th
8§ Spensoring organizations maintalning donar advised funds. Did & 4o« advised Lng masntaned By the
SPONSDANg argenizalion have excess business holdings &i ary me dung © e yesr? B
§  Sponsoring erganizations maintaining donor advised Pends.
& Did the sponsonng organdation make any xable detrbulons under secl> 19867 fa
b Did ihe sponsonr g orpanzation make o dstributon (o a donor, donor agviscs ar mlates person? f: (1]
10 Section S01(cH7) organizations. Erter
& |nltisfion feas and capital contributlons miidad on Ped VI, fine 12 10a
b Grods recsips, iRoluded an Form 800, Par VIIL lno 12, fe pushe use of oo lsckiies 100
11 Section 501{c)(12) organizationsa, Enter
5 Gmss income from mambem o shasholders 11a
b Grosa income from other sources. [Do nol net amaunts dus or paid fo otive sobmoms
aganst amounts due o recaived from tham ) 11b
12a Section 4947{al{1]) non-ewempt charitable trusts. is iha organizalon Ming Form 880 i« lew of Fom 10417 122
b I Yes" enler the amount of fax-sxempl interest recoived or accnaed dunng e yeae J
13 Section 5M(ch29) qualified nonprofit health insurance issuers,
B I e oiganEalon licensed L0 lsase qualified heallh plans i moss than ons wele? | 13
Note: See lhe nstructions for asdilional indormaiion e cganization musl »part on Schedils O,
b Enier ihe amount of reserves he anganizsion (s requred io maintain by ihe stales in whek
Ee ergRnRERUCn W Boensed 10 soue qualiicd Ieain plens 130
& Enter the amount of resenves on hand 13
T4 Did the organizalon recelve airy payments fir INdo: BNANG Serwces Jun « M BX year? 14 X
b I *¥es" hae A fled a Form 720 1o report thesa paymants? § Mo provide & asilenaton o Schede O 14b
18 | the onanizason sutiyec 1o the ssclion 4060 tsx on paymentis) of mare vwn §1,000000 n mmenarstion or
axcess parnchute payment(s) during e yaer? 15
Il Yes," sea irstrucions. @ fils Form 4720, Schedule N
16 In e organizaton &n educations] insttulion suNeC! 10 the section 4968 me s tix o ol Fvestment income? | 18 X
If “Yus,” complete Form 4720, Schoouse O
17 Section S0cH21) organizations, Did the trust any dequalfied person « ~wne operstyr engage in
Acivies Ml woultl result i the mposiion of an excss fax under sectan 4751, U852 or 40537 ”
—[f "Ves” compigte Form 6069
B Farn 990 geo1)
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Page §

Part VI Governance, Management, and Disclosure For oi - "Yas" response fo lines 2 through 7b below, and for a "No®
respanss {0 line Ba, 8b, or 10b befow, describe the crowndances, procssses. orchanges on Schedwle O, Ses instructions.

Emn&mwmmmmmmnupmw [¥
Yes | No
1a  Enter the number of voling members of the governing body at the and of the tx year | 1a | 11
It thers are material differences in voling righls among membars of the gowve ning body, o
I the governing body deiegated broad aufhority 1o an exscstive commities o simiby
commiites, axplain an Schaduls O
b Enter the number of voling membars inckied on kne 13, 300ve. WhD &% | « ependent 16| 11
2 Did any officer, direcior, tusiss. of key amployes nave a family remticnsh o 8 Dusiness (estionehip with
any other officer, director, estee, or key employes? | 2 X
3 Dig the oganestion delegsie control over managerment dides cusiormsly ceformed by of Under the direct
supanvision of officars, direciors. irusienn, o kiy smployons 1o @ Managess 1 tompary or ohor pereon? | 3 X
4 Did the organzaton make any significant changess o & governng dooumeTs sncs the prse Form 090 was fled? [} X
§ Did the arganizaton bacoma swars during tha year of a significant divercicn ol the organizaton’s aEsats? g x
6 Did te oganization have mambers o stockholdeng? & X
Ta Did the organizatan have members. stockhalders. o aier parsons who hed the powss o elect or appont
one of mom mambars of the goveming bady? a X
b Are any governance deosons of the orgenashon reservidd 10 (D suljsc o gl by) memtem
sipckholdars, of persans other than ihe govemning bosy? 7h X
8 Did tha oganzalion eonempomnacusly docurnent the meelings held o & 0 on aclions LnDetaken dunng the year by the folwing:
@ The goveming body? | ga | X |
b Each commitiee with aulnority 1 act on behalf of the goveming body? (8 | X |
" hmmmrﬂm mnuwwuﬁunh'w Swcnan A who cannot be mached ot
L. A x
m&zﬂmmsﬂmwmwmﬁ MHMWMEMM_@!J
Yas | Mo
108 Did the omganeation have kocsl chapiers, brariches, or alflisbee? 10a X
b i “Yen," didl the omanzation haw willlen policies and procedures govemig hy sctivled of such chaptars,
affdiaies. and tranches 1o ensuie their operations Bre conssent with e (o anzasen’s Jxsnpl purposes? 106
11a Has the organc on prowded & complels copy of ths Form 980 10 ol metters of ity gedeming body balom fing tha fom? 11a X
b Descsbe on Schedule: O e process, 7 Bny. used by he ciganEaton 1o 1o w This Foom 590,
128 Did the osganization have & wien conflict of nterast policy™ ¥ Mo "po o o 15 | 12a | X
b Wem officers, dmcioms, or trustess, and key employees mequined o dsclor: anmally ntorests thal could giva dse o conflicts? 12 X
¢ Did the omanzation reguiary and consistenily monior and enforee comglicnoe win the pobcyT i "Yaes,”
describe on Schadute O how s was dome (12¢ | X
13 Did hie organaation kave 2 wisten whisieblowe: policy? 11| X
14 Dio the organamtion have § wilten dooumend relention Bad desyudton ol 1| X
18 Dig the process (o delenmning compensaion of hi foloweg Semans 0o« m o iew and sppoovel by
mdeponuerd persons. comparability data, snd contemporsnacus sabss o n of the delborion and decison T
& The orgeneation’s CEQ, Executive Dwactor, of lop managemen ofices 1% X
b Orher officars or key empoyess of the arganizaton 156 | X
I “ves" o line 15a or 15b, descrive e process on Scheduls 0. Sse ssine ons
18a Did the evganaalinn mveel o1, conbribuly ssusls i, o parbepale n n on) oniure of emisr sTBngETaT
with & lmasbla seiy during the year? | 168 X
b I "Yes," od the orgenization folow a wrillen policy of procedurg reguiing | oRganizadon 1o evalaala 1y
parscipation in join veniue smangementis under applcable fedeal e @y ond ke seos 1o cafeguand e
's Wikh ] arangaments? 1
Sectlon C. Disclosure

17 List the stales with which @ copy of fhis Form 593 is requined fo be fRed b Hana

18 Section 6104 requites ah organtation 16 make &2 Fonms 1023 (1024 o 1006A, # soplenibig), 90 ana 960-T (secton 501(e)
onily) svailable for inspection. indicaie how you mats hese soe ble Chack ol fhal apoly
Own wabsite @p::mﬂmm [X] upon eouest ] oo (axpsin on Schedude ©)

189 Descnbe on Scheduls O whather (and if 50, how) (e organcaion miss 0 Gvmeng oocuments. confict of mtamss pelcy, and

financisl satements avaisbin 1o the public dunng the tax yeer
20 mnhmmaﬁm.ﬂﬂﬂmmhdhmnmmﬂhwmm“mb
ERICA MOSSHOLDER, EXECUTIVE 13140 Coit Road, Suita 307
Dallas h TX 75240

972-566-5980

oA

Fare 890 201



CHILSSS 1004r2000 73 Pa)

fom 990 2021) Children's Craniofacial Association 75-2265649
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response of nole lo 3« llna in this Part V1|

Section A Officers, Direclors, Trusteos. Key Employees, and Highest Cos pansated Employoss

1a Compiete the able for all persons reguined 10 be lsted. Reoor compsnsation = the calirelar year ending with or within tha
arganization’s fax year

e List all of the crganiation’s current officers, dieclon. rissss (wheltes ©  alisls o organastions), egsrdess of amount of
companeation. Enter -0 in columna (O, (E), and (F} if no compensalion was g

o List all of the organization’s curment key employess, 7 any See mslrudicns o sefinton of "y employee.”

& List ihe ceganization’s five curment highest compenssted employses (o an 80 offear, deacior. rustes, of kiy amployea)
who received reporisble compensation (box 5 of Form W-2 Fom 1093055, i o bax 1 of Form 1099-NEG) of mara than
$100.000 worm e omganaation and any relatad onganizalons.

# Ligt all of the organcation’s former officers, ey empioynes. ang highas coopamaled smployess wha received moss than
$100,000 of reporiable. compensation from the ceganizalion and vy relgied oige CEIOM

» List alt of the organisation’'s former direclors or trustees (hal recefved. in - » capacity s a former dinecior or rustes of The
organayton, mone than $30.000 of reporiable compensation from the ceginesio and @ny resled onganeatons

the nsirucions for the order in which i st the persons above

[nack thes ba f nalther the organEalion Aor any relaled organizsbion comp ssted any curand officsr, drecior, or frustee.

e
A = |Mm-1Hih\-u- | m m L
M= ard e L e i S i el s Papnras s Pargay it Extmummi s
m S gem o et :m’" m of aiher
dme arny A f}]i%‘." ;_T‘_" pmaTatoe (N3 smarieallons W2 o e
oy ke = (Ll el AFE-ANTRC orgeralon e
it ﬁE E_ 5 ! MGAEE) VI EC) [ —
clofae i
(1) COURTNEY VYSOCKY
1.00
PRESIDENT ﬂ.ﬁLj X 4 0 0|
{zy HALEY STREFF [ |
1.00 | |
VICE FRESIDENT 0.00 |X X | 0 0l
(3 PATRICIA SIMON i |
1.00 , | |
SECRETARY 0D.00 |X X fali o 0 o
(4 ALBERT "CHUCK" SELL l
1.00 |
TREASURER 0.00 x| [x! | | 0 0|
(5 BILL MECKLENBURG | |
1.00 | |
DIRECTOR 0.00 |X | (1] 1]
6 DEDE DANKELSON ,
1.00
DIRECTOR 0,00 | X Q o
(M GEORGE DALE I
1.00
DIRECTOR 0.00 |X | L 0 0
8 STEVEN WEISS
1.00
DIRECTOR 0.00 |Xx 0 0
8 KELLY CUNHA |
1.00
DIRECTOR 0.00 | X |2 J 3 [v]] 0
(10) PAIGE PETERSON l I
1.00 |
DIRECTOR 0.00 |X | 0 0
(M ERICA KLAUBER |
40.00 ||
EXECUTIVE DIRECTOR 0.00 X 78,264 0 -+

Foen 990 oz



Crili S8 1S E‘.I‘l&

WM!MAEH_W 15-226564 Page 8
mammmmmm and Highest Compensated Employees {continued)
ch
) [T} — n
ok o0 T [
Fizma and e Ao gmw::ﬂru m:uf‘h ﬁpu_m Exlimang ”mﬂ
S UMMk Wl & =FRCES v B U TR T o glwr
P z - = o P g OO IeruEls
it 3y | i i Z el (%3 aganEgtions (W [R——
':2“- ; i !_ ' - Yot argarisation s
Iy -l R LB miglbe organcmmong
dtmsi g
| -
|
L |
| |
1
|
|
b Subtotal > 78,264
¢ Total from continustion sheots ta Parl VI, Section A ko -
d_Total (add lines 1b and 1c) » 78,264
2 Twwummuwmmmmn-ubMJM.m.«--“uunmn-nnmomu
—teporiable compenssiion from the organcation b 0 m—
3 [Oid fhe oganizaion k1 any former oficer direcor, rusiae sey emplopes o highest camoensaled
employee on e 187 If “Ves * complate Schedule J for sueh indhvehie 3 X
4 Forany individual listed on Bne 1a: is e sm of reporniie compensadio ) s ofhsr campunsation Pom he
angancation and ralsied ceganizabions greater than $150 0007 I “ves * ¢ srobtn Schome J lor such
mavsdual 4 b.S
5 Did any person bstad on line 1a recewe or acorue comparssIon Fom &y Lealaled organesion or indvidusl
_wmmm_b_m s X
Soction B Indepsndant

1 ﬂmuuur-hywmummwmmw consacion il receved mote an $100.000 of
—compensaton from the grganizafion Repor compensston i fhe caleoear sear ending weth o within the organcation's tax year

hﬂhL-!ﬂ'__ﬂ — =

2 Toll pumber of “dependent contracion (induding bull na! bmitsd (S Pl ke BDoW) who

____regeived mors San $100.000 of compensation from fhe proanzston b _ ]

A

miﬂwu
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Fom 880 (2021) Children's Craniofacial Association 75-2265649 Page 9
Part Vil  Statement of Revenuo
Check if Schedule O contains a respanse or note 1o a7y lina in this Part VIl | i
T = 8| ] ]
Tl Fmsarsd ar mmemm Leshtpn Resgros ssriume)
it s e imm under
mactcing §13:410
1a
th B
ie
| 1d
1e |
11 1,414,376
L. .
» 1,414,376
Susremn Tl
i 22  Program npervice feas 4,174 4,174
b
c
e
- f—_— - - -
I Al gther (fOGITm BORAGE FEVGINLED
—| 5 Total Ade wnes 20-21 I V% 5/
3 Investiment sicome (ncluding dividands, inleresi, and
other similar aimounts) » _ 14.048 14,049
4 Ingome from investmend of tax-exempt bond proceans 0 S —
§ Royalies ; »
i Ml i et _ 4
Ba Goss s | Ba
B L sl egeroa | Bb
C Feniniec o sy | Be
d Mat rental incorme of (leos) &
Ta
ol T
sty fhan irveriory || T8
b Lles ool o ober
E tann oo sl e | Th
c Gain of (loss) | Te | r——
d Net gain or loss) L
5 Ba Cross income hom lundriming ouarls
frol mciuding  §
of coniribubors reqoried an e
1) See Part 1\, e 18 | Ba
b Less direct sxpenses L &b £
€ MNet income or (ioss) from fundransing events »
92 Gross mcome from gaming
activites. See Part IV, bns 19 Ba
b Less dirers eapenses ab L
[ mmwmjmmm; A _
108 Gross nokes of wwormory less
relums gnd allwances  10a | =
b Lems cosl ol goods sold 1l _ |
1 & Nelincoms of (sl fom sales of nveniony > y
Smem S
i fla  Other Incose £y o 3,610 9,910
b N | = —
i .
d Al othar v =3
e Tobsl Ads lires 11a-11d . 5910
12 Totsl revenus. Sen nsinucions ¥ 1,442,509 28,133 4] 1]
rar 980 geav

Ribk
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Fom 880 (2071)

Children's Craniofacial Asscc.ation 75-2265649

.l!ﬂJ!__Jﬁuunﬂgjifymﬂhﬂﬂjmnuu!g

action S01(c)(3) and 501(c

Check ll'&'l'lnthhﬂmrl‘.-n lmpﬂutﬂ'n[hh Ay lirw =

2 e crganizalons Tust compiote column (4]

Pt X

5

Do not Include amounts reported on Hines 65, 7b,
£b, 9B, and 100 of Part VIl

[JUE e

1 O ot ofer sl & 0o0vEc SRErCEloE
v domeshe govemme (v S Pl W, e T

2 Grants pnd ofher aesistoncs 1o domaatc
moeduais. See Pad 1V, no 22

3 (Grevs and ofher assksiance i fonegn
arganizations, loreign govemmenis. and
foreign Indviduals See Pan V. e 15 and 16

4 Benalls paid 15 or for membern

Il

5 Comperestion of curenl officen, diectors,
nisiess. and koy employaes
Compensalion nol incleted atove 1o disgualified
persons (as delied under sackon SGSE(R1)) ang
parsons tescrbied In sechon 4858HINR)

&

78,264

39,132

23,479

7 Other salaries and wagos
B Pention pian acouss #nid conirbuliors (ecude
smction A0} and A0Njs] ampioyver conirtusons)

, 163,003

121,867

9 Orher empinyes benafis

26,948

10 Payod (=xes
11 Foos lor umnu :W’!
a  Managoran|

19,628

ol ™ |
ol

&

b Legs

€& Acoousiing

14,

510 _

14,510

d Lobbying

o Prolssionsl Gndrising sirices. Sea Pan IV, e 17
f  Invesimeon! managemen les
g Other (1 kne Vi smount exceeds W of kne 25, oo

) i, b o g aooneed o Schaous O |

12
13

Adveriising and promation
Office axpanses

1,754

14
15

18

Inforrmation {nchnology
Royalties
Oecupaney

17 Trawe!

766

18 Paymenis of traval or anietanment sipenses
for mny federsl, stale, or local public officils

19 Conferencss, conventions. and mestngs

20 |rberes|

21
22
23
24

Faymants o sfflates
Depreciation, depleton, ahd amanizsban
I arareon

Other erpanses. MBmize axperses Aol Coweed
abowe (Lisl miscedaneous expensas oo ling Me. ¥
line e amounl edeads 1% of line 75, colemr
{Al smount, list bme 248 expancas on Schedus 0

Profesasional Feas
Individual Assistance

Event Expansas

TEtlE]

31 145,

55,946

34,663

55,926

25,000

30,685

=

Postage

8, 021
23 785
547,239

6,320

&

14,772

386, 077

=

i
o
™

6 Jdﬂwmtdhnkuhuutmﬁllu
orgsnTaion rponsd in alemn (8] jont coss
fmrm & comhined sducsional sampagn
kundsaising solckaton Check hea B | | |f

following SOP BB-2 ASC 956720}
DA

rorm 990 21
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Form 900 2071) Children's Craniofacial Asscciation 75-2265649
Part X  Balance Sheet

—Check {f Scheduis O conising a rmspanae o fote 1o Ay e . 1
I W Heginnng of ymar

1 Cash—non-irlessi-bearing "

2 Savngs el Ismporary casn Mvesivesils

3 Pledges snd grants moevaole, nat

4  Accounis mcolable, nst

5 Loons and olher rcevables from any curmend of o afflcsr o oo
trusiee. key employes, crestor or founder, subktanbisl conisulr o 355,
controled ardily or Emily mamber of sy of Bess persons

6 Loomw sng other recehables from other disgunifed pimons (s ool o2
under secton 2958{M1]), and persons dascibed in sschon 455825 117

T Moles and lours recenvabile, net

B inventories for sale or use

0 Prepaid sxpenses and ceferred chasmges

108 Land, bulldings, snd sguipmant cos! of offws
bazie. Complete Par VI of Schiedule D Il

b Loss: aoousnulaed depiecedion | 108

Part X

o

T 22,059 268

-

A

8

End of yaar

754,977

971,351

;

199

8,715

B | e

32,110

Jim

48,498 g

33,742

54,666
42,739

22,059]

10c

11 ivestmpnis—publicly fraded securile

12  Invesmenms—other secunbes. See Pat (v, bne 11

13 investmenis—progrom-relpied. Seo Part [V, lew 11

14 Infangble sssets

18 Ofher assets Ses Past [V, ing 11

16 Tots) assots. Acd linan 1 through 15 (must sguid ke 33) -

11

12

13

14

39,334

847,927

']

1,729,152

17 Accoonts Sayable and acoved Sypenses

18 Granls payabls

19 Defemed revenue

20 Taxswempl bound habdites

21 Escrow or cusiodial sccount [abity, Complete Part 1V of Scheo e

2 Loans and other paysbies fo any curesd or former ofcer, drecior
trustes, Wey employes, crestor o founder, substantial canfribaut= e 355,
cortrolien antity o femily maember of 8y of Maess Dessant

23} Secured morigeges and notes payable to unmelated thed pestes

2 Unsecured notes aid oans prable 30 urvslated thind paries

25  Other labidies (nclucng federal moome o, payablie ko reased $er)
parims, and other labltes not nduded on nes 17.904) Compaie #e
of Schadue L)

26 Tolai labifiies. Acd ines 17 theugh 25

B,674

17

6,175

7,400

18

10,000

20

21

44,177

4,511

)

34,542

50,717

Organizations that follow FASS ASC 958, check hers b X
and complete lines 27, 28, 32, and 33.
27  Net ssseis withou! donor restrictions
28  Nol assots with dornor restnciicns
Organizations that do not follow FASB ASC 858 cneck hers B |
and complete lines 29 through 33,
29 Capitsd wiock or trusl prncipel o curment funds
30 Paid-n or cepitsl surphes, or land, bulding, o sgurrent fuse
3 Relmned aarmangs, eedowment, accumuliied moome, o oo finsds
32 Total nel sssats or fune belances

| Met Assets or Fund Batances |

130 Total kabities ang net aseets/hng balances —

783,165

1,598,114

80,321

|,678,435

783,165
847 927

| i

[,729,182

#orm 990 @
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Form 660 (2021) Children's Craniofacial Association 75-2265649

Part XI  Reconciliation of Net Assets
Check if Schedule O containg a responss or note I any s

Invesiment axoenses
Prior penod adjustmernis

B N e R -

-

column (B}

Schadula O

Sehedite O

2 in this Part X1 - _B_
Total revenus (m s equsl Pan VIII, column (4), Ine 13) 1 1,442.5
Total expenses {must squal Part X column (A), Tine 25) 2 5!'?,555
Revenue less expenses. Subitrct line 2 from ne 1 3 85,270
Net assets or fund balances al beginning of year (must squsl Pan X Ine &0 column (AD [ 165
Mot Unreslized grins (losses) on investmants -]
Donatad earvicet and Use of faclilies [
¥
8
e changes in (et asssis o fund balances (expluin on Schecule ) 4
Mol aseets or fund balances ai eng of year, Combine Beies I throah & (o Sgus Pl € line
32 cojumn = 10 1 435
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a responss o notg 1= any 1+2 In iks Part XN |
Yes | No
1 Acoounting method usad 1 prepare e Form 900 [ | cash [T sl [ otver
If e arganizason changed ds method of ccounting Fom 3 prior y=a° or checied Ciher * iotain of
2 Were the organizaton’s fnancial stalements compiad or (mwawed [y & o esncen! B wnt? | 2a X
W "Yes," check & box below 10 Indicate whthar the franast statements ' = yasr wem complled or
revewod on & sepaala beals, consoldales bess. OF Dol
[ seporate basis  [] Consolisaten basis || B comscident ol seoiate brss
b Warn {he onyanization’s financial staberments doied By on BEasE RN 10 R | X
If “Yes." check & bon bekow 10 indicate whether the finenuis stiteerenti 'oe Se yass wiss 0adisd e g
basis. consoldaled hasis, or poth
Saparate baus D Consolidetne tasm D B ponsoicams ol SEEs Dasm
& IF"¥es™ inline 23 or Zb, does the organization have @ commttae Tiel Eiurwn Eeponmbily for oversight of
the oudd, meview, o¢ compuisiion of is inancial stalurments and sslecton o o |ndegenconl sccountant’ 72| X
If the organization changed eliher ts oversght process o selcter (rocewt Sunng a lax vear, explain on
3a A rosull of a federnl award, wia the Seganizaton regused 16 Wiosrss ol o pedly o5 sal lorn In the
Single Audit Act and OMB Clrouar A-1337 | 3a X
b If "Yes,” o the ofgangation undergo the mguined sudl oo sudits? 1 e oo zaion dd rol undengo he
—TgueRg) Syl of, Sudt, ewplaiin Wiy on Sgheduls O 8ng cemiie iy sng0 PER0 W WIESTI0 SUoh SIS 3t
Fon 90 @)



CHILSE Hare P B

SCHEDULE A Public Charity Status and Public Support No_ 15450047
m“ Eamp W e orgae o eesten W 3 s ccalte o w Lt I GhArEadle CraeEs 2021
Depateern o ine Tasanry P Attach 1o Farm #90 or Form 883-E2. wen to Public
Gosapb s s B Go to wwiwirs gowForm50_io ol uctions and th on. " oepacton
Mare of e orgassstion Emaloye alnrtfeabon Amse
Children's Craniofacia! Asscciation 75-2265649

“Part | Reason for Public Charity Status. (% orgarizson: must complets this parl) See instrughions.
The asrganostion i nat & pevate oundsiion becauss i s (For s 1 Swoegh 10 chze ondy o box)

1 A church, conventon of churches, or sssocbon of Churches. cescrdas 1 section 1TOMNTNAN.
2 A school described in secion 170(b)(1 (AN} (Afart Schetule € (Foe 3060 )
3 A hespital o & cooperative hospial service organzaon descriad - sebion 17006) AN,
“ A medical eseaTch organizabion opormed M Conuncion WEN B ol Macihed i section ATOBM AN, Entiar ths hosplisfs name,
5 An organization opansted for the denefit of a college 3 Uiy | o 0 Dowaked by B gavemmendal unil described in
saction 1TOE)NANTY. (Complatn Past 1)
6 | | Afederal, state, or Iocal govemment or governinental unit deses bad = ssstion 1PB)TNANM.
T A An organaabon hal normaky receives 3 subwtandsl et of & supoo A genaerirtiontal urd ar fom the generml pubilc
doscribad i section 700K AN (Compisie Pat i)
B A commursty trust described (n section 1PB)(1HAJL (Comoime 1o 1
] An agncultursl mseann organizabon descrbsd o section 17000100 1) veorled I conutciion win 8 land-gran! coliags
or unsarslty of & non-and-grant college of agroulurn (eee mte cooa Sl e nare, eity, s state of e collsge ae
univesity
10 D An srganaation thal normally neceeves (1) mare than 53 13% & & sosat fom contrations, membership fees, and gross
recepis from achvities ralated 1o s exmmpl funcliorns subier 10 o ecestons. e (2] 0 maor HEn 3313% of s
support fram gross inesiment income and urrslsted tosness Ceacs oo (less sson 511 tax) from businesses
acquired by fthe crgancetion after June 30, 1975 Soo section S00ia¥2: (Complsle Par bl )
1 An prganization organzed and operated Bxclusivedy 1o est i Dot o B gaction S0B{ajd)
12 An prganization orgunied and operated exchusively fo- 1w bene’t = 10 wrionn e rens of, o o camy oul the purposes of
ong o more publcly supporied oanEations descrbed o section S04 1) o seclion 509(a)2). See ssction 509{a)(3). Gheck
the bow on finas 120 theough 12d thal descrides fhe fyoe of o ogarclibn and complst lines 128, 120, and 12p,
a D Type L A supporting organizaton ooeraisd, sunerssd, o cordbed Gy B nupeansd anganizition(s). bpleally By ghing
the suppories amanizaton(s) e powed IS eoulkry ADESN ¢ ser Moty of ke Srecis: of ustees of Me
wpporing organizsiion. You must complete Past IV, Sectam A ) B
qulanMEM1; b weth i 4 poniied organeation(s), by having
eonirml or management of the suppaning organwion vess: o “o aTe eesons The contel or manage the supeoRsd
organzsbondsl You must complete Part IV, Sections A& wul |
e D Type W functionally integrated. A supporting Orpanaien soe e 1 cennaion weh g onctionally Integrated with,
s supporied omancaton(s) (see mstruciona). You must comalats #an W, Sectioms A, D, and E.
d D Type Wl nendunciionally integrated A& sugpedtog ofge e oo Hed 0 eonrecton with e supportad organestion(s)
fhat 8 not funcionally miagreded. The oegarizaton garsmill. mool ol o dislabudes reguiement and an atlenbveies.
requirenmsn] (see webucliong). You must compiate Pa [V Secicoom A and D end Part V
] Dmmh#hmwmammrww-p o e RS Mat 1 & a Typa L Type 1, Typa il
functionally mtegrased, o Type il nonduactionaly eEpgrate oo g SaanEe
f  Enter tha number of supported oganaaiions :
@ Provide the foliowing information about the suppotsd oganzas s —
18 Marme o supeesud iy W [ "o o g [ e W] Aereinund o ey iy Aemond of
argEEcation [P g | VA S A e g HEREE L amar scpon (e
ates | de Pl . = w1 A PRI )
Lo | W
- L
) [
{c)
(8]
(E)
Tota Pt ) =
For Paporsork Heduetion Aot Notice, ses the Inatructions b Foe o 080 o 800 7 fichadule A (Form B90) 3021

oAan
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Stheckils A (Form 990 2121 Children's Craniocfacial Association 75-2265649
Partll  Support Schedule for Organizations Desc 5sd  Sections +70(b)(1)(A)(lv) and 170(b)(1)(A)V)

(Compiete only if you checked tha bax on line

Par lll. If the organization fails to qually unde: 1ne

Foof Bart | ar If tha organization feled io

its knled beow, piease complete Part 1IL)

under

Section A. Public Support
Calendar ysar {or flscal year beginning ) b

1

'_wm*ﬁ*
Section B. Total Support

fa) 2m17 [

Gifts, granis; contributions., and
mambership fees mcaivad Do nal

Inchedn any “unususl grans ®) EBE. L4

T revenues lavied for e
orgenization’s benaft and either paid
o o gxpanded on 45 Dahall

The value of services of fcllteg
furmshed by & govemmenal unt 1o fe
argoniration witioul charge

Total Add lines 1 theotgh 3

The poman of o'l contfbutions by
pach porson fother fan a
povammanial und or putlicly
supporad afganizaion) ncluded on
ling 7 that sxceeds 2% of the amaunt
shown on line 11, column {7

[LIRT

Colendas year {or ftscal year beginning in)

T
B

10

11
12
13

Ampunis from ine 4

paymanls recewed on securitien loans.
rants, royaliies. and noome from
memilar BOUrGOes

Nat incoma from uwweinled busness

aciwviies, whether o nof the business

s rogulary camed on

Citharr income, Do nol inckuce: gan or

s from the sals of capfal asssts

(Expiain in Part V1)

Totsl support. Agy knes 7 though 10 =2

Gross recsipls from rolaied actwiten. ol (e nsthactc e

First 5 years. If the Form 890 & for e oganizaton's s ssceme
and here

EHE, 134

1801

{a) 2017 I 0t

T g d) 2020

{o) 2021

{f) Total

11

(078 478,428

L,414 378

3,986,706

478,448

1,814,376

15,648

3,991,088

(@) 2020

o) 221

{f) Total

ATE 448

1,414,578

3,388,706

157

a7

3,967,503

fitth ix yeor &5 a-sadion S01{ckI)

432,536

»[]

— Deponizmlon. chack Fus bom and stop
Section C. Computation of Public Support Perconage

14
15
16a

17a

18

Public suppor parcentage for 2021 (ine 6 column (1) Shided by b
Public suppor! parceniage from 2020 Schedule A, 2ar |1 S 14
33 1% support test—2021. F the ogamzaton did not ok ne
box and stop here. The oganeaton puslfes as = puslcy Nuppo”
33 173% support test—2020, F the orgamsasation did nel crek o
this box and stop here, The organizstion qualfies a5 & o claly =
10%-facts-and-circumstoncas  teat—2021. || B agun e o

107 or mare, and J the cigarstation mests the facls-andorursta e

Part V1 how the omaneabon mesls $e lscic-ang-taoeT ol ce b
organiabon

10%-facts-and-circumstances  test—2020. M the orgar -ean oo
15 & 0% or maore, and If the organizalion meets {re facls -

in Parl V1 how he oganiralion masts the facts-and-osiewanos -
orgEnzAton

Private foundation. If the organizition did na? chach a Lau an e
nstruclions.

ran (1

-

Ll

95.58 %

85.97%

#O1E and bew 4 s 33 13% or mora; check this:

I o 8@ anc bne 15 3D lﬂ%ﬁm.m

pE i e g

i oma o e 11 16 or 18, and line 14 &

duscn the hes and stop here. Explasn in
e zstion guelfes os o publicly supporied

voga on e 13 164, 168, or 17a, and line
v bl omEca e tow @nd ghop here. Explan
perezadion cusifles as & pubidy supporied

i T g 150 ohack thin box and see

> X
>

[

>0
»J

Schoaudo A [Form 390 3021
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Scraduls A (Foan 660) 2021
Part Il

{Complete only if you checked the box on line

if the

Section A_ Public Support

Calandar year (or fiscal pear beginning in) B

h}lﬂ'ﬁ- J: (@

1 O g onstobons o mestanip e
recerved. e nol egude 3y “ummal g )

2 Gmes receipls bum admissors, merchandss

3 Gmes recepls Fom scivses thet e nol an
Untglated trade or business under seclion 513

4 Tax revenues levisd for e

omganization's bi-wedt and edhes poid
1o or gxpanded an &5 Dehall

§  The value of servuces o faciies
fumished by 3 governmental unis io e
crganizaion withoul chsge

Children's Cranisf::ial Association 75-
Support Schedule for Organizations Descr »  liec jon 508{a)2)

ri

2265649 Page 3

41 L or i the organization failed to qualify under Part I,
organizabion fails to qualify under the &2 s L= selow_ please complete Part II,)

e

20vs {d) 2020

{e} 2021

{f Total

6 Total Add bnes 1 through 5

Ta Amounis mcluded on lines 1, 2 and 3
recabved from disqualifed persons

b Amsunls included on les 2 and 3
received Bom ofer fen dissualied
per=ons Pal ascsed fe graser of 35,000
oF 1% of e amoont on line 13 for b year

¢ Add lines Ta nnd To
8  Publle suppert. (Sublract ine Te from
ling &)

Saction B. Total Support

Calendar year for fiscal year beginning 1) B

8 Amounis from kre 8

017 in

10a  Grss income fom inlemed, Svidenos,
poymants recshed of sacunies loams, reres,
reiins. snd income Som il sources
b Unmilates busness tasable income (less
seclion 511 taveq) from businassas
acousrad afler June 30, 1976

T () 2020

(e) 2021

{f} Tousl

e Add lines 106 and 100

11 Mol ingome fom wniveted burmess
achilies rol incuded oo line 10h, whether

or fiet e busnuss i@ eguiney ciamied on

12 Other incoma. Do not include gain or
It from thi asle of captal assaly

(Esfain m Pat V1)

13 Total support (Aud lines 9, 102 11,

and 12)

14
arganieation, otk s box and stap hire

First 5 yoars. F the Furm 880 s fiv the orgenizstion's fire s scew

Section C. Computation of Public Support Percenisge

18

Pulslie: suppon percentage for 2321 fine & colenn (N, divesd oy

1 2020 Scheduls A Par 11| e *t

18__ Public suppon percaniage from 20
Section D. Computation of Investment Income Pecen ¢

17

Investrrant income parcentage for 2021 (lne 10, sphere

18 invesiment incoma percantage Som 2000 Scheduls A D0l e
133 33 1/2% support tests—2021. If the croanizabon il ro: chaek =
1T s not moe Min 33 1/3%, chock il box and siap nas 1!

b 33 12% support tests—2020. If the orgaswranon dicd for cweck 2 Lo

line: 18 is nat mare than 33 1/3%. check this box and stop hors. |
20 Private foundation. if tha organzation did nod cheak & Lo an o

Baa

@

froes

-
1

r

rih, & flh e year as @ seclion SO1{ck3)

18

13, ccalumm [0

18

%

v @l e 15 s rrowe than 33 1/3%, and line
us fios 58 0 pubilely supporied oganizaiion

1% chech hes pow ol sea nsrochons

* ot 14 o i 12, and Wi 16 5 mions than 33 1/3%. and
Lon nuaiss w8 soblicly supported organizatien

» [
» L]
|

Sehedgule A (Form 390) 2021
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Part IV Supporting

A |Fomm

Children's Cra i

{Compilete only if you checked a box n lae 1
and B. If you checked box 12b, Part | compiite
Secions A, D, and E. If you checked bos 1320, F

sia:.al Bssociation 75-2265649 Page 4.

[ =N

! ¥ you crecked box 12a, Pant |, complete Sections A
vt sos ncand O I you checked box 12c, Part |, complate

a0 complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations Z =
Yas We
1 Ameall of ihe organization's siported organations Wed oy w « O GC 20T JOVOmng
documants? ¥ "No,® descrbe in Part Whow the suppooud ore ¢ geagrened. § oosgnated By
class o purpoan, descnbe the desgrabon. i Amose ere ot ¢ shp e
2 Ddd the organcaton fave dny supporled organzaton Ui does 10 e o (RS detsriistan of siaus
undar seclion SOXal1) or (2)? ¥ "You, * awiee i@ Par W hos 0o fon dberryed Byl e sappordsd
orpanialion we descrbed in soction 5090l T) o (2 2
Ja Dud the orgenzation have a supporied ogansation daorer 7 W L oadl 150 or (g I Yox™ answer
fins 30 and J bedow, | 3a
b D the crpancation confim fhal sech supponed tegani=atan 2o =@ sacsn PN @) o [8) and
satisfied the puble sipport sl under section SUSANL T F e ceaone @ Part W aren and how Bhe
oganization mode the dotormnation. |3k
e D the orgemzation ensure thal ol suppor 1o such erEwsslod W ! et for macton 170(e)(2WB)
prposes? if TYog " sxpliin i Pand VT whal controils e ogandeaie Sl 0 pece i Snolits sueh use 3
42 'Was any supported crganeation not opaned i e Linded Suies e poried crpenEaton”) T i
"¥es, " ard f you checked Dox 128 or 128 i Part | apee les & & iy da
b D the anganizalion have ullimate contol ang discrtc ) o ge s o -tk g % 1o te forwigh
supporied ceganizalion? i "Yes, ™ descnbe in Pard W hoe Bie oooasowies el sech conbad g disceeban
despite bsing comrofad or supendeed by OF 1 COMMECET A 00 0 oo % orpartiadion i | 4b
€ Dud the onganizastion support amy fomign supported ceguncalion fwld doee o tavi B RS galerrninndon
nder sections SO and J08(a)1) of (2)7 & Yes" sunlss o Farl 100 0l cFilmi e cgandation Used
fo manans Tl ol soppon (0 e Rreign supponien! oige el s ¢ Aoy A acton TTCNDE)
PUTOBEE. 4
Sa Dl ths organizetion add, subsfitlle, or remove any saope e o g0 oo g e T wear? i Vest
answer lnes 50 ang Sc befow (If applcable| Asc, provs dme n Ca W seudng | e rares ard SN
mumnbers of the supported organizaions soded. subshliet o wm he emaney [ each Lo aclion;
fi) (e Buthomly uncier e ORJEAZENONE OFDBRENG o0 Leaail milie . w Lol witiad g d () how Ve achevi
wos accomplahed [such an by amondmant o i aegcarng Ol t | Sa
b Typelor Typa lonly. Was Bny Roges O SUDSHLEED wegOrss o rar o put of @ oliss Diready
dedignated in the orgonzation’s organizng docurmant’ 5b
€ Substiutions only. VWas (e Subsihulion ihe e of o o ey VATHEEN ) Gonb? Sc
& D the organzation proveds suppoet (whathar m ine foom = e vwman of wreces or facifes) o
anyone oihed than {i) I suppared crganaabions, (5} «decwe g o b sl climn benefied
by one of more of A3 supponed organtzalions. or (8) o he s e s Pl S0 SUREOR of
benalit ere o o of tae flng rganizabion’s Buopolis) Sps - Vea  OFowale dsdaid e Paet VI | 8
7 Oaf tha orgenization provide & granl. loan, compernsatn of 00 b et de a natwtanssl oonlriblor
{as definad in eaction 4358(ckI)(CHL a family mamibier o & L Ties, of 1 35% coniroliod enlity
with regard © o substantinl conbributor? & “Yas " compues A orm i 7
8§ Du the organzation maks 3 an @ a csguafac Demc an e e ton «O58) w desonced on fine
TP YYea " cotiplete Part | of Scheduls L (Form 350) B
§a  Was ihe organizabon controlied direcily o ndeectly &t o, a0 pa yeir Dy S0 o rone
deguasiad pesone, as defined in sechion 4046 [athe: | e 0 ;g andd O ensarowes
caacried In saction S00(RY1) or (2117 ¥ "Yee " prowsde oo vl KT
b D=1 one or mona dsqusified parsons (aS dafinad on ns @) e 1] rrarEsl m oy anicy im which
e sSupnoring arganizaion hed an inteestT # “Yes” o0 o e il | 9b
& D&l adegusthod paruan (as dafined on kne Ba) Have o o f dana wry petatiel el
from, assate i which the supporiing organizaton alsa . @ ©w fve " wewdy cemall in Park W 8c
10a  Was the orpanoabon mb|nc o (he eiobes buinikss R o we 1 A0 D s Of SBSHER
40431} {ragarding cartan Type || supporing eegenizatl v B0 et |y mbagrated
SUPPOMNG orgRnAtonsY? If “Yes * answer e 108 bl | 10a
B Dud the organzstion hive Bny excess bussness nodegs - (he W recay 1. Form 4720, o
prpgenRralipe: hpd ewowsy husweis fosams = L
cegrrEie whatfer e b ¥ !‘ﬂ‘““
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%m_ Children's Craniofacial Association 75-2265649 Page §
_Pat IV Supporting Organizations (contnuod) =

1" mnmmmpndnynuruummmmnnqmlﬁm.gm*
B A peman who directly or indmclly controls, edhar o o ngethar wilh peront discs bad an lnes 115 and
e below, the gowaeming body of a supponed omganizason 11a
b A twmdy member of & person described on line 11y abovwe 11b
€ AJ5% contlled entity of a panson described on livm 11 or 10 soown? ¥ “es” o w708, 118 or 118
provide detail in Part WL e
Section B. Type | Supporting Organizations =, .

1 Dud e goverming Dody, membars of W governing body, officers sting o 1P 0ifficusl Cocmnity, o mesTberstiip of one or
mwmhﬂwnmmwlmummrdm-mnnapmumﬂmm
direciors, of brustess &t all tines during the tax yeer? 1 T mrmmﬁrwmmumwwm
effucivoly cperated, supervised, o conerolied Bl ongaEraior @ @R T e orpaecalion el mone ian. one Supponisg
wdmmmmpuﬂnhwm'rvmmmmrwumwmh
sppoted crgahifatcns and what conoions or matciuey @ oy, spokes i i poreers dhuning the fox pear, 1

& D the organization opariue for the bonedit of any suppodsd srgandmion hr fan e wippod
organeshionis} il opemaied, supsryised, of contolied e sunDoving orgunEEEInT B Y * prpiiir o Pat
Hmmmwmmmmm (e sigacrten! crpangmmtion(s| inal ofdeared

Yos | Mo

1 Were a maponty of the organzalions direciors or usises curry e tax yen 359 & majority of e drecions
o rusises of each of tha orpanization's supoored organteaends)? If "hn *sseibe 5 Pad W how confral
o manggement of e SLDDOMING oranGalion Wi vooie @ e Leme hrl:ﬂlhﬂgmtm‘&w

— R e L) - .
Section D. All Type Hll Supporting Organizstions -

1 Dwd ihe organceien preside o asth of il Supmotied of garsalonn by In= sl aay of e #h month of the
orgenizalion’s tx year, (I} & weithen notes describing (e fram s smount o MEPOT FOV0Ed Suting the pror lax
year. (i) & copy of the Form 990 that was masi moerlly Bed s o the diss o nodificeson. ane (n) copees of the
ergonization’s goveming dooumants in #flect on 1he dide o ollcadon, W e estan ot previbualy provided? 1

2 Wore any of the oganization’s oficers, direcions. o tnustess st (1) e ied o ale Zled by e supporing
organzationds) or (i) serviig on the povemeng body of & mppors oraecaonT IF W * el i Pt Whow
the arganiration mantenod @ close and CoNDMUOLE WTIERT IV EEnE W B S VT o OFpANCETIONa) 2

3 By reason of the relationship desorbed on o 2. Bove 40 s DpEnTECn § SuppeT a0 oganTaions have
8 signdicand vevon in he orpanization's svestnent polinss g o frecteg B we o e opEanERlons
Income or Bssals al all Smes duning Itve lax year? f Vs * Mot & Parr Wi ade the argambion’s

Section E. Type Il Functionally Integrated Suppoiting Organici tions

1 Check the box nest o the method thol the orgunzaion et & i, ihe ¥ legrdl Par Tadl dusing e year (soe instructions)

a The organizason sabsfied he Aotivies Tesl Conpisis line 2 nsow

b The omganizenon i the porart of each of i suDpoee O caonne Lompben fine 3 el

[ The ocrgeniation suppoded 5 governmenal entty Desgrts » Pt W1 om i B powing & goveirmends! ity (see i

2 Aciviies Tes! Answer lines 23 snd 20 below. Yos | No

3 D mubstardally ol of the ofganization's aclivities duecg P e e dieedy i i P itiaesns of
the suppored organzabon(s) B Which e Organizsbor e (e = fmn * ey by Pard U icieniify
those supported organieations amnd sEpliim How [e e sCier drociy el | ar casiyy QUNB0ses,
how Ihe organzaton was responave fo ss SLN0OTR gl Al @0 fow e ogeaion difenmined
that these actvilies conshitiss subaiantiedy af o/ &3 scseims 2a

b Dic the acivies cencribed on line 2u, above, coneliuls sciivies Mt ot & e orpanizaion's
Immléement. one of mone of the organization's SUpporiE: TEere o0 E) el bave Besn sngaced N7 )
"Yoa." explan i Part V1 the masons for e organaan o s Booto St o0 s msorten s waabos) woolkd

have engriged i Mogk ecthiias but for fhe aganimmer s My e | b
3 Parent of Supponsd Oeganizabons Answer lnes 3o sod W bed o
& Dt the organization R (e povwer 10 mguiry igponl of e o maonis 2f the oficet dirscem, of
trustees of each of he suppomd organEatons? 1 “Yez o Tw peowds =i 0 Past WL Ia
b Did the organizaton exsroiss & subsianial cegres of 0rs=T0n o e poces, Sogrea, 39¢ sclivises of esich
— R Supoone. orgenmtions? if TYes,” descibe iy Aart i i rey peyvd Ly e pogsnisicn o (e mgerd. B
kA Schedule A (Form 990) 2021
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Schwduln A [Fore 930) 2021 Children's Cranicfacial rssociation 75-2265649 Page &
_D__MJ*MLI:M__MV Il Non-F Integrated 309(a) 3] Susporting rganizations
1 Check here.F e organcation satsfed fhe egmd 7= Tes o 0 gus oo s o Kow. 20, 1970 (explairt in Part V). See:
Instruction,, All otrwe Type I non-funclionedly inlegme o0 e g g iaeions s comokiie Secions & through £

Section A - Adjusted Net Income Prior Yaar {8) Cusrant Year
L [opharsl)

1 Net shorldem captsl gain L= I——
—2_Racowrias of priocyear dightbutiors — L
3  Other groas ncoms (586 NSalions )| R
4 Add knes 1 vough 3 = - E
5§ DCeprecafion and denleton
& Mmﬂmmmgrlwrmtwwur.t.;’- (T e
of pross mcome o lor manEgement. consRnalion, o reee o
propedy held for production of ncoma [ses msrcsen - =
1 Other expanses (see instruciond) e e

] Nst Income lireez & Pl ol e Y SERTRTI, 14 o

Section B — Minimum Assst Amount {A) Prior Year (B) Cusers Yiiar
e el = ——yl {optienall
1  Aggregats far maset value of Bl non-esempl-uss @ (5
!ﬂml&ﬂ!‘!w yoit or asseid hald for gad of jee ) =
8 Average munihly value of securitios SR Y
—b Average monihly cash balsnces N T
o Fair mackat values of 14 - g
d Total {800 lines 18 10, and 1) 2 . 1d
e Discount cinempd for blockage ar othor tactom
— AR R R e e ]
2 Acquiston ingebiedness sppbcable fo nod-esemplise esel = 2
—3 Sublrac koe 2 from lne 1d. e y 1
4 Cash deemed held for exempt use. Evber 0015 of b | e con 2 sl ]
S8 irsiruchons). _JUNT W SN -

ol fn-gn i frg i )

4
;]
8 Mumply ine 5 by 0035 &
7
2

I;nl-hlludl

=

—1_Recovenes of proryaer ditibutions - -
—_8 Mnimum Asset Amount (aad line 7folne &) e i I

Bection C - Distribufable Amaunt | Cigrent Yaar

—3 Adesited ot inogme for priov yegd (boin Secton A b 3 e A 3
2 Enter 085 of ina 1 : |
3 Minimue snsod amount for- prior ymar (from Sscion B | . N
4 Enter greater of line 2 or line 3 _ 4

—2_iome tex imposed in pror year e 1%
6 Distributable Amount Subiract line 5 from fine 4 yrbe st -

erEtrLcTons = =
T iﬂﬂﬂm"hmn‘?rwtlmwumlm- = : Wy shegr il Type 08 supporting organization

— (e mstuclions) .

Schoduin A (Form ) 2021
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%ﬁ_@&m Children's
Type Il Non-Functionally integrate:
Baection D - Distribulions

Cran

— 1 Amounds paid |6 sunporied orgunizebons 0 scenmpi
2 Amouns paxl 1o parforn acivity that deectly furthees pee

organirafions. in sxcess of inoorms from Bctivly
Mm_w =
Amagures pad o Sogue gxempl-use pssets

: Mﬁ“m!|m IHBM ORI~ (e =

I Other disiributions {descriie ik Parf V. See insinctio
Total snnusl distributions. Add bnes 1 ot § §
I Distributans to aftentive suppories organsabiong o whar e
provice detads in Pt Vi) Ses metrucions
5 Dasiibomble smound Tor 2021 from Secson C, e §
10 Ling 8 gmount dhvdad by bne 8 amotn:

Saction E - Dintritn Hon Allocations (see (africtans |

1 Dsinbidable amount for X021 from Sacson C. lina 8
2 Undemminbutons, f ony, for yeams prios o 20E1
jressonable couse requirad-—sxpian in Per Vi) fee
‘m. -
3 ) lo 2021
a_From 2016
b_From 3017
o _From 2018
___d From 2019
—= From 2020
1 Total of ines 3n trough 3¢
—f_Appied to undendfubibulions of pror years
—h Applsd to 201 dsiribatablo snoeed
1 _Coeryorrgr from 2010 not Bppeed (W90 FETUCionT)
— 1 Remadgr. Subimct lings 39, 3h, and & from fing 3¢
4  Desiributions for M2 from
Section 0, fine 7 ] = -

e jed of
b_Applisd o 2021 dabribitabls o

50z} !.

LAY e

- Part 1)

facial #Pssociation 75-2265649
Supconing Organizations {continued)

Page 7

Current Year

—

poeied

] |

Eue

™ OO9E B

i
eaa D utons

i
Underdistributions

]
Chutribaitaba

Amount for 2021

€ Remaindar. Subtmct lines da and 4b fiom i d
8 Ramaieng vsderdsinbusons for yeass ool o 20210 0
any. Subiract lines g and 4a from ne 2. For maull
than smro L W insTLcT o,
6§ Remaining undandsiribusons for 2021 Subimpet (e 3
and db from lne 1. For sssull grasier than 2. praber, -
Part V1 Ses msiruofions
T Excoss distributions carryover o 2022 Agd hres 3
anddo -
8 Breakdown of ine 7.
4 _Excess from HI1T
b Excass from 2018
¢ Excass from 2U18
—d Excess from 2020
8 _Euesss from 2091

P

Bchedula A (Form SO0} J021
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Sicinexdutn & (Form B50) 521 Children's Cran
Part

v

Craniolacial Pssociation 75-2265649 Page B
Supplemental Information. Frowdo @0 o ocgeired by Pan 1L e 10; Fart |, ine 178 or 17b; Part
i, line 12; Parl IV, Section A, Ines 1, 7 3 Sa B, 83 S0 9 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part IV, Section G, line 1. ¥ on D, nes 2 end 3 Pant IV, Section E, lines 1c, 2a, 2b,
Ja, and 30 Part V, line 1, Part ¥V Seciar 3 tu Fan VY, Sesan D, ines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete tus (=1 1 -

una nforaion (See instnichons.)

Schodle A [Farm 390} 2021
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Schedule B
(Form 990)

Dlmpartmant of (hs Swaaury
el Fewwue Sevce

.ﬂﬂ'u H--ﬂr'ﬂ';!_ o F

Schedue of Contribators

P Arseh ' Form 35 o Fore BE3PF
#mifD for the Lited inforration,

DMB Mo, 15450047

2021

Narma of th ceganizaton

Children's Craniofacial Associazion

Employer identification number
75-2265649

Crganization typa (chork onel

4

Filers of- Section;

Form 980 or 990-E7 X sotion 3 | fanier ruee
[[] 4sa7iann nonecemon e
D 517 polifcal opaninon

Farm B90-PF Dﬂﬂlt-l!h-mn!m«#-

D A8 ¥ (a1 ) romEspo o

] I 1 i

[] 501K} tatie gprrate £ an

Check if your ofganization < cowared by e General Rule o & Ep‘;ﬁ-a 34

Mote: Oniy a setion S04(cT). 8), or (10} orpeneution e cfies W

nsinactions.
Genoral Rule

[] For an omancation fiing Form 980, 99067 o $90.5(
or more (in matey or propanty) fom any one cortte
toniributors lolal confriubons

Special Rulos

@ For an organization described in sedlion S01ckd. Mog ©oon 200

rogulalions wder sactions S0Wa) 1) and 170067 k(.
{2 7% of tha amoont on (| Farm 990, Pas VL Laa 1

For an organeollon described in ssction S01 07 (4

contributor, curing e year, iotal conntuons of moees Foe

¥ |

o

=

¥lerdhrmaly by relojiogs

e e B s Ve cabion

o prglie bnordslcon

a Caamsd due sad o Bpees| Ruls, Sea

i i oo eeastons totolng 55,000
g U Sas mebuctions for dedammining a

Tt i e 38 11 suipont tast of the

kds A T =) Pat i bee 13, 188, o
s of b gres o 1) 55.000; or

lima ¥ Cronglaw Poass | and §|

Slar BR0-ED b heoesiod Bom ay one:
charitabie, acienific,

IResiry, or educatonal purposas, of for the prevedion o el o P o0 el Corrplete Pans | (enleding
AT In codurnn (D) ingleed of e contrtulor nome a0 o)
D For an organaalion descrbad in asctan 501 (267 - (8 [ ol er B0 LS el oecehei fom any Dne

contnbutor, during the year. contribubons oxciusioly e sl B purEmEs DA ) Eath
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