rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947 (a}(1) of the Internal Revenue Code (except private foundations)
P’ Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

C Name of organization

B Check # applicable:
I:I Address change

cand ending

CHILDREN'S CRANIQOFACIAL ASSOCIATION

Deing business as

TS

D Employer identification number

A

D Name change

D Iritial retura

Number and strest {or P.O. box if mail is not delivered to street address}

13140 COIT ROAD,

SUITE 517

Roocm/fsuite

E Telephene aumbar

972-566-

5980

Final return/
{erminated

City or town, state or province, country, and Z1P or foreign postal code

DALLAS

TX 75240

G Gross recsipls §

838,902

D Amended retum F

I:l Application perding

Name and address of principal officer:
ERICA MOSSHOLDER
13140 COIT ROAD,
DALLAS

SUITE 517

TX 75240

I Tax-exempl stalus:

[X| soim | | so1 (

} A (insert no.}

r| 4947{a){1) o

m 527

§_website: »  WWW.CCAKIDS .COM

H(b} Are all subordinates included?
I "No," attach a list. {ses instructions)

H{c) Group exemption number >

H(a) Is this a group refurn for subordinales? I___I Yes No

D Yes D No

K Form of organization:

Eﬂ Corgorafion m Trust m Association ﬂ Other P

l L Yearofformation. 1989

{ M State of legal domiclle: T

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 ..TO ASSIST FACIALLY DISFIGURED INDIVIDUALS AND THEIR FAMILIES LIVE POSITIVE,
§ . ENRICHED LIVES BY ADDRESSING THEIR MEDICAL, FINANCIAL, PSYCHOSOCIAL, AND
5 . EDUCATIONAL CONCERNS ON A NATIONAL AND INTERNATIONAL BASIS. ...
g 2 Check this box l:] if the organization discontinued its operations or dispased of more than 25% of its net assets.
o5 | 3 Number of vating members of the governing body (Part Vi, line 42y 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
E 5 Total number of individuals employed in calendar year 2018 (Part V, ine 28 5 5
E 6 Total number of volunteers (estimate if necessaryy <) 0
7a Total unrelated business revenue from Part VIlI, column (C), line42 7a 0
bk Net unrelated business taxable income from Form 990-T. fine 38 . .. ... . 0 0000 ii i 7b 0
’ Prior Year Current Year
o | 8 Contributions and grants (Part vIll, §inedby 686,134 776,676
g 9 Program service revenue (Part VIIl, line2gy 115,913 23,942
@ | 10 lnvestmentincome (Part VIl column (A}, lines 3, 4, and7d} 100 230
® | 11 Other revenue (Past VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11¢) 156,749 33,701
12 Total revenue — add lines 8 through 11 (must egual Part VIll,_column (A), ine12) ........ .. 958,896 834,549
13 Grants and similar amounts paid (Part iX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), ined4} 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) | 193,069 219,880
2 | 16aProfessional fundraising fees (Part IX, column (A), linet1e) 7,380 6,765
§- b Total fundraising expenses (Part IX, column (D), lne 25 45,780
W1 47 Other expenses (Part IX, column (A), fnes 11a~11d, 11#-24¢) 529,972 442,462
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line25) 730,421 669,107
19 Revenue less expenses. Subtract line 18 from line 12 . 228,475 165,442
5 § Beginning of Current Year End of Year
#3520 Totalassets (PartX.fne 16) ... 738,664 910,289
<ol 21 Total liabilities (PartX, ine 26) ... 13,169 19,352
25 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. . ... 725,495 890,937
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge.
S|gn Signature of officer Date
Here ’ ERICA MCSSHOLDER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Praparar's signature Date Chack D if| PTIN
Pald  |cwr1s knauTH, cea CHRIS KNAUTH, CPA 05/23/19] sel-ampioyet | P01604745
Preparer Firm's name > EVANS & KNAUTH, PLLC Firm's EIN P 82-3141950
Use Only 4433 PUNJAB WAY STE 102
Firm's address P FRISCO, TX 75033-6745 Phone no. 972-335-9754

May the IRS discuss this return with the preparer shown above? (see instructions)

|_ers ﬂNo

E:.:. Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2018




Form 990 (2018) CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart it . . . . .. ... D
1 Briefly describe the organization's mission:

EDUCATIONAL CONCERNS ON A NATIONAL AND INTERNATIONAL BASIS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? e, L] ves [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501{c){4) crganizations are required to report the amount of grants and allocations to others,

the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 534,332 including grants of $ ) (Revenue § 51,201

4b (Code: ) (Expenses § including grants of $ } (Revenue $ )
N B
4c (Code: )(Expenses § including grants of § } (Revenue § )
N B e
4d Other pregram services {Describe in Schedule ©.)

{Expenses $ including grants of $ } (Revenue § )

4e Total program service expenses P 534,332
DAA Form 990 (2015)




Form 990 (2018) CHILDREN'S CRANTOFACTAL ASSOCIATION 75-2265649

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c){(3} or 4947(a)(1} (other than a private foundation)? if “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Part!
Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedwle C, Parttf
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduls C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complefe Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partill ||
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assefs in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV
if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,

Vi, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part Vit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule D, Part Vill

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xt and Xl .
Was the organizaticon included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xi! is optional
Is the organization a school described in section 170(0}(1){A)Ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, empioyees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts fand )y
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if *Yes,” complete Schedule F, Parts land )V
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts itendtvy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?

if Yes,"complefe Schedule G, Part Il ..
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes,” complete Schedule |, Parts fand H__ ... . ... ... ...

Yes | No
11 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1fal X
11b X
11¢ X
11d X
11e| X
11f X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

DAA

Form 990 (2015




Form 990 (2018) CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partslandifl 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaticn of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X

24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes,"complete Schedule L, Part] 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any

current or former officers, directors, trustees, key employees, highest compensated employeas, or

disqualified persons? If "Yes," complete Schedufe L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L’ Pﬂ(‘t .’V ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedwle L, Parttv 28¢ X
29  Did the organization receive more than §25,000 in non-cash confributions? If “Yes,” complete Schedule 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 .4
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! 33 2
34 Was the organizafion refated to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part ii, Ili,
or IV, and Part Vi line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 812®)1%? . . ... 35a X
b [f"Yes" fo line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part ¥, line2 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, e 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes,” complote Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartyv .. L]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... ... .o i 1c

Form 990 (2015
DAA




Form 990 (2018) CHILDREN'S CRANICFACIAL ASSOCIATION 75-2265649

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page §

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year coverad by this return 2a)| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 6b X
¢ [If"Yes"ta line Sa or 5b, did the organization file Form 8886-17 §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X -
b If"Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deduotible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If*Yes' indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g i the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 14
h  If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiens under section 40667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9%b
10  Section §01(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Cross income from members or shareholders tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if“Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b I
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans 13b
¢ Enter the amount of reserves on hand ................................................................ 130
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © 14b
16 I the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X
if"Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes " complete Form 4720, Schedule O.
fForm 990 (2018)

DAA




Form 990 (2018) CHILDREN'S CRANIQFACIAL ASSQCIATION 75-2265649 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any kineinthisPartVt . . . m_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear 2t 9
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 9
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, orkey employee? 2
3  Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen?
4  Did the organization make any significant changes to its governing documents since the prior Form 999 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7h
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governingbody? gb [ X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ... ... .. .. ... . ... .. .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

pd

o

(- L P - [ )

L e S e

e

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go tolipe 13 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
16  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key empioyees of the organization 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entily during the year? 16a X
b I “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amTaNgeMENtS ? i ieiiiiiiiiiiiiias 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable). 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check alf that apply.
[ ] ownwebsite [X! Another's website [X| Upon request [ | Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conffict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records P
ERICA MOSSHOLDER, EXECUTIVE 13140 COIT ROAD, SUITE 307
DALLAS TX 75240 972-566-5980

DAA Form 990 (2018
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Form 990 (2018 CHILDREN'S CRANIOFACIAI. ASSOCIATION 75-2265649 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl ... .o ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the crganization’s current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the
organization and any related crganizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} ] )] {E} {F}
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensalion from amount of
waek box, unless person is both an from folated other
(list any officer and a direclorfirusiee) the organizations compensation
hours for T = organization {W-2/1099-MISC) from ihe
relzted 222 |3|% 28|38 (W-2F1099-MISC) organization
crganizations |32 £ g L) i g and related
bslowdotted  |Z 21 3 T leg organizations
line) % T K g
@ % %
()DEDE DANKELSON
R UUTNRUURURURRUTUTONY SO 1.00
DIRECTOR 0.00 | X 0 0 0
(2 BILL MECKLENBURG
e L 1.00
TREASURER 0.00 X X 0 0 0
(3) GEORGE DALE
UUUUTTRUURURRUTSRUURY SO 1.00
CHAIRMAN 0.00 | X X 0 0 0
{4y MARGARET LAVENDER
TSNNSO 1.00
DIRECTOR 0.00 | X 0 0 0
(5) STEVEN WEISS
TR TTS VPRI PO 1.00
DIRECTOR 0.00 |X 0 0 0
(6} ROSE WIESE
SO STRUNUURURURURIY SO 1.00
SECRETARY 0.00 | X X 0 0 0
(MKELLY CUNHA
SUTUTIVORPURUNUPURUPTRIR RO 1.00
DIRECTOR 0.00 | X 0 0 0
(8) RUSSEL NEWMAN
RPN PETNUSUURURUUURURY SO 1.00
DIRECTOR 0.00 {X 0 0 0
(9 HALEY STREFF
TP ERTURURRRUURURPRUR N 1.00
DIRECTOR 0.00 |X 0 0 0
(10) ERICA MOSSHOLDER
RUUTUIRRUURRURTDTY 40.00
EXECUTIVE DIRECTOR 0.00 X 54,792 0 0
(11

DAA Form 990 (2018)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) {B) C} {D) [E) (F)
Name and fitle Average Paositicn Reportable Reporable Estimated
hours per (do not check more than one compensation compensatior: from amounl of
weak box, unless parson is both an from related other
{list any officer and a directorilrustee) the organizations compensation
hours for sl sl of=e=f = organization {W-2/1099-MISC) from the
related 22l a|=[a|3g g (W-21099-MISC) organization
organizations |[gal | 2 2 |22 & and refated
belowdotted |§E] & s |85 organizations
line) L 21 2
al 2 ] i
8| ¢ 2
§ g
b Subetotal . .. > 54,792
¢ Total from continuation sheets to Part VIl, Section A . . »
d_Total(add linesband e} ... . oo, > 54,792
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repottable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
I aal 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J for SUCh DErsON .. .. .. .. . . . s 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(xsrjness address Dascripticr(n %f services Gomp(er?sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2019)




Form 990 (2018) CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649

Part Vil

Statement of Revenue

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

(A}
Tetal revenue

{8}
Related or
exempl
function
revenue

{C)
Unrelated
business
revenue

D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants

ia

-0 2 0O o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Governmentgrants (contributions) ie

Afl ather contiibutions, gifts, grants,

and similar amounts nof included above 1f

776,676

Noneash contributions included in lines 1a-1f:

Total. Add lines 1a—1f. ... .......

776,

676

Program Service Revenue | 2 '0 4 o Simtilar Amounts

g_Total. Add fines 2a-2f

Busn. Code

23,

942

23,542

23,

942

Other Revenue

3

b Less: rental exps.

10a

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds »
Rovalties .............................

>

230

230

(i) Real

{ii) Personat

Gross rents

Rental inc. or {loss)

Net rental income or (loss) ........ ..

Gross amount from () Securities

(i) Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or {loss)

Net gain or {loss) .,...................

Gross inceme from fundraising events
(rotincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or {loss) from fundraisin

6,

672

Gross income from gaming activifies.
Sea Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Net income or {loss) from sales of Inventory ... ...... | 2

Miscsllanacus Revenus

Busn. Code

1Ma

T Qoo

OTHER INCOME

27,

029

27,029

27,

029

834,

549

51,201

0

DAA

Form 990 (2018




Form 990 {2018)

CHILDREN'S CRANTOFACIAL ASSOCTIATION 75-2265649

Part IX

Statement of Functional Expenses

Sgction 501(c)3} and 501{c}{(4) organizations musf complefe ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not inciude amounts reported on lines 6b, Totat gc\;enses Prngra(nﬁnservice Managgi)ent and Fun(gfja)ising
7b, 8b, 9b, and 10b of Part Viil. expanses gensral expenses expenses
1 Grants and other assistance to domestic erganizations
and domesfic govemments. Sea Parti, fine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, ne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
8 Compensaticn not included above, to disgualified
persons (as defined under section £4958(f){1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages 180,258 137,929 25,891 16,438 i
8  Pension plan accruals and contributions (include ;
section 401(k) and 403({b} employer contributions)
¢ Other employee benefits 19,200 14,691 2,758 1,751
10 Payrolitaxes 20,422 15,627 2,933 1,862
11 Fees for services (non-employees):
a Management L
bolegal
¢ Accounting 15,950 15,950
d Lobbying .
e Professional fundraising services. See Part 1V, ling 17 6,765 6,765
f Investment managementfees
g Other. {If line 119 amount exceeds 10% of line 25, column
(A) amount, listIine 11g expenses on Schedule ) 26,284 21,220 4,504 560
12 Advertising and promotion
13 Officeexpenses 12,743 9,639 2,430 674
14  Information technology
16 Royalties .
18 Occupancy . . 24,366 18,434 3,735 2,197
17 Travel 11,766 9,537 1,863 366
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and mestings
20 intereSt ......................................
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 240 184 34 22
23 swance " 13,208 13,208
24  Other expenses. liemize expensas nof covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule 0.}
a EVENT EXPENSES 202,571 194,275 8,296
b INDIVIDUAL ASSISTANCE 47,364 46,294 1,070
¢  PRINTING .. ... 43,576 38,534 5,042
d POSTAGE ... 29,850 23,176 6,674
e Allotherexpenses 14,544 4,792 6,323 3,429
25  Total functional expenses. Add lines 1 through 24e 669,107 534,332 88,985 45,780
26 Joint costs. Complete this line only if the
organization reported in columa (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .. ... ... ...
DAA Form: 990 (2018




Form 990 (2018) CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 11
Part X Balance Sheet
Check if Schedule O confains aresponse ornotetoanylineinthis Part X .. . . D_
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing . ... 639,708] 1 809,428
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUI’!f.S receivable‘ Mot 6 0 LA 92 5 4 2 9 i 3 6 9
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
i} organizations {(see instructions). Complete Part l of ScheduleL 6
§ 7 Nofes and foans receivable,net 7
< 8 Inventories forsaleoruse 3 3 1 3 5 1 8 4 2 4 0 52
9 Prepaid expenses and deferred charges 1,965] 9 26,965
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22,059
b Less: accumulated depreciation 10b 21,311 988 10¢c 748
11 Investments—publicly raded securiies 11
12 Investments—other securities. See Part IV, finet¢ .~~~ 12
13 Investments—program-related. See Part IV, ine11~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 1t 1,727 15 1,727
16 Total assets. Add lines 1 through 15 {(mustequalline 34) ... ......................... 738,664| 18 910,289
17 Accounts payable and accrued expenses 8,294| 17 11,198
18 Grantspayable 18
19 Deferred o 19
20 Tax-exemptbond liabilitles 20
21 Escrow or custodial account ligbility. Complete Part IV of Schedule 21
9 22 Loans and other payables to current and former officers, directors,
E-E trustees, key employees, highest compensaied employees, and
§ disqualified persons. Complete Part il of ScheduleL 22
=123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., .. ...\ 4,875 25 8,154
26 Total liabilities. Add lines 17 through 25 . 13,169 26 19,352
Organizations that follow SFAS 117 {ASC 958), check here b and
% complete lines 27 through 28, and lines 33 and 34.
§ |27 Unrestricted netassets 725,495] 27 854,937
@ |28 Temporarily restricted netassets 28 36,000
2129 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 {ASC 958}, check here B and
8 comptlete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .~~~ 31
g 32 Refained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 725,495] 33 890,937
34 Total liabilities and net assets/fund balances ... ... 738,664| 34 910,289
Form 980 2018
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Form 990 (2018) CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part X1 ... ... ..

1  Total revenue (must equal Part VIII, column (A), ine €2 1 834,549
2 Total expenses (must equal Part IX, column (A), ine28) 2 669,107
3 Revenue less expenses. Subtract line 2 from linet 3 165,442
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 725,495
§ Netunrealized gains (losses) on investments 5
6 Donated SeNICBS and use Of fac"[tles .................................................................................... 6
TooInvestment expenses 7
8 Priorperiodadjustments 8
9@ Other changes in net assats or fund balances (explain in Schedwe 0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A columin (B} i eeiieiiieieiieiiei 10 890,937
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH .. e eas D
Yes | No
1 Accounting method used to prepare the Form §90: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
lf"Yes," check a box below to indicate whether the financial statements for the year were audited cn a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forlh in
the Single Audit Act and OMB Clreular A-1337 3a X
b f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
Farm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form -EZ
( 990 or 990 ) Complete if the organization Is a section §01(c){3} organization or a section 4947(a){1) nonexempt charitable frust. 2 0 1 8
Department of tne Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

P Go to www.irs.gov/Form$90 for instructions and the fatest information. Inspection
Name of tha organization Empioyer identification number

CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because It is; (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or $9C-EZ).}
3 |:| A hospital or a cooperative hospital service organization described in section 170(b}{1){AXIiE).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)}{iii). Enter the hospital's name,
Oy, and Stale:
& D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi}. (Complete Part I.)
D A community trust described in section 170{b){1)(A}(vi). {Complete Part 1.}
D An agricultural research organization described in section 170{b}(1)(A)(ix} operated in conjunction with a land-grant college
or university or a nen-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acguired by the organization after June 30, 1875. See section 50%(a}{2}. (Complete Part l1l.)
11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 502(a)}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and t2g.

D Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b D Type Il. A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-~ ¢

w 0

ay

£ Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iti} Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your governing supgort (see other support (see
above (see instructionsy) document? insinuciions} instuctions}
Yes No
(A)
{B)
(<)
(o))
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 950 or 990-EZ) 2018

DAA




Schedule A {Form 990 or 996-E7) 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Pait lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c} 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 364,352 528,076 543,432 686,134 776,673 2,899,667
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through3 364,352 529,076 543,432 686,134 776,673 2,899,667
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column {§
6 Public support. Sublract line 5 fromline 4 .. 2,899,667
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {N Total
7 Amounts from lined4 364,352 529,076 543,432 686,134 776,673 2,899,657
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar sources ... ... 137 119 101 100 230 687
¢ Net income from unrelated business
activities, whether or not the business
isregularlycariedon ................. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.} .....................
11 Total support. Add lines 7 through 10 2,900,354
12 Gross receipts from related activities, ete. (see Instructionsy .. I 12 485,454
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, courn¢y 14 99.98%
15 Public support percentage from 2017 Schedule A, Part il line14 15 95.97%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on lins 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANIZAUION || > []
b  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organization did not chack a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 3
Part lll 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 il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2014 {k) 2015 {c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "vnusual grants.”}

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

3 Gross receipts from aclivities thaf are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ne6) . v
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

2  Amounts from line 6

40a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrded on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)

13  Total support. (Add lines 9, 10¢, 11,
and 12) .

14  First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){(3)
organization, check this bexandstop here .

Section C. Computation of Public Support Percentage

16  Fublic support percentage for 2018 (line 8, column {f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 . .. . . . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colurn gy ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Wi, linetv 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ............... 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... .. ... . ... .. > D

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 CHILDREN'S CRANIOFACIAL ASSQCIATION 75-2265649 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part Vi how the supported organizalions are designated. if designated by
class or purpose, describe the designation. If historic and continuing rolationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined thaf the supported

organization was described in section 509%(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)7 if "Yes,” answer
(b) and (c} below. 3a

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

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}
purposes? If "Yes," explain in Part VI what controls the orgahization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being contfrolled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)}(3) and 508{a){1} or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ifs supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 890-EZ). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1} or {2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9h
¢ Did a disqualified person (as defined In line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI, 9c

i0a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes," answer 100 below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2018
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Schadule A (Form 990 or 990-EZ) 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide dstail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organizaltion had more than one supporied organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Hl Supporting Organizations

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

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

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

Yes

No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions}).

a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Farm 990 or 990-E7) 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649% Page 6
Part V Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 El Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cunl'ent Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4} ]
Section B - Minimum Asset Amount (A) Prior Year ® Curfenl Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a __Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 12, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3} 5
6 Muitiply line & by .035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 [ncome tax imposed in prior year &
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ} 2018
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Scheduls A (Form 980 or 990-E7) 2018 CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649 Page 7
Part V Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions . Current Year

1 Amountis paid {o supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

9~ [h [ [ (o

1}] (i1} (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, fo 2018

From2043......................occ0veeee.

From2014 . . . .. . ..,

From 2015 .. ..o

From2016. ... ... .............. ... ... .. ...

From 2017 . ... e

Total of lines 3a through e

Anplied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, ling 7: $

a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part V1. See instructions.

6 Remaining underdisfributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2014 ... .. ...

Excess from2015 ... ....................

Excess from2016 .. .. . . ... ... ...

Excess from2047 ... .. .. .. ... ...

Excessfrom2018 . . .. . ... .. ... . ...

— ™= m ™o oo |o|w

@ oo (o

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 8

Part VI

Supplemental information. Provide the explanations required by Part I, line 10; Part1l, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Fart IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF} b Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Deapartment of the Treasury N .

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

Narmne of the organization Employer identification number

CHILDREN'S CRANTOFACTAIL, ASSOCIATION 75-2265648
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ 501(c) 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{(c){3) filing Form 990 or 990-EZ that met the 33'/2% support fest of the
regulations under sections 509{(a}(1) and 170{b)(1){(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Farm 980, Part VI, line 1h; or (il) Form 990-EZ, line 1. Complete Parts | and II.

E:I For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueflty to children or animals. Complete Paris 1 {entering}
N/A" in column (b) instead of the contributor name and address}, li, and 1l

D For an organization describred in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribufions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of ifs Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

DAA



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Narne of organization

Employer identification number

CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649

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

{a) () {c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution

1 CHARITABLE FOQUNDATION, INC.

1707 L. ST., NW SUITE 400

THE DAVID M. SCHWARZ ARCHITECTS

Person @
Payroll D
Noncash I:I

WASHINGTON . . ... DC 20036 (Complete Part Ii for
noncash contributions.)
(a) (b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | AMERICAN LEGION CHILD WELFARE FOUNDA Person [X]
P.0O. BOX 1055 Payroll [ ]

Noncash D

 INDIANAPOLIS .. IN 46206 (Complete Part If for
noncash coniributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'3 | INTERMOUNTAIN HEALTHCARE

Person @

Payroll B

Noncash []
(Complete Part H for
noncash centributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person D
Payroli D
L

Noncash
(Complete Part 11 for
noncash confributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c)

Tofal contributions

{d}
Type of contribution

Person D
Payroll D
Noncash

(Complete Part i for
noncash contributions.}

CY ()

No. Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person D
Payroll D
L

Noncash
{Complete Part 1l for
noncash confributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes” on Form 830,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

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

OMB No. 1545-0047

2018

Open to Public
on. inspection

Name of the organization

CHILDREN'S CRANIQFACIAL ASSOCIATION

Employer idaentification number

75-2265649

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value atend of year ...
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Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(=2

conferring impermissible private benefit? .

..................... [] Yes [ ] o
..................... I:l Yes D No

Partll Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easemeits

O 0 O o
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§ Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2¢

2d

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}{(4}B)(i)

and section 170(M(ABXEN?

...................... [ ] ves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterent, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the crganization answered “Yes” on Form 990, Part |V, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote fo its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(iy Revenue included on Form 990, Part Vil line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, line 1

b Assets included in Form 980, Part X ... e et

il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule D (Form 890} 2018



Schedule D (Form 990y 2018 CHILDREN'S CRANIOFACTIAL ASSOCIATION 75-22656490 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly ressarch e |:| Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part !
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... .......... |:| Yes |j No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the Year | 1d
e Distributions during the Year 1e
FOoEnding balance af _
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? [I Yes | | No
b _If "Yes,” explain the arrangement in Part XIii. Check here if the explanation has been providedon Part X0 . ... ocooiioioo o
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV line 10.
{a) Currert year {b) Prier year (¢) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance .
b ContribUtionS ............................
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or schotarships
Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance . .. ... ...,
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaRIZations e 3a(i)
(i) refated organizaions . 3a(il)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis {b) Cost or other basis {e) Accumisdated {d) Book value
(invesimant) (other) depreciation

1a Land .........................................
b Buidings
¢ Leasehold improvements

d Equipment . 22,059 21,311 748
e Other .. . . . ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .. ... .. ... .. | 3 748

Schedule D {Form $90) 2018
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Schedule D (Form 990y 2018 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Dascription of security cor category (b} Book value () Method of valuation:
{including name of securily) Cost or end-of-year market value

Y
Total. (Column (b) must equal Form 980, Part X, col. (B} line 12} ¥

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13,
{a} Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market vaiue

1)
{2)
{3)
4)
{5)
{5)
{7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ling 13) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Bock value

(1)
2)
(3)
(4)
(5)
(6)
(7}
(8)
(9}
Total. {Column (h) must equal Form 990, Part X, col. (B} fine 150 . . . e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes

{2) PAYROLL LIABILITIES 4,556

(3) DEFERRED RENT 3,598

4)

{5)

{6

(N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P 8,154
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial staternents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ... ... E—_L

DAA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018  CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 834,549
2 Amounts included on line 1 but not on Form 820, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facifites 2b

¢ Recoveries of prioryeargrants .. 2¢

d Other (Describe inPartXIL) ... 2d

e Addlines 2athrough2d 2¢
3 Subtractline 2efrom iNe 1 3 834,549
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part VIl fine7b 4a

b Other (Describe in Part XIIL) | 4b

c Add ”nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) ... ... ... iiiiiiiiiiiiiiieeni., 5 834,549
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 669,107
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles 2a

b Prioryearadjustments Zb

c Other !Osses ............................................................................ zc

d Other (Describe in Part XULY ... ... 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e framline 1 e 3 669,107
4 Amounts included on Form 99¢, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line 70 4a

b Other (Describein Part XIL) 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 18) ... i ... 5 669,107

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Past iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2018
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Schedule D (Form 9920) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.govw/Form980 for the latest information, Inspection
Name of the organization Employer identification number
CHILDREN'S CRANIQOFACIAL ASSOCIATION T75-2265649

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2018)
DAA



Form 990

Event Income and Deduction Worksheet
Desciplion LINKS OF LOVE

2018

Name

CHILDREN'S CRANIOFACIAL ASSOCIATION

Taxpayer |dentification Number

75-2265649

Use this worksheet to verify data entered for a specific activity on your form 990/990E2

Income & Expense Summary:
1. Gross receipts or sales
. Advertising income

el

. Circulation income

. Other income

. Total revenue. Add lines 1 through 6
. Cost of Goods Sold
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w
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()
m
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e
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w
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2
5
w
=
w
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=
(113
=1
w
[1)]

. Total expenses. Add lines 8 through 14
. Net incomeflLoss. Line 7 minus Line 15

-
[-

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

1.
16.

11,025

11,025

4,353

4,353

6,672

Expense Defails - Employment Expense:

Compensation of officers
Other salaries and wages

Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

ofice

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Beddebts

Expense Details - Fundraising Expense:
Cash prizes

4,353

4,353

First

Allocation of Expense to Program Service Accomplishments:

Third




Form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning ,ending
Name Taxpayer Identification Number
CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649
2017 2018 Differences

1. Contributions, gifts, grants 1, 686,134 776,676 90,542

2. Membership dues and assessments 2,

3. Government contributions and grants .~~~ 3.

3 | 4. Program service revence 4. 115,913 23,942 -91,971
|5 Investmentincome s 100 230 130
> | 6. Proceeds from tax exemptbonds 6.
3 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraising events 8, 53,204 6,672 -46,532
9. Netincome or {Joss) fromgaming .. ... ... ... ... ... ... 8.
0. Net gain or {loss) on sales of inventory 10.

1. Otherrevenue 1. 103,545 27,029 -76,516
|:2. Total revenue. Add lines 1 through 11 12. 958,896 834,549 -124,347
l3. Grants and similar amounts paid 13.

14. Benefits paid to or formembers 14.
¢ N5. Compensation of officers, directors, trustees, etc. 15, 99,852 -89,852
@ [16. Salaries, other compensation, and employee benefits 18. 93,217 219,880 126,663
o [I7. Professional fundralsing fees 17. 7,380 6,765 -615
& [8. Other professional fees 18. 36,941 42,234 5,283
U 9. Occupancy, rent, utilities, and maintenance 18. 20,160 24,366 4,206
20, Depreciation and Depletion . . . 20. 425 240 -185
21. Otherexpenses 21. 472,446 375,622 -96,824
22. Total expenses. Add lines 13 through21 22, 730,421 669,107 -61,314
23. Excess or {Deficit). Subtract ling 22 from line 12 23. 228,475 165,442 -63,033
24, Total exemptreverne 24, 958,896 834,549 -124,347
25. Total unrelated revenrte 25.
& [26. Total excludable revenue 26. 219,558 51,201 -168,357
Spr.Totalassets 27. 738,664 910,289 171,625
S [28. Totalliabiliies 28. 13,169 19,352 6,183
= P9, Retained earnings 29. 725,495 890,937 165,442
é 30, Number of voting members of governing body 30.
© 131, Number of independent voting members of governing body 31.
32. Number of employees 32,
33. Number of volunteers 33
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