..990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public,
B Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

D Employer identification number

B cneckif |G Name of organization
applicable:
dwnge | CHILDREN'S CRANTIOFACIAL ASSOCIATION
Chanae Doing business as 75-2265649
i Number and street (or P.0. box if mall is not defiverad to strast address) Room/stite | E Telephone number
e, | 13140 COIT ROAD, SUITE 517 517 (972) 566-5980
fermin- (3 Grossreceipls § 591 ) 123.

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

foun | _DALLAS, TX 75240
[ lqeplioa | £ Name and address of principal offices ERICA MOSSHOLDER

pending

SAME AS C ABOVE

| Tax-exempt status: [X] 501{c}{3) f 501{c) {

) (insertno) [ 4947@)(Dor [ | 527

J Website: I WAW . CCAKIDS . COM

H(a) Is this a group retum
for subordinates?
H{h) Are all subordinates incmded?DYes D No
If "No," attach a list. {see instructions)
H{c} Group exemption number B

l:tes No

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Otherp

[ L Year of formation; 198 9l M State of legal domicile TX

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST FACIALLY DISFIGURED
% INDIVIDUALS AND THEIR FAMILIES LIVE POSITIVE, ENRICHED LIVES BY
g 2 Checkthis box B L_| if the organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 3 Number of voting members of the governing body Part VI, line 1a} ... 3 - T
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | .........cocoooviie e 4 7
¢ | 5 Total number of individuals employed in calendar yoar 2015 (Part V, INe 23} ... e 5 4
£1{ & Total nUMber of VOIINtOSIS (ESHMALS If NECESSANY) ........ocerrrersorcsrcetersesos oo e 6 0
E 7 a Total unrelated business revenue from Part VIHI, column (G}, line 12 Ta 0.
h Net unrelated business taxable income from Form 990-T, ine 34 .. ccoceveerieneeivniiiiinssan ez 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAL Ene Th) . ..o 362,262, 529,075,
| 9 Program service revenue (Part VIl NS 20) _______._....oeorroerserrmssoeees e 10,806, 11,116.
& | 10 investment income (Part Vill, column (A}, fines 3, 4, and 7d) _....oooovvvoiveice e, 137. 119.
o
11 Other revenue {Part VI, column (A), lines 5, Bd, 8¢, S¢, 10c, and 118) ... 49 ' 217. 44,351.
12 Total revenue - add lines 8 through 11 {must equal Part VIiI, column (A), ine 12) ... 422,422, 584,661,
13 Grants and simifar amounts paid (Part X, column (&), lines 1-3) .. 0. 0.
14 Bensfits paid to or for members (Part IX, colummn (A), ined) ... 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part X, column {A), lines 5-1 ) N 153,462, 164,798,
% 16a Professional fundraising fees (Part EX, column (&), ine 11€) __.......ooooos oo 6,000. 5,500.
&| b Total fundraising expenses (Part IX, column {D), ine 25) B> 64,444,
Wi 17 Other expenses {Part [X, column (A}, lines 11a-11d, 11f24e) . ..o 306,204, 345,585,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) ... 465,666, 515,883,
19 Revenue less expenses. Subtract line 18 fromlinge 12 ..o -43,244. 68,778.
§§ Beginning of Gurrent Year End of Year
%3120 Total assets (Part X, 18 16) ..o 399,152, 466,202,
5] 21 Total liabilities (PArtX, N8 26)  ._____.........ccuvuvmrssreresmeresmrrrsnmerrssocss s 25,266, 23,538.
Z7( 22 Net assets or fund balances. Subtract fine 21 from Ne 20 ..o eweirrerie i 373,886, 442 ,664.

| Part Il_| Signature Block

Under penaties of perjury, | declare that ¢ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Pao e Tosied bt | Sl i
Sign Signaiure of officer Date
Here ERICA MOSSHOLDER, EXECUTIVE DIRECTOR
Type or print name and title yd B
Print/Type preparer's name S Preparer's signatu D ok [ |} PTIN
Paid JAMES R. BROSOWSKE /| ﬁﬂ./M %’6/‘{;’6 Eeﬁ-amplnyed PO0635433
Preparer |Firm's name_p BROSOWSKE , MARKS|, SMOTHERMON & CO., P/C./|rmseny 75-2546495
Use Only |Firm'saddressy, 14850 QUORUM D SUITE 210
DALLAS, TX 752%4 Phoneno. (972)392-2727
May the RS discuss this return with the preparer shown above? {see INStructioNS) it e s Yes [:| No
Form 990 (2015)

532001 12-16-15

I.LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Formi 990 (2015} CHILDREN'S CRANIQFACTIAT, ASSOCIATION 75-2265649 pPage?2
l Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart l ... iiriiisianasesessessressibessnsenes reerieeerioperseeeeans
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. -
2 Did the organization undertake any significant program services during the year which were not listed on
116 PHOF FOMM 890 OF OB0-EZY ... oo eestros oo e e e s [ves [X1no
Hf “Yes," describe these new services on Schedule O.
L__IYes D—LI No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If "Yes," describe these changes on Schedule O. ,

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

revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 4 1 1 r 0 4 4 e including grarts of $ } {Revenue § 42 I 0 3 4 .}
ASSISTED PATIENTS IN FINDING MEDICAIL 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 BOOKLETS, AND PAPERS TO
EDUCATE FAMILIES, HEALTHCARE PROVIDERS AND OTHERS REGARDING ISSUES THAT
AFFECT INDIVIDUALS WITH A CRANIOFACIAI. CONDITION AND THEIR FAMILIES.
CONDUCTED AN ANNUAL FAMILY RETREAT AND MEDICAL SYMPOSIUM TO BRING
AFFECTED INDIVIDUALS AND THEIR FAMILIES TOGETHER TO LEARN ABOUT CURRENT
MEDICAL TREATMENT, AND TO SHARE SUPPORT AND RESQURCES THAT EMPOWER AND

GIVE AFFECTED INDIVIDUALS AND FAMILIES HOPE.,

4b  (code: } (Expenses § ) including grants of $ } (Revenue $

} {Revenue $ )

4c (Code: ) (Expenses § including grants of $

4d Other program services {Describe in Schedule O
(Expensas $ including grants of $
4e  Totaf program service expenses pr 411,044,

) (Revenue$ }

Form 990 (2015)
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Form 990 (20‘115) CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) {cther than a private foundation)?
I "YeS," COMPIBIE SCREUUIB A ||| .o ooooeoeeeeeeoeeeeeet ettt ie s e eae e s e e bbb bR et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ||| .........c.cccoeeeeverneieiiinienan et 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 SChAUIE C, PAITT | . . eeeeeeeeceeis s sree s bbb 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 "Yas," complote Schedule C, PArTI .. ...t 4 X
5 |s the organization a section 501{c){4), 501(c)(5), or 501(c})(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complate Schedule C, Part It ... .eeeoeen, 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| |6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic stiuctures? If "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE D, Part Hl oo e ee oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complote SCHedila D, Part IV ... e bbb s R e 9
10 Did the arganization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PArt V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for Iand buitdings, and squipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE V] etz eee e tie A 11 oS R b eE bR a| 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 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl | .. 1ie 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 If "Yes, " complete Schadule D, PArtIX ...t s 11d b:¢
11e | X

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X | ... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SChedule D, PAS XLANGXIL o e 12a| X
I Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ) X
13 |s the organization a school deseribed In section 170(b)(1}ANI)? If "Yes," complete SChedUlE B e easesninees 13 - X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments vajued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV ... 14b X
45 Did the organization report on Part IX, coluran (A}, line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? If "Yes," complete Schedule F, Parts H1and IV ...t s 15 X
16  Did the arganization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? If "Yes," complete SChtIe G, Patl ...t 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SChedile G, Partll ... ..o oot e sab bt 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Shetiile G, PAIT I oo oo et et e s 19 1 X
Form 980 {2015)
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Fohri 990 (2015) CHILDREN'S CRANTIOFACTAL ASSOCIATION 75-2265649 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes ] No
20a Did the organization operate one or mote hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Partstand Il | . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part X, colurmn (A), line 27 If "Yes,” complete Schedufe I, Parts fand Il ||| ... ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORAGUUIB U oot tets et e s e e e e ersesserasans e s eeasd o8 sk e sR AR R et eee St ee Ao d LA SRR A RS R e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the ’
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "NO", GO B0 HIE 2DA || ..o eeetete et et e sh e b e A b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
ANY TEXCEXEMBE DONAST? | ittt ee e oot e e eeeet s eeas e e besa b s abe s b e s s et et eemeeab b e e b aR T ren bt e en e S 29¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? | . ... 24d
253 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! | ... 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f “Yes," complete
SCREUUIE L, PAIE ] oo ooeseoe e es s es ook 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for raceivables from or payables to any cuirent or
farmer officers, directors, trustaes, key employees, highest compensated employees, or disqualifled persons? If "Yes,"
COMPIBLE SCRBULIE L, PAIEH ___....\1oo1vooooos+ooeeeeee oo oo earabss s o888 b8 26 | X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employse 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 | ..ot 27 p:4
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part Y 28a X
b A family member of a current or former ofiicer, director, trustee, or key employea? If *Yes," complete Schedule L, PartiV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complate Schedule L, PartlV ... 28¢ | X
26  Did the organization receive more 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? If "Yes," complete SCREAUIB M | ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |
If "Yes," complete SCRedule Ny PAIET | .. et e s 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yas," complete
SCREUUIS N, PAIE I | oo eoe et e oo oo et b b1 e R 8RR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule B, Part] | ... 33 X
24 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Itl, or IV, and
Part UV, B0 T oottt e e et e it e pan et RS R A e R S h TSRS R S SR 34 X
35a Did the organization have a controlied entity within the meaning Of 8ECHON BI20BNIBIT e 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part VB8 2 e 36b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule B, Part V, N8 2 | _............ccccueereeeeseeseesmmassssssssss o oms s 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 VIl . ... 37 L X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedide O . i siaiizeone as | X
Form 990 (2015)

532004
12-18-15

4
1121NK8131 7R8KKA 2200-CCA 2015.03030 CHILDREN'S CRANIOFACIAL ASS 2200-CCl




Foriit 990 (2015) CHILDREN'S CRANTOFACIAL, ASSOCTATION 75-2265649

{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. ||| e,

Yes | No

1a Enter the number repotted in Box 3 of Form 1096, Enter -0- if not applicable ... o | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
cWmMWMMmewmwwM%mmM%memmemWMWMMmMWmmm

(gambling) WINOINGs T0 DHZE WINNBIST . ... (it ees et e see b et bbb s s b ae b b e s e | X~
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INStructions) et

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 980-T for this year? If "No," to fine 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 account)? . 4a X
b If "Yes," enter the name of the foreign country: | g
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was orisaparty toa prohibited tax shelter transaction? . ... &b X
¢ if "Yes," 1o line 5a or 5b, did the organization file Form 88BE-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 contribUtionS? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX AAUICHDIE? e e eSS R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a confributfon and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? e 7bh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMN BZBRE? oot eeeeeeres e et eete e eaeeessesss e s e et Sb st e e s oA S EE R R4 e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay prerniums, directly or indirectly, on a persenal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intelloctual property, did the organization file Form 8899 as required? | | 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoﬁngorganhaﬁons1nahnahﬁngdonoradﬁsedfunds.Dkiadonoradvmedfundrﬂahtmnedbythe
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAer 88CHOM OB vt erir e eaianaanns 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? } 9b
10  Section 501{c)}(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VHL line 12 ... 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facllitles __.__............ 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shargholders || ..., Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) | 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. |s the organization filing Form 890 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 nanprofit health insurance issuers.
a lIs ths organization licensed to issue qualified health plans in more than one SEALE T e rana s 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
¢ Enter the amount of resernves ONHand |, ... ..ot s 13c
14a Did the organization receive any payments for indoor tanning services during e TAX YEAIT e sbar b eeeeens 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i 14b
Form 990 (2015)
532008
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Formi 990 (2015) CHILDREN'S CRANICFACTIAL ASSOCIATION 75-2265649 Page 8
! 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, processes, or changes in Schedule O. See instructions. .

Check if Schedule O contains a response or notetoany lineinthisPart VI .o iiiinen e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveimning body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the geverning body, of if the govaraing
body delegated broad authority to an executive committee or similar committee, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, O KBY BIMPIOYBET | ... ... i eese s s st st sabs srsa s s sa s b e E R e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company of other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...
6 Did the organization have members or stockholdeIS? ... e s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOUYT ... i oo iab s or e ettt e s e e E e s oo et s b
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOUY? ... et e s b
'8 Did the organization contemporaneously document the meetings hald or wriiten actions underiaken during the year by the following:
A TR QOVEITING BOUY T o eooeiv st s et seeseeesreseses st essae sase s e e e e s eh e e s AR LTSRS e e
b Each committes with authority to act on behalf of the govemning body?
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .oieieeeeeeeicceiieiiizeeae L
Section B. Policies (This Section B reguesis information about policies not required by the Internal Revenue Code.)

4,1
[« [ B & /]

b bR S e T

7b

g8a | X
gh | X

Yes | No
i0a X

10a [id the organization have local chapters, branches, or affllates? | ...
b I "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 purpeses? ... 10hb
11a Has the organization provided a complste copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe It Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 ...
& Were officers, diractars, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce cotnpliance with the pelicy? Iif "Yes," describe
i1 SCRETUIE O HOW tRIS WAS GOME ..o oo e ee oo e eeeee s st
13 Did the organization have a written whistleblowar POIICYT .. ... it
14  Did the organization have a written document retention and destruction policy? ...
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 GEQ, Executive Director, or top management official ...
b Other officers or key employees of the OrganIZation .. .......eei oo st st s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAIT i eterse e s eeese e ss e er s esrres oo oo esessssbemes e s bbb ee R b bR s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s oniy) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[ 1 own website @ Another's website Upen request E] Other {explain in Schedule O) -
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possosses the organization’s books and records: B
CHARLENE SMITH, EXECUTIVE DIRECTOR EMERITUS - (972) 566-5980
13140 COIT ROAD, SUITE 307, DALLAS, TX 75240

532006 12-16-15

12a
12b

12¢
13
14

U I o - R |

15a
15b

b b

16a X

16b

Form 990 (2015)
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Formi 990 (2015)

CHILDREN'S CRANIQOFACIAL ASSOCIATION

75-2265649

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employse.”

© List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (] {C) (D) (E) {F)
Name and Title Average | . cri 2?&’3;}‘3" oo Fieportabl.e Reportabl.e Estimated
hours per | box, unfess persor is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | & the organizations compensation
hoursfor | S . 3 organization (W-2/1099-MiSC} from the
related | £ | & 2 (W-2/1099-MISC) arganization
organizations E ] 5. and relaTed
below 2 é 5 £ gé = organizations
line) HEIEE S E
{1) PAULA GUZZO 1.00
DIRECTOR X 0. 0. 0.
{2) DEDFE DANKELSON 1.00
DIRECTOR X 0. 0. 0.
{3} BILL MECKLENBURG 1.00
CHATRMAN X X 0. 0. 0.
{4) TATE GORMAN 1.00
TREASURER X X 0. 0. 0.
(5) JANLIE MACUT 1.00
DIRECTOR X 0. 0. 0.
(6) GEORGE DALE 1.00
'VICE CHAIRMAX X X 0. 0. 0.
{7} MARGARET LAVENDER 1.00
SECRETARY X X 0. 0. 0.
(8) CHARLENE SMITH 40.00
EXECUTIVE DIRECTOR EMERITUS X 51,889, G. " 0.
{9) JILL PATTERSON 40.00
DEVELOPMENT DIRECTOR X 41,363, 0. 0.
{10) ANNIE REEVES 40.00
PROGRAM DIRECTOR X 36,386. 0. 0.
{11} ERICA MOSSHOLDER 40,00
EXECUTIVE DIRECTOR X 7,500. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015}

CHILDREN'S CRANIOFACTAT, ASSOCIATION

75-2265649

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) (©) {D} (E) 7
Name and title Average JPosition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ 3 organization (W-2/1099-MISC) from the
related | 2 | £ 2 {W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g £ 12188 = organizations
i) |S|2 |5 |5[55 e
D SUBEOAL ._.....o.ooooo oo oooecevsesseessessess s sosssssneenresere s ssseesensoeneinesrens 137,248. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _, 0. 0. 0.
d_Total (add iNes 10 ANA 16} .oovoviiiiioiis etz 137,248. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual || ... 3 X
4 Forany individual listed on line 1a, is the sum of raportable compensation and other compensation from the organizaticn
and related organizations greater than $150,0007 If "Yes," complete Scheduls J for such individual | ...........c.ccccociiiniins 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? If "Yes, " complete Schedule J for sych person i iiesiieeriieriieeeriiisiieseeseieereieicieesgiiroiigeenenees 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 crganization. Report compensation for ihe calendar year ending with or within the organization’s tax year.
A (B) (©)
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 B~ 0
Form 990 (2015}
Hareh '
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Form 890 (2015) CHILDREN'S CRANIOFACTAL ASSOCIATION 75-2265649 Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any linainthis Part VIl ... viineniiisn s D
{A) (B) (€ :
Total revenue Related or Unrglated R?ﬁgﬁ”&gﬁ%g}}d
exempt function business eohions
revenue revenue 517 - 514
g% 1 a Federated campaigns . ... 1a
58| b Membershipdues ... 1b
d‘g ¢ Fundraisingevents .. ... ic
’gﬁ d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
g g f Al other centributions, gifts, grants, and
a5 similar amounts not included above . 1#| 529,075, -
E% f} Noncash coniributions included in lines 1a-1f §
O8l  h Totah Add Bnes 1a-1f e, B 529,075,
Business Code
g |22
ES
e
2 e
o f Al other program service revenue ..., 624100 11,116, 11,116.
g Total Adlines 222f ..o, | < 11,116,
3 Investment income (including dividends, interest, and
other simitar amounts), | .............ocovcrercincreencne s | 119. 119.
4 Income from investment of tax-exempt bond proceeds P
B BOYAMES ..ot i |
(i) Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses ...,
¢ Rental incoime or {loss) ...
d Net rental income or (I088) ..o [
7 a Gross amount from sales of (i} Securities (i) Other
assats other than inventory )
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) | ...
A NEt Gain OF (I058) oot ieeeee e snassrsrppamoms e B
o | 8 a Grossincome from fundraising events (not
§ including $ of
g contributions reported on line 1c). See
5 Part IV, ine 18 . a| 20,014,
g b Less: direct expenses ... bl 6,462,
& Net income or {loss) from furdraising events ... P 13,552, 13,552,
9 a Gross income from gaming activities. See .
Part IV, line 19 ..., a
b Lessidirectexpenses ... b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowanees ..., a
b less:costofgoodssold ... b
¢ Net income or (loss) from sales ofinventory ................. B
Miscellaneous Revenue Business Code
11 a OTHER INCOME 624100 30,739, 30,799.
b
c
d Allotherrevenue .. . ...
e Total. Add lines 11a-11d ..o 30,798,
12 Total revenue. Seeinstructions. ... | - 584.661. 42,034. 0.l 13,552,
Form 990 (2015)
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Form 990 (2015}

CHILDREN'S CRANIQFACIAT, ASSOCIATION

75-2265649 Page10

[ Part IX[ Statement of Functional Expenses

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

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

Do not include amourn ad on il (A) B) {C) D)
b a0, 5o, and 100 of Pa VL Toa Serses | progaliioves | ynegtrbmond | el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domastic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15and 16 .
4 Benefils paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 137,248. 104,667. 5,950. 26,631,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ...
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) i
9 Other employee benefits ... 15,202, 11,593, 659. 2,950.
10 Payroll taxes ... 12,348, 9,417. 535. 2,396.
11 Fees for services {non-employees):
a Management
R i
¢ Accounting 12,698. 12,698.
d Lobbying
e Professional fundraising services. See Part IV, ina 17 5,500. 5,500.
f Investment managementfees .. ... .
g Other. (If line 11g amount exceads 10% of line 25, )
column (A) amount, list fine 119 axpanses on Sch 0.) 30,861, 27,211, 3,650.
12 Advertising and promation
13 Office exXpenses | ............ccovviimrimeeeenena 91660' 2t322' 51429' 1r909'
14 Information technology . ... -
15 Royalles | ...
16 OCOUDENGY ,......ooooooooooeeeoeeoeeesess e 22,306, 14,945. 3,558, 3,803.
L 1 OO 5,574, 92. 5,482,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21  Payments toaffiliates ...
22 Depreciation, depletion, and amortization ., 952. 726, 41, i85.
23 INSUMANCE . __.iiiiivcoeeeesicerssrenenneinens 2,106. 2,106.
24  Other expenses. Iternize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount axeaeds 10% of ling 25, colurnn (A)
amount, list line 248 axpenses on Schedule 0.) ......
a EVENT EXPENSES 138,763, 138,763. 0. G.
b INDIVIDUAL ASSISTANCE 47,002, 47,002,
¢ PRINTING 27,298, 16,647. 0. 10,651,
d POSTAGE 17,816. 14,547, 94. 3,175,
e All other expenses 30,5459. 23,112, 3,843, 3,594.
o5 Total functional expenses. Add lines 1 through 248 515,883. 411,044. 40,395, 64,444,
26  Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here |—_—_l i following SOF 98-2 {ASC 958-720}
Form 990 (2018)
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CHILDREN'S CRANTIQFACIAL ASSOCIATION

75-2265649 Page 11

Forr 900 (2015)
[ Part X ! Balance Sheet
Check if Schedule O contains a responsa ornoteto any lineinthisPart X ... ey D
(A) (B}
Beginning of year End of year
1 Cash - nON-NtErestheanng ..............occovooveoeeeoeesssesss s 359,075.] 1 443,682,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNES roceivable, NBL | .. .....coieeieesreens oo 7,645, 4 6,072,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule 1. e b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501{c}){3) voluntary
% employees' beneficiary crganizations (see insti). Complete Part il of Schl . 6
@ [ 7 Notesandloans receivabile, net | . . 7 :
2 | & inventories forsale oruse e 21,766, 8 8,626,
9  Prepaid expenses and deferred charges 7,350.] 9 4,257.
10a Land, buildings, and equipment: cost or other
bagis. Completo Part V| of Schedule D ... 10a 28,274.
b Less: acoumulated depreciation ... 10h 26,436, 1,589.] 10c 1,838,
11 Investments - publicly traded securities || ..., 11
12  Investments - other securities. See Part IV, ine 11 | 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @SSets | .. ... e 14
16  Otherassets. See Part IV, e 11 ___...coierseneesssseesiesines 1,727, 15 1,727.
16 Total assets. Add fines 1 through 15 {mustequalline34) ............ooc0veeeenenn 399,152.| 16 466,202,
17  Accounts payable and accrued expenses 12,543.] 17 13,499.
18 Granis Payable . ... 18
19 Deferred rVBMUE .. ... et res e ettt 19 -
20 Tax-exempt bond abilities ... .......cccoooeiiii e 20
24 Escrow or custodial account liability. Complete Part IV of Schedule 2 ... 21
o 22 |oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensatod employees, and disqualified persons.
K Complete Part I of Schedule L ..o 22
~ 123 Secursd mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete Part X of -
SCREAUIE D _....ooooooo oo e e 12,723. 25 10,033,
26 Total liabilities. Add lines 17 through 25 oo 25,266.1 26 23,538,
Organizations that follow SFAS 117 (ASC 958), check here B @ and
@ complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestriotod R6LASSES ..o 373,886.] 27 442,664.
g 28 Temporarily restricted net assets 28
g 298 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
% 80 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 33 Totalnet assets or fund BalANGES _..............cccormreveronresmimserssmemerrsseroerre 373,886.| 33 442,664.
34 Total liabilities and net assets/fund balances .......coooooniineciicens. 399,152.| 54 466,202,
Form 990 (2015)
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Foriri 930 {2015) CHILDREN'S CRANIOFACTIAL ASSQOCIATION 75-2265649 Page 12
] Parti Xl | Recongiliation of Net Assets
1]

Check if Schedule O contains a response ornote to any lineinthis Part Xl .....ooiiiiuienn e ngasescssaninie

584,661,
515,883.

68,778.
373,886.

Total revenue (must equal Part Vill, columin (A}, line 12}
Total expenses (must equal Part X, column (A}, line 25}
Revenue less expenses. Subtract fine 2 fromline T ... s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} __..........ceoone
Net unrealized gains {losses) cn investments
Donated services and use of facilities .. .o e
investment expenses ..

Prior period AdUSTIMEIES |, ... ..ot oottt iieiee e et e e bt s b s s s ns s essb s n s rh b ar o s s
Other changes in net assets or fund batances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

0.

W ~NG N Ak WON -

Y
o

COMITI (B)) oo oot eoetstestosisetese ot et emeemsseEes et e g eE e EE AL bbbt et g 10 442,664.
Part Xll Financial Statements and Reporting -

Check if Schedule O contains a response or notg to any lineinthis Part Xl ity
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedufe O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a

2a X

separate basis, consolidated basis, or both:
] Separate hasis [__] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUMANE? . ... .. .iiiicerieeiieereces e eeninns
If "Yes," check a box below to indicate whether tha financial statements for the year were audited on a separate basis,

2bi X

consolidated basis, or bath:
@ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
o If"Yes® to line 2a or 2b, does the organization have a commitiee that assuimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNTANET e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIHCUIAr ATB8? e ——esees et s e
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 ...

o¢ | X

3a X

3b L
Form 990 (2015)
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{Form 920 or 980-EZ}

QOMB No. 1545-0047

SGHEDULE A ! .
Public Charity Status and Public Support 201 5

;D?Darimem of the Treasury P Attach to Form 990 or Form 980-EZ.
nlernat Raverue Service B> Information about Schedule A (Form 980 or 980-EZ) and its instructions Is at www.irs.gov/form 990.

Complete if the organization Is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Inspection

Name of the organization

Employer identification number

CHITLDREN'S CRANIOFACIAL ASSOCIATION 75-2265649

rPart I | Reason for Public Charity Status (All organizations must complets this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

(1

A church, convention of churches, or association of churches described in sectfon 170{b)(1){A)(i}.

2 [_| Aschool described in section 170(b){(1){A)(if). (Attach Scheduls E (Form 990 or 990-E2))
sl 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:l A medical research organization aperated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the hospital's name,

-

o w

10
11

L MO O

[]
L]

city, and state:
An organization operated for the benefit of a collega or university owned or operated by a governmental unit described in

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

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 governmantal unit or from the general public described In
section 170(b)(1)(A}(vi}. (Complete Part 1.}

A community trust described in section 170{b){1){A}{vi). (Complete Part I1.)

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) ho 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 508(a)(2). (Complete Part IH.)

An organization organized and operated exclusively to test for public safety. See section 50&{a){4}).

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 502(a)(2). See section 509(a)(3}). Check the box in

lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11, and 11g.

a {::I Type 1. A supporting organization operated, supervised, or controlted by its supported organization(s}), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supperting -
organization. You must complete Part IV, Sections A and B.

E' Type 11, A supporting organization supervised or controlled in connection wiih Its supported arganization(s}, by having

LHA For Paperwork Reduction Act Notice, see the Instructions for

b
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.
d I:l Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. .
e D Chack this box If the organization received a written determination from the RS that it is a Type I, Type II, Type lll
functionally integrated, or Type [t nonfunctionally integrated supporting organization.
f Enter the number of supported Ofganizations |, ... ..o e s [ _|
g Provide the following information about the suppoarted organization(s).
(i} Name Of. su Pported (i} EIN ()] Typ.e of orga}nizaﬁon {iv) !sli St?eed uilr?g;:;zration {v} Amount of monetary '(1vi) Amour:: of
ey oot eS| ot e
Yes No
Total -

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHILDREN'S CRANIQFA
Support Schedule for Organizations Described in
{Complete only if you checked the box online 5, 7, or & of Part | or if the organization failed to qualify under Part I, If the organization

CIAL ASSOCIATION

fails to qualify under the tests listed below, please complete Part 1N}

75-2265649 Page2
Sections 170(b)(1}{A)iv) and 170(b){1)(A}{vi)

Section A. Public Support

Galendar year {or fiscal year baginning in) >

1

6

Section B. Total Support

{a) 2011

{b) 2012

{c) 2013

(d} 2014

(e} 2015

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

397,228.

429,329,

386,742,

364,352,

529,076.

2106727.

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

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

Total. Add lines 1 through 3 ...

397,228,

429,328.

386,742,

364,352,

529,076,

2106727.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

2106727,

Public supporl. Subtract line 5 from fine 4.

Galendar year (or fiscal year beginning in) -

7
&

10

1
12
13

{a) 2011

(b) 2012

{c} 2013

(d} 2014

(e) 2015

f) Total

397,228,

429,328.

386,742,

364,352,

529,076,

2106727,

Amounts fromline 4 ...
Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties

490.

279.

232,

137.

~119.

1,257.

and income from similar sources
Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VLY | ...

2107984.

Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)
If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c){(3)

First five years.

organization, check this box and stop here

12 |

141,574.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {iine &, coiumn (f) divided by line 11, colurn {f)
46 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
I 33 1/3% support test - 2014. I the organization did not check a box on |
and stop here, The organization qualifies as a publicly supported organization
47a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13,
wiacts-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
n did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or

b 10% -facts-and-circumstances test - 2014. If the organizatio
" test, chack this box and stop here. Explain in Part VI how the

more, and if the organization meets the "facts-and-circumstances
organization meets the "facts-and-circumstances® test., The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

and if the organization mests the

4

95.94 =

15

99.90 %

162, or 16b, and line 14 is 10% or more,

ine 13 or 16a, and line 15 is 33 1/3% or more, check this box

18

Private foundation.

532022
09-23-16
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Schedule A (Form 990 or 990-EZ} 2015 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Suppori
Galendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

{a) 2011 {b) 2012 (c) 2013 (c) 2014 {e) 2015 () Total

2 Gross receipts from admissions,
merchandise sold 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-

ingss under section513
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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Araounts inciuded on lines 2 and 8 received
from other than disqualilied persons that
exceed the greater of $5,000 or % of the
amount on line 13 for the year

cAddlines7aand Vb ...

8 Public support. (Subliactline 7¢ fromlin 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2011 {b) 2012

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelatad business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -voreeee
13 Total support. (add lines 9, 18c, 11, and 12.)
14 First five years. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{¢){3} organization, [:___l
b

{c) 2013 {d} 2014 {e) 2015 (f) Total

Gheck this DOX and SHOR MBI ...ooioo. i iiiieiiesreisee i iee itz se et esss e b sy e e e on e s szt s e v iizas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, cofumn (f) divided by tine 13, column )} . ... 15 %
16 Public support percentage from 2014 Schedule A, Part il fine 15 ..o niiinnnnenioneciicncinan 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) .o 17 %
18 Investment income percentage from 2014 Schedule A, Part I}, ine 17 18 %

19a 33 1/3% support tests - 2015, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P Ej
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and i
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and 566 INstructions .. e
Schedule A (Form 980 or 990-EZ) 2015
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Schédule A (Form $90 or996:E2) 2015 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page4
[Part IV | Supporting Organizations :
{Complets only i you checked a box in line 11 on Part |, If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections Aand C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you chacked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c}){4), (5), or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported erganization qualified under section 501(c}H4), (5), or {6) and
satisfied the public support tests under section 508(a){2)? /f “Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("forsign supported organization"}? ff
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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 controlled or supervised by or in connection with fts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 ()(3) and 509{a}(1) or {2)? I "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)

3a

3b

3c

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Aiso, provide detall in Part Vi, in cluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ij} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). '
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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4858{c)(2{C)), a family member of a substantial contributor, or & 35% controlled entity with
regaid to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 980 or 390-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L {Form 990 or 990-EZ).

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 49486 (other than foundation managers and organizations described
in section 509(@){1) or (2)? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detafl in Part V1.

¢ Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI

10a Woas the organization subject to the excess business heldings rules of section 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? i "Yes, " answer 10b below.

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 hoidings.)

ba

5h
5¢

9a

9b

9¢

10a

10b
Schedule A (Form 990 or 980-EZ) 2015
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Schadule A {Form 990 or990-E7y 2015 CHILDREN'S CRANIQFACIAL ASSOCIATION

75-2265649 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift o contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
¢ A35% controlled entity of a person described in {g) or (b) above?If "Yes" to a, b, or ¢, provide detail i Part VI.

Yes

| No

11a

iib

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization’s supported organization(s)? /f "No," desctibe In Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supporied organization{s).

Yes

Mo

Section D. All Type il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i appointed or elected by the supported
organization(s} or (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 refationship with the supported organization{(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons):

a !:] The arganization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially ali 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 *Ygs," 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 afl of its activities.

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

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majoiity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantfal degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization In this regard.

Yes

No

2a

2h

3a

3b

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A {Form 990 or 990-67) 2015 CHILDREN'S CRANIQFACIAL ASSOCIATION T5-2265649 Pages

[P

art V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Alk
other Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depraciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conssrvation, or
maintenance of property held for production of income (see instructions) 4]
7 Other expenses (see instructions) 7
8  Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. . . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see '
instructions for short tax ysar or assets held for part of yeatr):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add fines 13, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveties of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  FEnter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, uniess subject to
eimergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-iunctionally-integrated Type il supporting organization (see -
instructions).
Schedule A (Form 9890 or 890-EZ) 2015
532028
09-23-15
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Scheduls A (F:orm 990 or 990-E7) 2015 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265643 Page?
[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exeimpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expsnses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Cther distributions {describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive ’
(provide details in Part V1), See instructions.
9 Distributable amount for 2015 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount
(i} (ii) (iii) .

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

GCarryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7; $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

F ™ (oo T n

Al.n—-

Excess from 2013
Excess from 2014
Excess from 2015

T o |0 ||

Schedule A {Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E7) 2015 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Pages
Part VI i Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; Part 1, inet2;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part v,
Section D, lings 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedule A (Form 990 ar 890-EZ) 2016
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Scheduie B Schedule of Contributors oM N 1645-0047

gf,"ggmo?lfg)’ 990-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF. -
B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Department of the Treasury s - . .
Internal Revenue Servics its instructions is at www.irs.gov/form890 .

Name of the organization

Employer identification number

CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649
Qrganization type (check one):
Filers of: Section:
Farm 990 or 990-EZ [X] s01 (©{ 3 ) {enter number) organization

4947(2)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

JouUoan

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.
Note. Only a section 561(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instiuctions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or $490-PF that recelved, during the year, contributicns totaling $5,000 or more (i money or -
property) from any one contributor, Complate Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ 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-£2), Part II, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j) Form 890, Part Vi, line 1k,

or {ily Form S890-EZ, line 1. Complete Parts [ and II.

|:] For an organization described in section 501(c)(7}, (8}, or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
vear, 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 animats, Complete Parts |, I, and L

I::l For an organization described in section 501{c){7}, (8), or {10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but rno 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 religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
refigious, charitable, etc., contributions totaling $5,000 of more during The Vear | e p % _

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 9890, 990-EZ, or 890-PF),
but it must answer “No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

523464
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CHILDREN'S CRANIOFACTAL ASSOCIATION

Employer identification number

75-2265649

Part |

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

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

(e

Total contributions

{d)

Type of contribution

THE DAVID M. SCHWARZ ARCHITECTS
1 | CHARITABLE FOUNDATION, INC.

1707 L ST., NW SUITE 400 $

11,595,

WASHINGTON, DC 20036

Person IXI
Payroll I:l
Noncash ||

(Complete Part [l for
noncash contributions.}

(@ (b)

(c)

{d)
Type of contribution

No. Name, address, and ZIP + 4 Total contributions
STEPHEN AND MARY BIRCH FOUNDATION,
2 | INC. Person X1
) Payroll r___]
103 FOULK ROAD, SUITE 200 $ 20,000, | Noncash [ ]

WILMINGTON, DE 19803

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

3 | EUGENE AND MARIE CAVANAGH

621 NORTH LONG BEACH ROAD $

35,000,

Person IE
Payroli I:I
Noncash

(Compiete Part Il for
noncash contributions.)

ROCKVILLE CENTRE, NY 1157 0
{a) {b} () _ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RAZOO FOUNDATION Person X
Payroll B
1020 19TH ST. NW, SUITE 800 $ 12,825. Noncash {1

WASHINGTON, DC 20006

(Complete Part Il for
noncash contributions.)

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

{c}

Total contributions

{d}

Type of contribution

5 | ROBERT ENGELHORN REVOCABLE TRUST #1

2915 TIFFIN AVE $

50,000.

SANDUSKY, OH 44870

Person
Payroll D
Noncash [ 1|

(Complete Part || for
noncash contributions.)

(a} (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KEVIN TRAPANI Person
Payroli [__—|
25,000, | Nomeash []

105 CROSS CREEK DRIVE $

CHAPEL HILL, NC 27514

(Complete Part il for
noncash contributions.}

523452 10-25-15
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Schédule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649
Partll Noncash Property (see instructions). Use duplicate copies of Part [1 if additional space is needed.
(a)
(e}
No.

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

(@)
{c)
No.
froc;n D ipti f o h i FMV (or estimate) Date r(:?:eived
ot escription of noncash property given {see instructions)
(a)
{c)
No.
fro‘:'n Description of o h i FMV (or estimate} Date :f:::eived
oo escription of noncash property given (see instructions)
(a)
{c)
eroor;1 D ipti o h i FMV (or estimate) Date :edgzeived
ot escription of noncash property given (see instructions)
{a)
]
No.
froc:n D ipti f o h ty gi FMV (or estimate) Date ::():eived
oo escription of noncash property given (see instructions)
(@
(c)
. d
f?oom o ) b . FMV {(or estimate) Date :e::eive d
ot Description of noncash property given (see instructions)

523453 10-26-18
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Schedule B (Form 990, 990-E7, or 990-PF) (2015)
Employer identification number

Name of organization

CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649
10) that total mere than $1,000 for

Part HI Exclusively religious, charitable, etc., contributions fo organizations described in section 801{c){7), (8}, or{
the year from any one contributor. Cormplete columns (a} through (&) and the following fine entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter thls fnfe. once.) > $

Use duplicate copies of Part 1| if additional space is needed.

(a} No.
g‘ z;)rrg‘[ {b) Purpose of gift {c) 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.
gg& {b} Purpose of gift {c) 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.
;’r;rTl {b) Purpose of gift {c} 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.
E,F;'Tl (b} Purpose of gift {c) 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

528454 10-25-15 Schedule B {(Form 990, 890-EZ, or 990-PF} {2015}
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. . n OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 930) P Complete if the organization answered "Yes™ on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Pubii
Department of the Treasury P Attach to Form 990. ’ pen to Pubile
b Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Iniernal Revenue Service

Employer identification number

CHILDREN'S CRANIQFACIAT, ASSOCIATION 75-2265649
Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes” on Form 990, Part IV, line 6.

Name of the organization

{a) Donor advised funds {b) Funds and other accounis

1 Total number at end of YEar .. __._.___........ccoeeoooovrevrerromnenee

2  Aggregate value of contributions to {during year) ... ...

3 Aggregate value of grants from (during year} __............

4 Aggregate value atend of Yoar ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONEIOI? .. es e e [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e s e
[Part il |Conservation Easements. Complte if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply}).
D Preservation of land for public use (e.g., recreation or education) I:| Preservation of a historically important land area
[__1 Protection of natural habitat [ Preservation of a certified historic structure

[__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVation BASBIMBNES | .. ...t s s s 2a '
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure includedin @ ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
2d

listed in the National RBHISESr ..o oo s st an s amr st s s st
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p~
4 Number of states where property subject to conservation easement is located 3

& Does the organization have a written policy regarding the perlodic monitoring, Inspeaction, handling of .
violations, and enforcement of the conssrvation sasements Itholds? e [ Yes 1 ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

B $

8 Does sach conservation sasement reported on line 2{d) above satisfy the requirements of section 170(h){4){B){
ARG SECHON T70MNANBNINT oo ooeeoeeeses e e ss s s
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance s
include, if applicable, the text of the footnote to the organization's financial statements that doescribes the organization’s accounting for

D Yes D No

heet, and

consegrvation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, pravide, in Part Xlil,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 890, Part Vi, fine 1

(i) Assetsincluded in Form 980, Part X | ...
2 If the organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide

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

a Revenue included on Form 990, Part VI, line 1

b Assetsincluded in Form 980, Part X .oz s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532051
11-:02-15
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Schedule D (Form 990) 2015 CHILDREN'S CRANIOFACIAL ASSOCIATION 75-2265649 Page?2
[Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a [ | Public exhibition d [:i Loan or exchange programs

b D Scholarly research e D Other

c I:l Praservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part X

5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to bo sold to raise funds rather than to be maintained as patt of the organization’s collection? .....oovevrireniiiaiseneonnnn: ,:l Yes E:I No
Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
OT EOIT Q00, PAIE KT oo ooeooeoe e eeet et er e eesea s semeanaassebess es st caemeboes ot s A n bR 53 2RSS P bbbt ves [ Ino

Distsibutions during the year

ENGING DAIBNCE ... . oottt es s oo teaeeseeesssss st ababes e e se e mnsemsE 228 SRS L s o8 e e bbb s
2a Did the organization include an amount on Form 880, Part ¥, line 21, for escrow or custodial account liability? ... D Yes ‘:l No
b I “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XM e eeeeiingeeeeee e
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back | {d) Three vears back | (e) Four yeass back

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning BAIANCE oot SR e e e 1c
A ADIHONS GUING T YBAT | et s s s ba st s 1d
e 1e
f

1a Beginning of year balance ...
Contributions | ... e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ... ..............
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasiendowment - % .
b Permanent endowment B %
¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
24 Are thers sndowment funds not in the possession of the organization that are held and administered for the organization

[ I = T o R » 3

—+

by: Yes i No
(i) UNFOIAEA OFQANIZAHONS || .. ...\t iiiiesoseeeeeesesseseesssreacomceresceoimer B R TR T4 ES S E LRGS0 3ali)
(i) related OFGANIZALIONS ... ... .c.cesureecereessemesseirersrremesasse s mh b s bbb e s 3afii)
b i "Yes® on line 3afi), are ths related organizations listed as raquired on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. .
Complete if the organization answared "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 () Accumulated {d) Book value
basis (investment) basis {othet) depreciation
1a Land | ...
b Buildings
¢ Leasehold improvements ...
d Equipment | e
@ OMOE s, 28,274. 26,436, 1,838,
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X column (B), fine 100} oo |_ 1,838,
Schedule D (Form $80) 2015
532052
0g-21-186
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Schedue (‘F;}rm 990) 2015 CHILDREN'S CRANIQFACIAL ASSQCIATION T5-2265649 Page3

Part \III[ Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢alegory fnciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... e,
{2) Closely-held squity interests
{3) Cther

A)

(B)

(G

(2]

()

{F)

@)

{H)
Total. {Col. {b) must equal Form 989, Part X, col. (B} line 12.) >
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1ic. See Form 990, Part X, fine 13.
(a) Description of investment {b} Book value () Method of valuation: Gost or end-of-year market value

{1}
(2}
{3}
{4}
{5}
{6}
{7)
8
{9)
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.) 3>
Part 1X | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description

(b) Book value

{1
{(2)
(3)
(4
(5)
(6}
@ '
(8}
t4)]
Total, {Column {b) must equal Form 990, Part X, col. (B line 15.) vooeeeenezerenninnnnsinponissnssccninsnisne s vsanens; B
| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Forin 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) PAYROLL LIABILITIES 4,877,
33 DEFERRED RENT 5,162, -
{4) :
5)
()
@
(=]
(9)
Total. (Column (b} must equal Form 990, Part X, col, (B} ine 25.) .............. B 10,039,

atements that reports the
has been provided in Part Xji-L__1
Schedule D (Form 990) 2015

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial st
organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote

532053
09-21-15
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Schedule D (Form 990) 2015 CHILDREN'S CRANIQFACIAL ASSOCIATION 75-2265649 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial StAtEMENLS e rear e 1 584.,6 61,
2 Amounts included on line 1 but not on Form 980, Part V1N, line 12;
a Not unrealized gains (losses} on investments ... 2a
b Donated services and use of facilitios | ... 2b
¢ Recoverles of prior year Qrants ... 2¢
d Other (Describe in Part XHL) 2d
@ AU INES BATTOUGN 20 .- oo masossossesseesess bbb 2e 0.
3  Subtract line 2e from line 1 3 584,661.
4 Amounts included on Form 990, Part VlII, fine 12, but not on fine 1:
a Investment expenses not included on Form 890, Part Vill, line 7b . s
b Other (Describe in Part XIL) | . ...
€ A NS 4B AN AD oo oo eeeeee oot i8R 4c 0.
Fotal revenue, Add lines 3 and 4c. (Th.'s must equal Form 990, Part |, line 12.) 5 584,661,

} Part XIl TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answeted "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 515,883,
2 Amounts included on fine 1 but not on Form 890, Part iX, line 25: :

a Donated services and use of facilities

b Prior year adjustments ...

€ ORBEIOSSES | oo esss e ee ettt e

d Other (Dascribe in Part XHLY ... .ot )

e Addlines 2athrough2d .. %s 0.
3 Subtract line 2e from line 1 3 515,883.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 980, Part VL line 7b ... 4a

b Other (Describe in Part Xill.)

¢ Addlinesdaanddb ... 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18.) 5 515,883,

| Part XilI] Supplemental Information.

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

Provide the descriptions required for Part Il lines 3, 8, and 9; Part I, ; , ;
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compilete this part to provide any additional information. N

532054
09-21-15
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SCHEDULE G . " - . - OMB No. 1545-0047

(Form 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
or| r 990- .
m ° Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

E}f;i’a‘?‘:xe"nf::eszxzw B~ Attach to Form 990 or Form 990-EZ. !
B> Information about Schedule G (Form 980 or 980-EZ) and its instructions is at www.frs.gov/form880, Inspection
Name of the organization Employer identification number

CHILDREN'S CRANIQFACTIAL ASSOCIATION 75-2265649

Fundraising Activities. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e :I Solicitation of nen-government grants -
b || intemet and email solicitations i L1 solicitation of government grants
¢ [_] Phone solicitations g T Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1ves I:] No

b i "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreernants under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iif) o v} Amount paid " .
(i) Name and address of individual " .. (grll reaci)égr (iv) Gross receipts tE, %or retainea by) {vi) Amttal.[nt gat:}d
or entity (fundraiser) (i) Activity have custad 1 trom activity fundraiser tofor e ton y)
contributions? listed in col {i} organizatio
Yes | No
TOUAL oo tberisihssiesesessemasesessasipissesitsieriitiiiiorareseniteiseesjieiii i B

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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1

Schedule G (Form 990 or990£2) 2015 CHILDREN 'S CRANIOFACIAL ASSOCIATION 75-2265640 Page2
Partll| Fundraising Events. Gompiete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {(b) Event #2 {c) Other events (d) Total events
LINKS OF NONE {add col. {a) through
LOVE col. (c}}y
® (event type) {event type) (total number)
=
=
@
R T R ——— 20,014. 20,014.
2 Less: Contributions ...
a2 Gross income (ine 1 minusfine2) ... 20,014, 20,014,
4 Gashprizes ...
5 Noncashprizes .. .....coee.
g
§|6 Rontffacility cOSts .. 3,888. 3,888.
o
B |7 Foodandbeverages ... 456. 456.
i} .
8 Entertainment .
9 Other direct 8xXpenses ... .oveeeienne 2,118, 2,118,

6.462.

13,552,

10 Direct expense summary. Add lines 4 throtgh 9 in column {d)

11 Net income summary, Subtract line 10 from line 3, column (d}
l Part 1 | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 920-EZ, line Ga.

- (b) Puil tabs/instant . (d) Total gaming. {add

1)}
2 (a) Bingo hingo/progressive bingo (c) Other gaming. 54, () through col. {e)
g
[1)]
o

1 GrosSIoVenuUe ..............oooeeeocceeeeneeeiiissies
0|2 Cashplzes ... ..o _
3
&
213 Noncashprizes ...
o
B
214 Rentfacilitycosts | ...
fa)

5 Other direct eXPenses ... ....ceccceemneees

L] Yes_ =~ % [ ] Yes % L] Yes_ %

6 Voluntesrlabor e [ Ino [ Ino [INo

7 Direct expense summary, Add lines 2 through 5In eolumn (d) .. >

8 Net gaming income summary, Subtract line 7 from iine 1, colurnn ) i s B
o Enter the state(s) in which the organization conducts gaming activities: )

:I Yes E l No

a ls the organization licensed to conduct gaming activities in 6ach OF these SEALES T e e s teiereseree e e esvaneareersnnae

b If "No," explain:

D Yes {j No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ...

b If "Yes," explain:

532082 08-14-16 Schedule G (Form 980 or 990-EZ) 2015
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f

Schedule G {(Form 990 or 990-£2) 2015 CHILDREN 'S CRANIOFACIAL, ASSOCIATION 75-2265649 Pages

11 Does the organization conduct gaming activities with NORMemMBETS? ... ... L Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINISter CRAMADIE GAMING? ||\t sss oot s e e s [ Tves [Ino
13 Indicate the percentage of gaming actlvity conducted in:
8 THhe Organization's TACHIEY .. .. ... oot eeieee e sesenses et ebee et eeseee e e e e R e b A e e R AE oS b eSS 132 %
b An outside facility 13b %%
{4 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B .
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ........ D Yes D No
B If “Yes," enter the amount of gaming revenue received by the organization B3 . and the amount

of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information;

Name

Gaming manager compensation B $

Description of services provided P

D Director/officer [:] Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
(1201 1E SEAS GAMING TOBMSET ... 1o oo b s Clves [ dno
b Ertter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities durfng the tax year P 3
Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii and (v}; and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 99C-E2) CHILDREN'S CRANIQOFACIAL ASSOCIATION 75-2265649 Paged
[Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)
532084
04-01-15
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 930-EZ) Complete to provide information for responses ta specific questions on
Form 990 or 990-EZ ot to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 920-EZ. Open to Public
Internal Revenus Service B Information about Schedule O {Form 990 or 990-EZ) and its insfruetions s at www.irs.gov/form380. Ingpection -
Name of the organization Employer identification numher
CHILDREN'S CRANIQOFACIAL ASSQCIATION 75-2265649

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

ADDRESSING THEIR MEDICAL, FINANCIAL, PSYCHOSOCIAL, AND EDUCATIONAL

CONCERNS ON A NATIONAL AND INTERNATIONAL BASIS.

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

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 QF DIRECTOR APPROVES COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,

559211
09-02-15
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