o 990

Bepartment of the Treasury
Internal Ravenue Service

EXTENDED TO NOVEMBER 15,

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 Information about Form 990 and its instructions is at www./lrs.gov/form990.

2017

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Narme of organization D Employer identification number
applicable:
ovnge’ | CHILDREN'S CRANTOFACIAL ASSOCIATION
Sonee Doing business as 75-2265649
Rttt Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
E?ﬁ‘?ﬁf 13140 COIT ROAD, SUITE 517 517 (972) 566-5980
aled GCity or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 653,787,
fendedl DALLAS, TX 75240 H(a) Is this a group return
{ibh" | £ Name and address of principal oficer ERICA MOSSHOLDER for subordinates? | lYes No
Pendnd | SAME AS C ABOVE H{b) are all suborcinates inoluced?l__Yes || No

I Tax-exempt status: [x] b01{e)(3) [ ] 501(c) {

) finsertno [ 4e47(a)(1or [ 527

J Website: » WWW.CCAXIDS.COM

If “No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization: | X ] Corporation [ Trust [ | Association [ | Oher >

[ Year of formation: 198 9] m State of fegal domicile: TX

[Part1] Summary
o | 1 Biiefly describe the organization's mission or most significant activities: TO ASST ST FACIALLY DISFIGURED
% INDIVIDUALS AND THEIR FAMILIES LIVE POSITIVE, ENRICHED LIVES BY
g 2 Check this box P L Tifthe organization discontinued its operations or disposad of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part V|, line A o —— 3 8
g 4 Number of independent voting members of the governing body (Part V1, line 1b) ... 4 8
@1 5 Total number of individuals employed in calendar year 2016 (Part V, N2 2a) | ... 5 4
£ | 6 Total number of volunteers (estimate If NECESSAIY) . ... iie e creseees e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) e 529,075, 588,407,
g 9 Program service revenue (Part VI e 201 e 11,116, 12,316,
é 10 Investment income {Part VIIi, column {A), lines 3, 4, and 7d) ... 115. 100.
11 Other revenue (Part Vili, column {#), fines 5, 6d, 8c, 9c, 10c, and 1€} ... 44,351, 50,119.
12 Total revenue - add lines § through 11 (must equal Part VIII, column (A}, line 12) ......... 584 . 661, 650, 945,
13 Grants and similar amounts paid (Part [X, column (&), ines 13} . e 0. 0.
14 Bensefits paid to or for mambers (Part X, column (A), lined} ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits {Part X, column {4}, lines 5-10) ..., 164,798, 194,677,
g 16a Professional fundraising fees (Part X, column (A), ine 116) ... ..o, 5,500. 7,995,
a b Total fundraising expenses (Part IX, column (D), line 25) P 66,766,
W47  Other expenses (Part IX, column (&), lines 11a-11d, 117:248) ..., 345,585, 393,917,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) ... ... 515,883, 596,589,
19 Revenue less axpenses. Subtract ling 18 fromiine 12 ..ivvieeenceeiiiii 68,778. 54,356,
Eg Beginning of Current Year End of Year
28120 Total assets (Part X, e 18) ..o 466,202, 517,306.
;-E‘f“.g 21 Total llabilities (Part X, ine 26) 23,538. 20,286,
%)E'_ 22 Net assets or fund balances. Subtract line 21 from ling 20 442,664, 497,020,

Part |l | Signature Block

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statersenils, and to tha hest of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ERICA MOSSHOLDER, EXECUTIVE DIRECTOR
Type or prist name and title
Print/Type preparer's name rer 's signajure Date / 3““" [_1| PTIN
Paid IJAMES R. BROSOWSKE é M /}k r7 wiemppyed [PO0635433
Preparer | Firm's name__ . BROSOWSKE, MARF/S / SMOTHERMON & CO,, P /C /| Firm's EIN p 75-2546495
Use Only |Firm's address), 14850 QUORUM D SUITE 2140
DALLAS, TX 752 Phonenc.{ 972)392-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes E No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 {2016) CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page 2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part H ........oocooiieiiii i e I::l

1

Briefly describe the organization's mission:

TO ASSIST FACIALLY DISFIGURED INDIVIDUALS AND THEIR FAMILIES LIVE

POSITIVE, ENRICHED LIVES BY ADDRESSING THEIR MEDICAL, FINANCIAL,

PSYCHOSOCIAL, AND EDUCATIONAL, CONCERNS ON A NATIONAL AND INTERNATIONAL

BASIS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [_Jves [XINo

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... l:'Yes DE] MNo
If "Yes," describe these changes on Schedule Q.

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

revenue, if any, for each program service reported.

4a

(Ccdez ) (Expenses 3 4 8 7 7 2 8 5 « including grants of $ ) (Revenua $ 5 5 I 1 0 8 . )
ASSISTED PATIENTS IN FINDING MEDICAL CARE AND FACILITIES. ANSWERED
QUESTIONS FROM PATIENTS AND THEIR FAMILIES REGARDING MEDICAL CARE,
ARRANGED FINANCIAL AID, PROMOTED PUBLIC AWARENESS AND ACCEPTANCE OF THE
FACIALLY DISFIGURED BY PUBLISHING MATERIALS ABOUT PATIENTS AND THEIR
PROBLEMS. PUBLISHED NEWSLETTERS, SYNDROME BQOKLETS, AND PAPERS TO
EDUCATE FAMILIES, HEALTHCARE PROVIDERS AND OTHERS REGARDING ISSUES THAT
AFFECT INDIVIDUALS WITH A CRANIQOFACTAL CONDITION AND THEIR FAMILIES.
CONDUCTED AN ANNUAL FAMILY RETREAT AND MEDICAL SYMPOSTUM TO BRING
AFFECTED INDIVIDUALS AND THEIR FAMILIES TOGETHER TO LEARN ABOUT CURRENT
MEDICAI, TREATMENT, AND TO SHARE SUPPORT AND RESOURCES THAT EMPOWER AND
GIVE AFFECTED INDIVIDUALS AND FAMILIES HOPE.

4b

{Cods: ) (Expens.es $ including granis of $ ) (Revenue % )

4c  {code: } (Expenses § Including granis of $ ) (Rsvenue $ )

4d Other program services (Describe in Schedule O.)

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

4o Total program service expenses p- 487,285,

Form 990 (2018)
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Form 990 (2016) CHILDREN'S CRANIOFACIAL ASSQOCTATION 75-2265649 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a){1) {other than a private foundation)?
£ YeS," COMPIEIE SCHEAUIE A ..\ oeoeeeee oo eee oo e oo oot e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedide C, Partl | ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," compiete Schadule C, Partil ... 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes, " complete Schedule G, Part I . ...occoivreceieene.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,” complete Schedule D, Part [ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? if "Yes, " complete Scheduie D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, Part e oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote SCREAUIE D, PArEIV ..ot bt bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedla D, Part V' . ... 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Wi, VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
PRIV e s Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIT | it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asssts reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," cOMPIete SCREGUIE D, PAFEIX . .o oot eeeare et maneenrees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... p1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedufe D, Parts XIand XI | .. oottt rer et ek 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yoar?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xitis opfional ... 12b X
13 Is the organization a school described in section 170{B){1)(A))? If “Yos," complete Schedule £ ... 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1RA IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more tharn $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts 1and IV e e 15 X
18  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts W and IV e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl ... 17 X
18 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, Partll | | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COmplete SCREAUIB G, PAE I oo e e 19 X
Form 990 {2018)
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Form 990 (2016) CHILDREN'S CRANIQFACTIAL, ASSOCIATION 75-2265649  Paged

{ Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate onge or more hospital facilities? If "Yes," complele Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 if "Yes," complete Schedule |, Parts Tand il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column {&), line 27 If "Yes," complete Schedule |, Parfs Tand Il e 22 X
23 Did the organization answer "Yes" to Part ViI, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employaes, and highest compensated employees? ff "Yes," complete
SCHEAUIR J oo e ee et e et et 1 28R 18R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete
Schedufe K. I "NO', GO T0INE 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECEXOMPE BOMAS? oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEAI? i 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] | ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SOOI Ly PaI L oo r b sk 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COmPlate SCHEAUIB L, Pt Il ||| e ceeeeses et b 26 X
97  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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, Part Il || ... 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 thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part iV ... 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions®? If "Yes, " complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete SCREUIE M | . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArTT e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCREAUIE N, PAFLI . LL____ oo ooooooeoeeooeeeo oo te et b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 If *Yes," completa Schedule R, PArfl . et e e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Patt i, I, or IV, and
PArEV, BINE T oot et et et ee et Ao e e <L oS A i ebe LSRR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)7? I "Yes," complete Schedule R, Part V, fine 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exermpt non-charitable related organization?
If "Yes," complate Schedute R, Part Vi@ 2| .. ..o ettt eeis e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .......oooeeeneiipeeee e e arecensenzzee e 38 | X
Form 990 (2018)
632004 11-11-18
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Form 990 {20186} CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649  Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNEIST ... ..iweires e s s saross s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? . 2 | X
Note. If the sum of fines 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," to line 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party 1o a prohibited tax shelter transaction at any time during the tax VOATT s 5a X
b Did any taxable party notify the organization that it was orisa party to a prohibited tax shelter transaction? ... &b X
¢ If "Yes,”" to line 5a or 5b, did the arganization file Form BBBB-T? | .. 5c
Ba 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 COMIIIUE OIS e v eerreseeees e st ertmnmneeenes 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or gifts
were nOLtax dedUCHIDIBT | it et oL RS e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a coniribution and partly for goeds and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO il FOMM B2BZ7 oot oo ee et et ee e et ae s b e ch et ns e e ee s b R st o s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time AUING B YBaI T e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? s 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | ... 10a
b Gross recelpis, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or raceived fromMthemi) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more a0 O STAYE T i 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves on NBNG | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YBAE T e 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule O _......oieeeiiinn 14b
Form 990 (2016)
532005 19-11-16
5
14530612 756556 2200-CCA 2016.03001 CHILDREN'S CRANIOFACIAL ASS 2200-CCl



Form 990 {2016) CHIIDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page6 -

Part Vi } Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedufe O. See instructions.

Check if Schedule @ contains a responsa or note to any line inthis Part Wl e e iii e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... 1a 8
If there are material differences in voling rights among members of the governing body, or if the governing
kody delegatad broad authority to an executive committee or simifar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent | ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCer, AIrBctor, trUSEE, OF KBY BIIBIOYEE? . |\ oot eee oo eeeeeeeeoeses e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other persen? | ..........cccoooomienns 3 X
4  Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? ..., 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? | .. ... 5 X
6 Did the organization have members or StOCKNOIGBIST |, .. ....coi oot et em s e 6 X
7a Did the organization have members, stockhelders, or other persons whe had the power to elect or appoint one or
rmore members of the QOVEMING BOUYT . ..ot ee s eee st n et e a et e s em e bins 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the GOVEIMING BOAY? | .o s s see s st ses e ss s ene e 7b X
8 Did the organization contemporaneously document the meetings held or written: actions underiaken during the year by the foliowing:
8 THhe GOVEINING DOAY? | e itisiess et eaeesees et ebessee s saes e e e e ee e ah e ss e R e e em oo e em et eas et b e e s e e m e b s ab et eb e g8a | X
b Each committee with authority to act on behailf of the governing Body? it g | X
9 s there any officer, directar, trustee, or key employes 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 ......ooovieeniicineiieinne e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillales? | e 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 980 to alt members of its governing body before filing the form? [ 11a | X
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," gofofine 13 ... 12a| X
b Woere officers, directars, or frusiees, and key employees required to disclose annually interests that could give rise to conifiets? |, .............. 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... ) 12¢ | X
13  Did the crganization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization ... 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets 1o, or participate in a joint venture or similar arrangemant with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? e i6h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filad P NONE

18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Bﬂ Another's website Dﬂ LUpon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p
ERICA MOSSHOLDER, EXECUTIVE DIRECTOR - (972) 566-59 80

13140 COIT ROAD, SUITE 307, DALLAS, TX 75240

832008 14-11-16

Form 990 (2016)
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Form 990 (2016) CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649 Page7
Part VIt[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

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

® | ist all of the organization's current key employaes, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated empioyeas (other than an officer, director, trustee, or key employee} who received report-
able compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ jst all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations.

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

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

(A) (B) {C) (D) (B (F)
Name and Title Average | oo DE; 2‘(32'32 A Repartable Reportabi'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any vg the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related ElR: 2 {W-2/1099-MISC) organization
organizations| £ = £ §,, and related
below g8 LiEigE = organizations
tine) | 5|BlEiEEE
(1) DEDE DANKELSON 1.00
DIRECTOR X 0. 0. 0.
(2) BILL MECKLENBURG 1.00
CHATRMAN X X 0. 0. 0.
{3) TATE GORMAN 1.00
TREASURER X X 0. 0. 0.
{4) GEORGE DALE 1.00
VICE CHAIRMAN X X 0. 0. 0.
{5) MARGARET LAVENDER 1.00
SECRETARY X X 0. 0, 0.
{6) STEVEN WEISS 1.00
DIRECTOR X 0. 0. g.
{7} ROSE WIESE 1.00
DIRECTOR X 0. 0. 0.
{8) REBECCA WHITE 1.00
DIRECTOR X g. 0. 0.
{9) CHARLENE SMITH 40.00
EXECUTIVE DIRECTOR EMERITU X 26,000. 0. 0.
{10} JILL PATTERSON 40.00
DEVELOPMENT DIRECTOR X 41,363, 0. 0.
{11) ANNIE REEVEZ 40.00
PROGRAM DIRECTOR l X 36,519. 0. 0.
{12) ERICA MOSSHOLDER 40,00
EXECUTIVE DIRECTOR X 60,000. 0. 0.

632007 11-11-16 Form 990 (2016)
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Form 990 (2018) CHILDREN'S CRANIOQFACIAL ASSOCTIATION 75-2265649 Page8
l Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{(A) (B (€) (D) {E) (F)
Name and title Average (o not CE; gfilfgglhan one Reportable Reportable Estimated
hours per | nox, unless persan s both an compensation compensation amount of
woek officer and a director/trustee) from from related other
{istany | & the organizations compensation
hoursfor | & 5 organization {(W-2/1099-MISC} from the
related | g | ¥ 2 (W-2/1099-MISC} organization
organizations| £ | 5 g and refated
below 2 2 = § %5 4 organizations
B SUBAOTAE _.._..oo_ oo eesvviorss et > 163,882. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .._...........ccveree.. » 0. g. 0.
d Total (add lines 1B and 16) ..o » 163,882, 0. .
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual ... e 3 X
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes,* complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accruie compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSuch person ............coevvvieceeeeeeeceeeninescenipreeesieesiiens 5 X

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 business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)

832008 11-11-16
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Form 990 (2016) CHILDREN'S CRANIQFACTAT, ASSOCIATION 75-2265649 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI .. e e [:l
(A) (B) {C) (D)
Total revenue Related or Unrelated R?ygg]ut% f’flﬂn"ég?d
exempt function business saclions
revenue revenue 512-514
42' .‘:':l 1 a Federated campaigns ... ia
g E b Membership dues 1B
0 ¢ Fundraising events 1c
gf@ d Related organizations ... 1d
c‘»:':“ E e Govarnment grants (contributions) 1e
.g 2 f  All other coniributions, gifts, grants, and
at similar amounts not included above . 1 588,407,
E% ¢ Noncash coniributions included in lines 1a-11; § 4 4 Fi 9 7 5 . .
O8] h Total.Addlinestatf . ..ol > 588,407,
Business Code
g 2a
.g . b
%] 5 c
§5|
G
] e
o Al other program setvice revenue .. 624100 12,319, 12,319.
g_Total. Add lines 2a-2f 12,318,
3  Investment income (including dividends, interest, and
other similar amoUNts) ..., > 100. 100.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMGS ..ot e »
(& Real (ii} Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss} .,
d Net rental income or (Jo$8) ..o |
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) ...
d Net gain or {IoSS) ...ov oo e | -
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, iRe 18 al| 10,272,
g b Less: direct expenses ... ... el 2,842,
¢ Net income or (loss) from fundraising events ... > 7,430. 7,430.
9 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. ... a
h Less:costofgoodssold | ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a OTHER INCOME 624100 42,689. 42,689.
b
c
d
e 42,689,
12 Tota revenue. See instructions. ... 650,945, 55,108, 0. 7.430.
632008 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

N

CHILDREN'S CRANIOFACIAL ASSOCIATION

75-2265643 Page10

{ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\o) any line in this Part X ) .................................................................... e L
Do not include amounts re, ed an fines 6b, B R (< )
T dnses | pogavioves | yorand | Pl
1 Grants and other assistances 1o domestic organizations
and domastic governmants. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 194,677. 149,804, 10,409. 34,464.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958{c}(3)(BY ...
7 Othersalariesandwages ...
8 Pension plan accruals and ceniributions (include
section 401(k) and 403(b) employer contributions)
g QOther employee benefits ||
10 Payrolltaxes ...
11  Feas for services (non-employees):
a Management ...
b oLegal
& ACCOUNING ... \ooioooooerveeesreeeerecnenns 12,700. 12,700.
d Lobbying s
e Professionat fundraising services. Sae Part IV, fine 17 7,995, 7,995.
f Investment management fees . ...
g Other. (If line 11g amount excaeds 10% of fine 25,
colmn (A) amourt, list line 11g expenses on Seh G.) 11,166, 10,399, 767.
12  Advertising and prometion ...
13 OffiCe 8XDENSES 12,905, 9,135, 721. 3,049.
14 Information technology ...
15 Royaltles ..
16 OCCUPANGY .. ., oo i 23,726. 15,229. 4,994. 3,503.
17 THAVE oo 22,726, 18,703. 1,749. 2,274.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 425, 327, 23. 75.
23 IASWIANCE e, 2,745, 2,745,
24  Other expenses. ltemize expenses nol covered :
ahove. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, colurnn (A
amount, list line 24e expenses on Schedule 0.}
a EVENT EXPENSES 110,036. 110,036.
» PUBLIC AWARENESS 80,938, 78,761, 2,177,
¢ INDIVIDUAL ASSISTANCE 50,108, 49,821, 287.
d POSTAGE 25,403, 20,259, 364. 4,780,
e All other expenses 41,0389. 24,811. 8,5h46. 7,682,
25 Total functional expenses. Add fines 1through 24e 596,589, 487,285, 42,538. 66,766,
26 Joint costs. Complete this fine enly if the organization
reported in columan (B} jeint costs from a combinad
educational campaign and fundraising solicitation.
Chack here B || if sotowing S0P 98-2 (ASC 958-720)
Form 990 (2016)

632010 11-11-16
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Form 990 (2016) CHILDREN'S CRANIQFACIAT, ASSOCIATION 75-2265649 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response of note to any line inthis Part X ..o i s (:l
(A) (B)
Beginning of year End of year
1 Cash-nonntersstbeanng ... 443,682.] 1 407,095,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, Nt s 6,072.i 4 74,355,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part 1T SChEUIB L oo 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N{1)), persons described in section 4958(c)(3}(B), and coniributing
employers and sponsoring organizatlons of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part 1 of SchL |, 6
§ 7 Notes and ioans receivable, net 7
D8 INVeniories for Sae OrUSE | ... enei s 8,626.| 8 27,164.
9  Prepaid oxpenses and deferred chardes e, 4,257.] 9 5,552,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedide D 28,274
b Less: accumulated depreciation ... 1,838.} 10¢c 1,413,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part {V, line 11 12
13 Investments - program-related. See Part V, line 11 e 13
14 Intangibleassets ... 14
15  Other assets. See Part [V, line 11 1,727.] 15 1,727,
16 Total assets, Add kines 1 through 15 (must equal line 34) 466,202.| 16 517,306,
17  Accounts payable and accrued expenses 13,489, 17 12,965.
18 Grants payable | s 18
19 DOSOIEd [OVENUE . o ooeeososeeeeeoeeeeee oo ss e 19
20 Taxexempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule Do 21
9 22 Loans and other payabies to current and former officers, directors, trustees,
:*_E‘ key employees, highest compensated ermployees, and disqualified persons.
3 Complete Part 1 Of Schedule L ..ot 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
SCREGUIE D ..o emoeees e 10,033.| 25 7,321.
26 Total liabilities, Add lines 17 through 25 23,538.| 28 20,286,
Organizations that follow SFAS 117 (ASC 958}, check here » Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 07 Unrestricted NEt ASSBIS e, 442,664.| 27 497,020,
g 28 Tomporarily restricted net assets 28
b 29 Permanenily restricted net assets 29
T Organizations that do not follow SFAS 117 (ASG 958), check here | 2 |:!
] and complete lines 30 through 34,
-'3 30 Capital stock or trust principal, or current funds | ... 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund | ... N
+ |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund DAINGES e, 442,664. 33 497,020,
34  Total liabilities and net assets/fund balances ... 466 ,202.1 34 517,306,
Form 990 2016)
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Form 990 (2016) CHILDREN'S CRANIQFACIAL ASSOCIATION T5-2265649 Ppage 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... s ey E]
1 Total revenue {must equal Part Viil, column (A), line 12) 1 650,945,
2 Total expensas (must equal Part 1X, column (A), fine 25) 2 596,589.
3 Revenue less expenses. Sbtract liNe 2 oM iNe T .. ...uccuveicememememsimsesomsomroeees s 3 54,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 442 ,664.
5 Netunrealized gains (losses) onINVesStMBNtS . 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {expiain in Schedule O} . ... 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through @ (must equal Part X, line 33,
SO ) oottt e eee oottt ettt ee i eyt en et st e 10 497,020,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responge or note to any linginthis Part X# ..o I:l
Yes | No

1 Accounting method used to prepare the Form 980: [l cash Accrual  [__} Other
I the crganization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant? s 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:
|:| Separate basis D Consolidated basis :] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent ACCOUNEANE s obi X
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢c | X
If the organization changed sither Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIE ATBBT oo et b it e e e s en e b ab R e 42 oSS E SRS e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2018)

632012 11-11-16
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éCHEDULE A OME No. 1545-0047

{Form 980 or 990-EZ)

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

Public Charity Status and Public Support 2016

Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form§90. inspection

Name of the organization Employer identification number
CHILDREN'S CRANIOQOFACIAL ASSOCIATION 75-2265649

i Part | | Reason for Public Charity Status {all organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.}

1 [
]
L]
]

WM

(4]

0 00 E0 0

10

11 L]

12

A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-

A school described in section 170{b){1}{A}(ii}. (Attach Schedule E (Form 980 or 980-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medicai research organization operated in conjunction with a hospital described in section 170(b){1)(A}(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A){iv}). (Complete Part 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 11

A community trust described in section 170{b){1)}{A}vi). (Complete Part Il.}

An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lil.}

An organizatior: organized and operated exclusively to test for public safety. Seo section 509(a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1} or section 509(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 12g.

a [ Type I. A supporting organization operated, supervised, or conirotled by its supported organization{s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:! Type 1. A supparting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OfGaniZationS ... ..ccco.oooiee e s s
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ii} Type of organization ;rgmuljrmg\;}erl%aig Z%ﬁc%fl'jmgf? {v) Amount of monetary {vi) Amount of other
X : yolr g 0
organizaticn (described on lines 310 support {see instructions) | support (see insiructions
g above (see instiuctions)) | YeS No pror { ) |support ( )
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. siz02t co-21-16  Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 900-E7) 2016 CHILDREN'S CRANIOFACIAL, ASSOCIATION 75-2265649 Page?

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 arganization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part [II}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c} 2014 {c) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received., (Do not
include any "unusual grants.")

429,329.| 386,742.| 364,352, 529,076.; 543,432,| 2252931.

2 Fax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each perscn (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amotnt shown on line 11,

429,329.] 386,742.| 364,352,| 529,076.| 543,432.] 2252931,

column{f)
6 Public support. Subtract fine 5 from line 4. 2252931,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2012 {b} 2013 (c) 2014 {d) 2015 (e) 2018 (f) Total
7 Amountsfromlined . . ... 429,329, 386,742, 364,352.] 529,076.] 543,432, 2252931.

8 (ross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 279. 232, 137. 119. 101, 868.

g Net income from urrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) _ ...
11 Total support. Add lines 7 through 10 2253799,
12 Gross receipts from related activities, efc. (see Instructions) ... e 12 | 184,427.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c){3)

organization, check this DoX aNd SEOP NEFE .o i eyt are oo e e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f)) 14 99.96 %
15 Public support percentage from 2015 Schedule A, Part 1L e 14 e 15 99.94 %
18a 33 1/3% support test - 2016, 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 arganization ... »[X]

b 33 1/3% support test - 2015. 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 organization ... ... > |:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization |, ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 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 ... > I:]

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box ang see instructicns ... | l:]
Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page3
Part Ill | Support Schedule for Organizations Described in Section 509(a}(2}
{Compiete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part . if the organization faiis to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughd ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included en lines 2 and & received
from cther than disqualifiad persans that

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

cAddlines7aand 7k ...

8 Public support. (Suflagline 7cirom line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in)} {a) 2012 (h) 2613 {c) 2014 {d) 2015 {e} 2016 {f) Total

g9 Amountsfromline6 ...
10a Gross income from interest,
dividands, payments received on
secutities loans, rents, rovalties
and income from similar sources |
b Unrelated business taxable income
(fess section 511 taxes} from businesses
acquired after Juns 30, 1975

e Add lines 10aand 10b ... ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
{2 Other income. o not include gain
or loss from the sale of capital
assets (Fxplain in Part V1) —ooooeere
13 Total support. (add tines g, 10c, 1%, and 12.)
14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c}(3) organization,

chack this DOX and SEOP NEFE oo i ieesssiree eyt ey ettt en s ey et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (fl) ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll line 15 .......oopecceee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f) divided by fine 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Scheduie A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2016. [f 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 crganization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2015, if the organization did not check a box on fine 14 or line 19a, and fine 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 arganization ... > D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ................... » {:]

632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E2) 2016 CHILDREN'S CRANTIOFACIAL ASSOCIATION 75-2265649 Paged
Part IV | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, axplain. 1

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

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, "answer
(b} and (c) below. 3a

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

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

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 controfied or supervised by or in cannection with its supported organizations. 4ab

¢ Did the organization support any foreign supperted organization that does not have an |IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes,"® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2){B}
purposes. 4c

5a 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;
{ifi} the authoiily under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il 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? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that alsc
support or benefit one or more of tha filing organization’s supported organizations? If *Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other simitar paymant to a substantial contributor
{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 390-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule I (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in fine Ga) hold a controfling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide defail in Part V1. 2b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? /f “Yes," provide detalf in Part VI. 2c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type i non-functionaily 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

832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

16
14530612 756556 2200-CCA 2016.03001 CHILDREN'S CRANIOFACIAL ASS 2200-CCl



Schedule A {Form 990 or 990-£7) 2016 CHILDREN'S CRANIOFACIAL ASSOCTIATION 75-2265649 Pages
[Part IV | Supporting Organizations (continued)

Yes i No

11 Hasthe organizatio'n accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (h) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person desctibed in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, orc, provide detail in Part VI, 11ic

Section B. Type | Supporting Organizations

Yes | No

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 trustees at all times duting the
tax year? /f "No,* describe in Part Vi how the suppoited organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alloca ted among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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
vear, (i} & 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? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the in tegral Part Test during the yoafses instructions).

a El The organization satisfled the Activities Test, Complete line 2 below.

b |:] The organization is the parent of each of its supporied organizations. Complete line 3 below.

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

2 Activities Test. Answer (g and (b) below.

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially af of its activities. 2a

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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes | No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? #f "Yes," describe in Part VI the role played by the organization in this reqard. 3b
Schedule A (Form 9920 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£7) 2016 CHILDREN'S CRANIQFACIAL: ASSOCIATION

75-2265649 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

[___| Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1} See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optionad}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR/ LI e

[ B[S R FL A ) L I P

Porticn 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)

[+2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

1ic

Total (add.lines 1a, tb, and 1¢)

1d

a
b
c Fair market value of other non-exempt-use assets
d
e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w N

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

Muidtiply line 5 by .035

Recoveries of prioryear distributions

o [~ [ [tn

Minimum Asset Amount (add line 7 to line 6)

o[~ Oy (O

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

(S P [ R R

oo s @ N |-

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

6

I:I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S CRANIOFACTAL ASSOCIATION 75-2265649 Pagev
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6

7

8

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 Vi). See Instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©

@ {ii) (iii)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s Pre-2016 Amount for 2016

1 Distributabie amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, If any, to 2016:

a

by

¢ From 2013
d From 2014
e

f

g

h

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,

ling 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢c

8 Breakdown of ine 7:

—

1]

=3

2]

Excess from 2013
Fxcess from 2014
Excess from 2015
Excess from 20186

D (o 1O (B m

Schedule A (Form 990 or 990-EZ2) 2016
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Schedule A (Form 990 or 990E2) 2016 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 pages
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Y9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
fine 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 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pant for any additional information.
{See Instructions.}

632028 09-21-16 Schedule A (Form 890 or 980-EZ) 2016
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Schedule B Schedule of Contributors oM Mo, 1545.0047

(oios;g'?)?gg)' 990-E2, P Attach to Form 990, Form 880-EZ, or Form 920-PF.

Dapartiment af tho Troasury P Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 1 6

internal Revanue Service its instructions is at www.lrs.gov/form980 .

Name of the organization Employer identification number
CHILDREN'S CRANTOFACIAL ASSQCTATION 75-2265649

Organization type{check one):

Filers of: Section:

Form 990 or 99C-E2 EX‘ 501{c) 3 } {enter numbetr} organization

N

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

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 Qenerat Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's fotal contributions.

Special Rules

EX% For an organization described in section 501(c)(3) filing Form 990G or 990-£7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Past Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 890, Part VIII, line 1h,
or (i) Form 990-FZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that recelved 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 cruelty to children or animals, Gomplete Parts |, I, and 1l

[::l For an organization described in section 501{c){7}, (8), or (10} filing Form 980 or 990-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions iotaling $5,000 or more during the year ..o |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 890-PF, Part i, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 850-PF) {2016)

823451 10-18-16



Schedule B (Form 990, 99C-EZ, or 990-PF) (2016)

Page 2

Name 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) (b) (c) ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution

THE DAVID M. SCHWARZ ARCHITECTS

1 | CHARITABLE FOUNDATION, INC. Person  [XI
Payroll |_—_|
1707 L 8T., NW SUITE 400 $ 17,125, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | ROBERT ENGELHORN REVOCABLE TRUST #1

2915 TIFFIN AVE $

50,000.

SANDUSKY, OH 44870

Person @
Payroli D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

3 | NELLIE COUDARE ESTATE

2210 NE 22ND STREET $

14,601,

LINCOLN CITY, OR 897367

Person m
Payroll D
Moncash [ |

{Complete Part |l for
noncash contributions.)

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

{c}

Total contributions

{d)

Type of contribution

4 | STEVEN & MARY BIRCH FOUNDATION

103 FOULK RD,., #200 $

20,000,

WILMINGTON, DE 19803

Person DZ]
Payroll l:l
Moncash [ |

{Complete Part Ii for
noncash contributions.)

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

()

Total contributions

{d}

Type of contribution

[
[]
[]

{Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:I
Noncash Ij

(Gompiete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 3

Name of organization

Employer identification number

CHILDREN'S CRANIQOFACIAL ASSOCIATION 75-2265649
Part Il Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
No. {c)

. (b) . FMV (or estimate) (dh) .
from Description of noncash property given ) . Date received
Part | (See instructions)

{a)
No. {c}

. (b) . FMV (or estimate} d) i
from Description of noncash property given . . Date received
Part | {See instructions})

(@)
No. ) (© ()
MV i
from Description of noncash property given F ?or estmlsate) Date received
Part | (See instructions)
{a)
No. (c)

. (b) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
No. ()

. ®) _ FMV (or estimate) @
from Description of noncash property given h . Date received
Part | (See instructions)

(a)
{c)
No.

- () . FMV (or estimate} ) .
from Description of noncash property given . . Date received .
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Page 4

Name of organization

CHTILDREN'S CRANIQFACTAL ASSOCIATION
Part Il Exciusively religious, charitable, elc., contributions to organizations described in section 501(c}{7}, {8}, or (10) thai total mote than $1,000 for
the year from any one contributer. Compiste calumns {a) through (e} and the follcwing line enlry. For organizations

completing Part HI, enter the total of exclusively religious, charitable, etc., contributions of §1,000 or less for the year, {Enter this info. once.} > $

Use duplicate copies of Part Il if additional space is negded.

Emplover identification number

75-2265649

{a) No.
I\;r;_ftﬂl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
E,I‘Oftnl (b) Purpose of gift {c} Use of gift (d} Descriptian of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g,l’ortﬂl {b} Purpose of gift (c}) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes™ on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Depariment of the Treasury P Attach to Form 990, Open to. Public
Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization Employer identification number
CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649

{ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answeraed "Yes" on Form 990, Part IV, ling 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .., [:l Yes i__—l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... e gt D Yes |:| No
[Partl | Conservation Easements. Gomplete i the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organfzation {check all that apply).
Preservation of Jand for public use {e.g., recreation or education) D Preservation of a historically important land area
!:l Protection of natural habitat [T Preservation of a certifled historic structure
D Preservation of open space

o) I N /L B B

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conserv stion sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of consetvation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the NAtional REGISIEY | ... ...oceeeimeeeee oo s aba e st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p
4 Number of states whers property subject to conservation easement is locatad P
5 Does the organization have a written policy regarding the periodic moniioring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? | i::] 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
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()}{4B)()
AN SECHON T7OMYANBNN? oot o8 [Ives [Ino

g In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part |V, line 8,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not 1o 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 XIII,
the text of the footnote to 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 sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIL line T e R

(i} Assets Included in Form 990, Part X | b R
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide

the following armounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T e |
b Assetsincluded in Form 990, Part X o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016

CHILDREN'S CRANIQFACIAL ASSOCIATION

75-2265649 pPage?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

a
b
I+

(check all that apply}:

[ Public exnibition

! Scholarly research

[_I Preservation for future generations

d D Loan or exchange programs

& L__l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

B Yeos |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O T Q00 LA KD ittt e et e e ok e bt es s bm e s e reeeeams e b ams e e AR AR TR e b S n e e s et et e

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

€ BeginnNiNg DAIANGE | | . e tes e s b o ettt e e en b e 1c
d Additions during theyear ... ... id
e Distributions during the year 1e
FOENAING DAIANGE ... oo e e e ae et eb e e b e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes I:] No
b i “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIH . cocceeierneiny D

} PartV i Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10.
{a) Current year (b} Prior year (¢) Two years back | {d) Three years hack | {e) Four years back

1a

cC o O

-+

3a

Beginning of year balance

Contributions |

Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

and Programs ..
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {ine 1g, column (a}) held as:

Board designated or quasi-endowment P

%

Permanant endowment p

%

Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2c shout

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) UNrelated OrgaAMZAtIOoNS | ... e

(i) related organizations

d equal 100%.

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3ali)
Balii)
3h

[Part VIl |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) hasis {othert) depreciation

Ta Land e
b Bulldings ,.........cocooiiiiiee
¢ Leasehold improvements ...
d Equipment | e

8 OMBr o 28,274. 26,861, 1,413.

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10e.) ... oo, 1,413.

632052 (08-29-16
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Schedule D {Form 990} 2016 CHILDREN'S CRANIQOFACTAL ASSOCIATION , 75-2265649 Page3
[ Part VIl| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or categary gnoiuding name of security) {b) Book value {€) Method of valuation: Cost or end-of year market valus

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(A)
B
{©)
)
(5]
{F}
(G}
(H}
Total. {Cot. (b) must equal Form 980, Part X, ccl. (B) line 12.)
! Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {e¢) Method of valuation: Cost or end-of year market valus

{1)
{2)
(3)
{4)
{5)
{6}
{7}
{8}
{9}
Total. {Gol. (b} must equal Form 990, Part X, col. (B} ling 13.)
Part 1X | Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(n
(2)
(3)
{4)
(5)
(6)
{7)
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. Blline 18} .......oonnes iz ey »
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 930, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) PAYROLL LIABILITIES 4,276.
33 DEFERRED RENT 3,045,
4)
(5}
(&)
{7}
8
e
Total, {Column (b) must equal Form 990, Part X, col. (B}line 25) ............. > 7,321,

2, Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fcotnote has been provided in Part Xl E:'
Schedule D {Form 980) 2016
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Scheduls D {Form 990) 2016 CHILDREN'S CRANIOFACTIAL ASSOCIATION

T5-2265649 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 650,945.
2 Amounts included on line T but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities |, ... 2b

¢ Recoveries of prior Year grants ... 2c

d Other (Describe in Part XL} e s 2d

& ADAEINES 22 MP0UGN 20 L oo oo oo e 2¢ 0.
3 Subiract line 2e from line 1 3 650,945,
4 Amounts included on Form 980, Part VI, line 12, but not on line 7:

a Investmert expenses not included on Form 990, Part Vil line 7 ... 4a

b Other (Describe in Part XITE) e 4b

© AGA B A8 ANG AD oo et 4c 0.

Totat revenue. Add lines 3 and 4¢. (This must equal Form 880, Part flne 12.) oo b 650,945.
Part Xl 1 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 SLEALEMENIS ... ... oo e 1 596,589.
2 Amounts inclided on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... e

€ OMBIIOSSES ittt ee e

d Other (Describe in Part Xill)

@ AQHIINGS 2ATIOUGI 20 ... oo oooooooooooeoee e ossmasasoeeeeesss e b 2e 0.
3 Subtract ine 2e from line 1 3 596,589,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b ... 4a

b Other (Describe in Part XIIL.) 4b

© ADGENES 42 8NG AD o\ oot 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, ling 18.) ..oz 5 596,589,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8, Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b: and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 22 or 30,

Department of the Treasury P~ Attach to Form 990. Open To Public
nternal Rovenue Sorvice P Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHILDREN'S CRANIOFACIAL, ASSOCIATION 75-2265649
[Part1 [ Types of Property

(a) {b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIli, line 19

Art - Fractional interests ...
Books and publications
Clothing and household goods

Cars and other vehicles

Boats and planes ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ... ..
14 Qualified conservation conttibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies _____.................
21 Taxidermy e
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts

-k
- D0 N ;RN =

o5 Other » { FULL PAGE ADV) X 6 44,975.FAIR MARKET VALUE
26 Other P )
27 Other P )
28 QOther P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Dones Acknowledgement . ., 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PEHOTT ||| .. b s

b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requites the review of any nonstandard contributions? ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

30a X

COTRIIE OIS T oo er e A81 DL e 323 X
b if "Yes," describe in Part li.
33 If the organization didn't report an amount in column (¢) for a type of proparty for which cofumn (a) is checked,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedute M {Form 990) (2016}
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Schedule M (Form 990) (°058) CHILDREN'S CRANIQFACTAL ASSOCIATION 75-2265649 Page 2

l Part 1| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Pazt |, column (b}, the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FULL PAGE ADVERTISEMENTS IN 6 DIFFERENT ADVERTISEMENT PERTIODS

532142 08-23-16 Schedule M (Form 920} (2016}
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9920 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S CRANIOFACIAL, ASSOCIATION 75-2265649

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADDRESSING THEIR MEDICAL, FINANCIAL, PSYCHOSOCIAL, AND EDUCATIONAL

CONCERNS ON A NATIONAL AND INTERNATIONAL BASIS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE

IT WAS FILED. THE ORGANIZATION REVIEWS THE TAX RETURN FOR REASONABLENESS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS MONITOR AND ENFORCE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTOR APPROVES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 990-EZ) {2016)
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