OMB Na, 1545-5047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 20 1 6

P Do not enter social security numbers on this form as it may be made public. " Open to Public .

Department of the Treasury

Internal Revanue Sarvics P> _Information about Form 980 and its instructions is at www.irs.gov/form390, - Inspection
A For the 2016 calendar year, or tax year beginning  AUG 1, 2016 andending JUL 31, 2017
B Chedkli G Name of arganlzation D Employer identification number
el | AUSTIN PLASTIC SURGERY FOUNDATION/
g | AUSTIN SMILES
Dyﬁénée Doing business as 74-2479196
ot Number and street (or P.0. box if mail Is not delivered to street address) Roem/suite | E Telephone number
[Jme, | 9415 BURNET RD STE 207 512-451-9300
}ﬁggin- Gity or town, state or province, country, and ZIP or foreign postal code (G Orossrecelpts § 635,01 4.
[ X [nended|  ATJSTIN, TX 78758-5245 _ H(a) Is this a group return
450" | E Name and address of principal officen TERESA V. COX for subordinates? | I:‘Yes No
ponding SAME AS C ABOVE H(b} Are ali susordirates Included?DYes I::I No
| Tax-exempt status: L& 501(c)(3) [__1 501(c} ( )< (Insertno.) || 4947(a)(1yor | 527 If "No," attach a list. (see instructions)
J Website: p» HTTP: / /WWW.AUSTINSMILES . ORG/ H(c) Group exemption number
K_Form of organization: L X | Gorporation | | Trust | [ Association [ .1 Dther > [\, Year of formation: 1 28 7] m State of legal domicils; TX

[Parti] Summary

3 1 Briefly describe the organlzation’s misslon or most significant activities: CORRECTION OF BIRTH DEFECTS
[+
E 2 Checkthis box P L_lifthe organization discontinued its operations or disposed fmora than 25% of its net assets.
3 | 3 Number of voting members of tha governing body (Part VI, line1a) .. 3 14
g 4 Number of independent voting mambers of the governing body (Part VI, line 1B 2 T s o, 4 14
| 8 Total number of individuals employed in calendar year 2016 {Part V, fine 2ay=>. =5 & 4
:'g 6 Total number of volunteers (estimate if necessary) .. ... 6 265
E 7 a Total unrelated business revenue from Part VilI, column {C), line 12 y 7a G.
b Nat unrelated businass taxable income from Form 980-T, line 34 ., 7b 0,
. Prior Year Current Year
9 8 Contributions and grants Part VIll, fne 1h) .. 285,921, 276,285,
& | 9 Program service revenue (Part VI, line 29) 0. 0.
E 10 Investment incame (Part VIil, column (A), lines 3, 4 17. 15.
11 Other revenua (Part VI, column (A}, ines 5, 6d, 8c, 218,415, 301,033,
12  Total revenue - add lines 8 through 11 {must e“huai Part Vi, colurn {A), line 12) ......... 504, 353, 577,333,
13 Grants and similar amounts pald {Part |X, columg__{A) nés1d 0. 0.
14 0. 0.
a |16 163,008. 200,132,
g 16a Professlonal fundraising fees (Part IXG:E0Iumn (A line 11 _ 0 [ 0.
IE- b Total fundraising expenses (Bart IX, calyma’ D) lne 25 W 39,107, [0 .z ' e T
17 Other expenses (Part IX, col nTA}. lines 1la-1d, 11246} L 449 909 377,331,
18 Total expenses, Add lines 13 612,917, 577,463,
19 <108,564.pb <130.>
58 Beglnning of Current Year End of Year
‘?,gé 20 Total assets (Part X, line 16) 419,386, 381,898,
<5 21 Total Yabllites (Part X, line 26) 53,627. 15,029,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 365,758, 166,869,

[_art II- Signature Block
Under penalties of perjury, | declars that | have examined this return, including accompanylng schedules and statements, and ta the best of my knowledge and belief, it Is
true, carrect, and cmppTete. Declaration of praparer (other than officer) is based on all Informatlon of which praparer has any knowlgdge.

}\ L/
Sign " Signature of officer Date
Here DAVID LANDRY, TREASURER
Type or print name and title
Print/Type preparer's nama Preparef's signature Date chock [ [ PTIN

pad  ROBIN C. DEMEL - 7. //y /22 | ypamgops 01080305
Preparet |Firm's rame _p BRICKSON DEMEL & CO., PLLC ’ FimsENy 46-4064364
Use Only |Fim'saddressy, /800 N. MOPAC, SUITE 105

AUSTIN, TX 78759 Phonsno.{ 512)482-8682
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [ Ives L J No

gazsoi 11-14-18  |HA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (20186) AUSTIN SMILES 74-2479196 page?2

| Part IH | Statement of Program Service Accomplisnments

Check If Schedule C contains a rasponse or note 1o any na in This Part 1] ... ... iiee ierisireeissssssseseesrecerarcnseneees |:|

1

Briefly describe the organization's misslon:

THE FOUNDATION WAS ESTABLISHED FOR MEDICAL MISSIONS TO CORRECT BIRTH
DEFECTS (I.E. CLEFT LIP, CLEFT PALATE) OF CHILDREN IN THIRD WORLD

COUNTRIES AND IN THE LOCAL AREA. THE FOUNDATION PLANS TO SPONSOR

THREE ~ ONE WEEK MISSIONS PER YEAR.

2  Did the crganization undertake any significant program services during the year which were not lsted on the
Brior FOMM 990 0FBO0EZ? L o oo e [ ves [XIno
If "Yes," describe these new services on Schadule O,

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? | ... [ Jyes [X] No
If *Yas," describe these changes on Scheduls Q.

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

4a  (Code: ) {Expenses $ 481 1 190. Including grants of § ) (Revenue §
THE FOUNDATION WAS ESTABLISHED FOR MEDICAL MISSIONS TO CORRECT BIRTH
DEFECTS (I.H. CLEFT LIP, CLEFT PALATE) OF CHILDREN-.IN THIRD WORLD
COUNTRIES AND IN THE LOCAL AREA. THE FOUNDATION+PLANS TO SPONSOR THREE
- ONE WEEK MISSIONS PER YEAR. o

4h  (Code: ) [Expensas § ) (Revenue §

4¢  (Code: } (Expenses § Including grants of $ } (Revenua$

4d Other program services {Dascribe In Schadule O.)

{Expenses § including grants of $ ) (Revenuo $ )

4e _Total program service expenses | 2 481 ’ 190.

Form 990 (2018)

632002 11-11-18



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2016 AUSTIN SMILES 74-2479196  page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)({3) or 4947(a)(1) (other than a private foundation)?
£'YeS," COMPIBTE SCRBAUIB A |||\ et e e et s s as b e es bbb bbb bbb et 1 | X
2 s the organlzation required to complete Schedule B, Schedule of ContribUutors? | ... 2 | X
3 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in oppesitlon to candidates for
public office? If "Yas, " complete Schedule G, PRIET ||| ... s s s s s s 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? /f "Yes," complete Schedle C, Part Il || | . ... s s e 4 X
& Is the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organlzation that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedwle C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easermnent, including easements to preserve open space,
the envirenment, historic land areas, or historle structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
SCRECWIB D, PAMIIT oo ettt ettt et e et et na et e e ene et oo 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, sery a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or d Bi'hegot’f&tion services?
If "Yes," complete Scheduwle D, Part IV : ] X
10 Did the crganization, diractly or through a related organization, hold assets in terporaril
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... X
11  If the organization's answer to any of the fellowing questions |s "Yes," then com e
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Pa
PAIEVE oot e s s s 11a| X
b Did the organization report an amount for Investments - other securities
assets reported in Part X, line 167 /f "Yes," complete Schiedule Dy At V. 11b X
¢ Did the organization report an amount for investments - program ralats
assets reported in Part X, line 1687 /f "Yes," compiete Schedu BB 11¢ X
d Did the organization report an amount for other assats,@z
Part X, line 167 if "Yes," compiete Schedule D, Part IX. [Nz s e s i 11d X
e Did the organization report an amount for other Iia“gfll 95 | 1e| X
f Did the crganization's separais or consolidated fing
the organization's liability for uncertain tax positions Tinder FIN 48 (ASC 740)? If "Yes, “ complste Schedule D, Part X 11f X
12a Did the crganization obtain separate, f:{éepa lent audited financial staternents for the tax year? /f "Yes," complets
Schedule D, Parts Xi and Xif __* s 12a X
b Was the organization included iggo solid@%dependem audited financial statements for the tax year?
I "Yes," and iIf the organization %4 d:iNo" to ilne 12a, then comploting Schedule D, Parts Xi and Xil ls opticnal | 12b X
13 s the organization a schcol doscribad In section 170()(INANIN? If "Yes," complete Schedule 13 X
14a Dld the organizatlon maintain an office, employees, or agents outside of the United States? ... ... ... 14a P4
b Did the crganization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the Unlied States, or aggregate foreign Investments valued at $100,000
or more? If 'Yes," complete Schedie £, Parts [ and IV ... e e e, 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts l1and iV || s s 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn individuals? If "Yes, " complete Schedule B, Parts 1 and IV 16 X
17  Dld the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 /f "Yes," complete Schedule G, Part{ | | . s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? /f "Yes, " complete Schedule G, PArt I ||| ||| ..........cccoiiimeiiirni e bt e s 18| X
19 Dld the organization report more than $15,000 of gross incoms from gaming activities on Part VIII, line 9a? /f "Yes,"
complate Schedule G, Part Hl 19 X
Form 990 (2016)

632009 1-11-18



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 890 (2016 AUSTIN SMILES 74-2479196  puged
| Part IV [ Checklist of Required Schedules (contined)
Yes | No
20a Did the crganization operate one or more hospital facilities? /f "Yes, ' complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization 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 domestlc erganization or

domestic govermnment on Part IX, column (&), line 17 /f "Yes, " complete Schedule |, Parisland /it 219 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Il | |, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compsnsation of the organization's current
and former offlcers, directors, {rustees, key employees, and highest compensated employees? /f 'Yes," complete
SCRBAUIR e e e e e e 23 X

24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yos," answer lines 24b thiough 24d and complete

Schedule KL If'NO", O IO IO DA | | et e st senrn e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds keyond a temporary period exceptlon? ... 24h
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time durlng the vear to defease
ANY TAX-OXBMPEDONUST | i vttt e arenrase e s s et et toretebes s se s essebesbse st saeeta 1o ses et st et e ot bt nnes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d
286a Section 501(c)(3), 501{c)(4), and 501(c}29) organizations. Did the organization engage In an gxcess behefit
transaction with a disqualified person during the year? /f "Yes, " complate Schedule L, Part | 2 . 25a X
b Is the organlzation aware that it engaged In an excess benefit transaction with a disqua%’@%vpg_rgson i rior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 890 or:980-EZ7 /. "Yes, " complete
T Ty R ‘ 25h X
26 Did the organization report any amount en Part X, line 5, 6, or 22 for receivable m or payablés to any current or
former officers, directors, trustses, key employees, highest compensated am‘%}gyaﬁ%\or’gféi:qualiﬂed persens? If 'Yes,"
compiete Schedule L, Part Il G 5 26 X

27 Did the organization provide a grant or other assistance to an officer.dire! :
contributor or amployee thereof, a grant selection committee meép"‘jér, orto a-@;% controlled entity or family member
of any of these persons? /f "Yes, ' complete Schedufe L, Part fil ™ X
28 Was the organization a party to a business transaction with ohs ol SEE
instructions for applicable flling thresholds, conditlons, &n

a ! Xes';l" complete Scheduie L, PartNV.- 28a X
b A famlly member of a current or former officer, diré;fgta[; ustas, or key employee? If "Yes," complete Schedule L, Part IV 28b X
. : o
28¢c X
29 29 X
30
30 X
31 Did the organization liquidate, te
if "Yes," complete Scheduie N, P 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, ' complete
SCNEAUIB N, Part Il e e ettt e e e s et ettt et et ettt 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 /f "Yes, " complete Scheduie R, Part ! 33 X
34 Was the organizatlon related to any tax-exsmpt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part VIS T et s oo et e 288t oo s e 34 X
35a Did the organization have a contrelled entity within the meaning of section 51200 I8) oo 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f *Yes," complete Schedule B, Part V, fine 2 | ..., 35h
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part ViiiNG 2 || e e b 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 |s treated as a partnershlp for federal income tax purposes? /f “Yes," complete Schedule R, Fart Vi . . 37 X
38 Did the organization eomplete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . s s | X
Form 990 (2016)

632004 11-11-16



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 {2016 AUSTIN SMILES _ 74-2479196  page5
tatements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

ba

Ga

LI -

om ™o o

12a

13

14a

Enter the numbar reported In Box 3 of Form 10886. Enter -0- If not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable 1b of -

Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 4

| X

If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If "Yes," has It filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schediile O
At any flme during the calendar year, did the organization have an Interest in, or a sighature or other authority over, a
financial account In & foreign country (such as & bank acgount, securitles account, or other flnancial account)?
If “Yes," enter the name of the foreign country: >
See Instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was ot is a party to a prohiblted tax shelter jra
If "Yes," to line 5a or &b, did the organization file Form 8888-T7 . ... ...coooiieiiin,
Does the organization have annual gross receipts that ars narmally greater than $100,0
any contrlbutlons that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement §
were not tax deductible? |
Organizations that may receive deduetible contributions under section 1“, -
Did the organization recelve a payment In excess of $75 made partly as a contriblgg',gn_ex_:%%‘_

If "Yes," did the organization notify the donor of the value of the gaods or

Did the organization sell, exchangs, or ctherwlse dispose of tanglgfé 'personéi?property for which it was required
to file Form B2827 ... ; ;
If "Yes," indicate the number of Forms 8282 filed during the yi

2b X,

'33 X

3b

Ba X

6b

7a g

7b

7c | X

Did the organization recelve any funds, directly or indirggtly, y-Bremiums on a personal benefit contract?
Did the organization, during the year, pay premiums, dive " HIC ‘réétly, on a personal benafit contract? ...
If the organization received a contribution of quall‘fgéét tellettual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, - alrpla{nes, or othar vehicles, did the organization file a Form 1088-C?
Sponscring organizations maintaining donor ad d funds. Did a donor advised fund maintained by the

sponsoring organization have excess inas@__holdingé at any time during the year?
Sponsoring organizations maintainirg.géhor advised funds.

Did the sponsoring organtzationgnake any@gﬁ_iéie distributicns under section 48667
Did the sponsoring organization
Section 501(c)(¥) organizations.
Inttiatlon fees and capital contributio) 10a

Te

7f

| 79

7h

Gross receipts, Included on Form 880, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross incoma from other sources {Do not net amounts due or pald to other sources against
amounts due or recelved from them.} 11b

Section 4947(a){1) non-exerpt charitable trusts, Is tha organization filing Form €80 In lieu of Form 10417
If "Yes," entor the amount of tax-exempt interest recelved or acerued during the year ................. | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans In more than one state? ...
Note. See the instructions for additlonal information the organlzation must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans .. | 13b

_13a_

Enter the amount of reserves onNanG || .. ..o oot s e

Did the organization recelve any payments for indoor tanning services during thetaxyear? i
If "Yes," has it filed a Form 72Q to report these payments? /f "No, " provide an explanation in Schedwle O ... ... ...

14a X
14b

632008 11-11-18

Form 990 (2016)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 890 (20186} AUSTIN SMILES 74-2479196 pageB
' Part VI | Governance, Management, and Disclosure for each "Yas" 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 lineinthis Part V1o i o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of veting members of the goveming body at the end of thetaxyear ... 1a 14 B
If there are material differences in voting rlghts among members of the governing body, or if the governing ’
body delegated broad authority to an gxecutive committee or similar committes, explain in Schedule O. i
b Enter the number of voling members included In line 1a, above, who are independent , ,............... 1b 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other '
officer, diractor, trustee, Or key 8MPIOYEET | . ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? | ... ... 3 _X_
4 Did the organization make any signlificant changes to its governing documents since the prior Form 890 was filed? 4 }E_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6  Did the organization have Memioers of SIOOKNOIIBIS? .. .. _..........oocoooeseressessens s essees e s s e 8 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the governing body? o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) memt;ez's stockholders or
persons other than the goveming body? . 7b X
& Dld the organization contemporaneously document the meetings held or written actions undertaken | dﬂr ng the year y B ullowmg: o
8 THE GOVBIMING BOUY? .. oot et e i e ens oo sn e ga | X
b Each committee with authority to act on behalf of the governing body? ... e i s gh | X
9 s there any offlcer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the
& g X
Yes | No
10a Did the organization have local chapters, branches, or afflllates? i 10a X
b 1If "Yes," did the organization have written policies and proce:
and branches to ensure thelr operations are consistent with f% 10b
11a Has the organization provided a complete copy of this go 1 E 11a X
b Describe In Schedule O the process, If any, used by the 6 éi*ﬁzatlon to review this Form 290, SR B
12a Did the organizatmn have a written conflict of |ntefast pollcy“i‘f{é "No," go fofina 13 12a X
b i 12b
c
12¢
13
14
15
persons, comparabllity data, and ¢ ﬁtemporaneous substantlation of the deliberatlon and decision? S B
a The organization's CEQ, Exacutive Dfirector, or top management OffiCIal e —— 15a X
b Other officers or key employoes of the organization | ... ..ot et s e 15b X
If "Yes" to line 158 or 15b, describe the process In Schedule O (see instructions). e E
16a Did the organization Invest In, contribute assets to, or participate in a jolnt venture or similar arrangement with a A BETY R
taxable antity dUING TG YBAIT e e ettt bt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
axempt status with respect 10 SUCh AMaNGEMONEST ... Tt 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P NONE
Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(c)({3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ own website ] Another's webslte Upon request L other ({explain in Schedule O}

Describe In Schedule O whether (and If s, how) the organization made its governing documents, conflict of interest policy, and financlal
statements avallable to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records; »

THE ORGANIZATION - 512-451-9300
9415 BURNET RD, SUITE 207, AUSTIN, TX 78758

632008 11-11-16 Form 990 (2018)



AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2018) AUSTIN SMILES 74-2479196  page7
Eart EII| 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 VI
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 crganization's tax year.

® | st all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compansation was pald,

® | |st all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

® |ist the organization's five eurrent highest compensated employees {other than an officer, director, trustae, or key employee) who recelved report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organlzations,

® | st all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or dlrecters; Institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

L] Check this box If nelther the organization nor any related organization compensated any current officer, dlrector, or trustes.

{A) (B} {C) (D) {E) {F)
Name and Title Average | o nor ciﬂfmfgthﬂn one Reportable Reportable Estlmatad
hours per | box, urless persan Is both an compensation. ., . compensation amount of
waok officer and a direcior/rustes) e from related other
(list any {‘é the' 2 " organizations compensation
hours for | S ® orgadizatio®:.. | (W-2/1099-MISC) from the
related g g . g (W21 089MISC).. organization
organizations| & | 5 L£E b and related
below g R %g e organizatlons
i) [E|E[E |5 [ER|E
(1} FOREST D, COOK 1.00
DIRECTOR X 0. 0. 0.
(2} JAMIE BARSHOP 1.00
DIRECTOR X 0. 0. 0.
{3} BSTANLEY R, ECKERT, MD 1.00 .
DIRECTOR Xt 0. 0. 0.
{4) RAYMOND J, HARSHBARGER LIIL, M,D 1.00.
DIRECTOR X 0. 0. 0.
(5} DEE DEE RITZINGER
VICE CHATRMAN 0. 0. 0.
(6) NED SNYDER, IV, MD
CHATRMAN 0. 0. 0.
(7} JAMES CULLINGTON, MD R i
DIRECTOR 0. 0. 0.
(8} LAUREN CRAWFORD, MD
DIRECTOR X g. 0. 0.
{9} SHERI GALLO 1.00
DIRECTOR X 0. 0. 0.
{10) CINDY GREENWOOD 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID LANDRY 1,00
DIRECTOR X 0. 0. 0.
{12) CURT ROBERTS 1.00
DIRECTOR X 0. 0. 0.
{13) DEL WATERS 1.00
DIRECTOR X 0. 0. 0.
{14) TERI WATERS 1.00
DIRECTOR X 0. 0. 0.
{15) KRISTEN BROWN 50.00
EXECUTTIVE DIRECTOR THRY JULY X 66,667. 0. 0.
{16) TERESA COX 50.00
EXECUTIVE DIRECTOR X 3,500. 0. 0.

832007 11-11-18 Form 990 (2016)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2016) AUSTIN SMILES 74-2479196 PpageB
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) (B} <) {D) (E) {F)
Name and title Average | . c,'l‘gfﬂggthan ona Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week aofficer and a director/irustes) from from related other
(st any g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related é & 2 {(W-2/1099-MISC) organization
organizations| 2 E g and related
below 2|8 s |2 22 . organizations
e 8|9 8|5EEE

b Sub-total e » 70,167. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines b and 16} .........coooocovpoiovinci i S5 > 70,167, 0. 0.

2  Total number of individuals (including but not Ilmlted to th i

compensation from the organization | = 0
: Yes | No

3 Did the organization [ist any former officer, director, ‘%& trustes, key employes, or highest compensated employee on e i =
line 1a? J'f ! Yes " gcomplets Schedu!e Ji fpr sirg, mo‘:wdﬁan' X
4 : |
4 X

§ Did any person listed on line 1a or__accrue compensaﬁon from any unrelated organlzatlon or Individual for services Pt R .
rendered to the organizatlon? /f "Y&s" complote Scheduls J For SUCH POFSON ... v i e 5 X

Section B. Independent Gontractors -

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} 8) ()
Name and buslhess address NONE Description of services Compensation

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

Form 990 (2016)
632008 19-11-16



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2016) AUUSTIN SMILES 74-2479196 Page9
Statement of Revenue
Check if Schedule O containg a response or nate to any line INthis Part VIIL i iirie e ieseaeeeaas 1]
S R L3 B) {C) )
Total revenue Related or Unralated Revenue excluded
exempt function husiness roTetcaﬁ(Ougder
R . ravenue revenue 513 - §114
Jng 1 a Federated campalgns ... .. 1a Rt TR o R
g 2 b Membership dues 1b
‘E.E ¢ Fundraisingevents . . ic )
&8 d Related organlzations 1d
g:i' E e Government grants (contributions) 1e
.3‘:; f Al other contributions, gifts, grants, and o
a8 similar amounts notingluded above #| 276,285. .. -
'Eg g Nancash contributions Included In lines 1a-1£: § ) L e _ e
88| h TotalAddlnestadl oo » | 276,285, . oo
Business Gode| L
g | 2a
H
] e
= f All other program service revenue
g Total, Add lines 28-2F .. ... |
3  Invastment income {including dividends, Interest, and
other similar amounts) . .................ccooeiiiieiennn > 15,
4  Income from investment of tax-exempt bond proceeds k)
5 Rovalies ...
(i) Real {iiy Personal
6a Grossrents .. ;
b less:rental expenses
¢ Rentalincome or {loss)
d Netrental Income or (1088) ..., ST :
7 a Gross amount from sales of (i) Securitias (03 Otﬁalﬁ—?ﬁ‘;
assets other than inventory i N
b Less: cost or other basis k
and sales expenses ...
¢ Gahor(loss) .. ...
d Net gain or (0SS} ......evivn i e b rrasa e rees »
g 8 a Gross income from fundralsing events.(p
§ including $ i : _
@ B
s Part IV, line 18 ai358, 714, =
g b Less:dlrectexpenses ... ... b| 57,681 o oo e
¢ Net income or (loss) from fundraising events  ............ - 301,033, 301,033,

¢ Net incoms or (loss) from gaming activities

¢ Net income or (loss) frem sales of inventory

9 a (ross income from gaming activities. See
Part IV, ine 19 .. a
b lLessidirectexpenses . ... b

10 a Gross sales of Inventory, less retums
and allowances ..., a
b Less:costofgoodsseld b

Miscellaneous Revenue

Business Code}=" .

11 a

b

[+

d Allotherravenue ...,

e Total. Add lines 11a-11d e, » T i SR
12 Total revenue. See InStrUgtions. o > 577,333, 0. J 301,048,

632008 11-15-18

Form 990 (2016)



orm 990 {2016)

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

74-2479196 Page 10

Statement of Functional Expenses

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

Check if Sthedule O contains a response ornote toany lneinthis Part DX ]
A

Do not Include amaunts raported o fines 65, Total ex;))enses Program service Managément and Funcslr::s)isin
7b, 8b, 9, and 10k of Part VIl GXpenses general expenses expansesg

1 Grants and other assistance to domestic organizations R o o

and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemmenits, and foreign
Individuals. See Part IV, lines 15 and 16 ..
4 Bensfits paidtoor formembers . ...
5 Compensation of current officers, directors,
trustoes, and key employees 70,167. 49,117, 3,508, 17,542,
6 Comgpensation notincluded above, ta disqualified
persons (as defined under section 4958(f)(1)) and
persons descrived in section 4958(¢}{(3)(B)
7 Othersalaries andwages 111,791. 5,590.
& Pension plan accruals and contributlons {include
section 40 1(k) and 403(b) employer sontributions)

9 Other employes henefits 3,797, 190.
10 Payroll taX6S _...............cooveornrsnrmseroos 14,377, 2,875, 1,438,
11 Fess for services (nen-employees):

a Management
b Legal ... ...
¢ Accounting .. ..
d Lobbying e
e Professional fundraising services. See Part [V, lina 17
f Investment managementfeas . . ...
g Other, {If ling 11y amount exceeds 10% of line 25,
column (A) amount, list line 11g sxpanses on Sch 0.)
12 Advertising and promotion
13 Office EXPENSOS . ...........coovvs v seecsereeree 8,448. 6,839. 421,
14 Information technology
18 Royalties . . ...
16 Cccupancy 29,421, 9,751. 2,858.
17 203,487,
18
19
20
21 Payments to affillates
22 Depreciation, deplation, and amortizaton ., 4,291. 2,021. 2,270,
23 INSUKANGE ...
24  Other expenses. liemize expenses not covered o
above. (LIst miscellansous expenses in ling 24a.  ling |-~ .
24a amoynt exceeds 10% of line 25, column (A) : ST |
amount, llst ling 24e expenses on Schedule 0.} I | e T SR
a OTHER EXPENSES 32,88L. 26,861, 3,02s6.
p MEDICAL SUPPLIES USED 26,368, 26 ,368.
¢ OTHER PROGRAMS 16,820. 16,820,
d CREDIT CARD FEES 16,148, 8,074. g,074.
e All other axpenses
25 Total functional expenses. Add lines 1 through 24a 577,463, 481,190, 57,166. 39,107.
26 Jalnt costs. Complste this line only if the organizaton

reportad in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Chack hera > D it follawlng S0P 68-2 IASC 958-720)

832010 11-11-16

Form 990 (2016)



Form 990 (2016)

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

[Part X | Balance Sheet

74-2479196 pags 11

832011 11-11-16

Check If Schedule O contalns a responsse or note 1o any line iNthis Part X ...t ssesenes L]
(A) (B}
Beginning of year End of year
1 Casn-nonntereStbeanng .o 116,989.] 1 125,967,
2 Savings and temporary cash investments ... ..o e 2
3 Pledges and grants recelvable, Bt . .. . ..o s s 19,040, 3
4 ACCOUNES rECEIVADIE, Bt .. . . ssooeoessssssssssecseesene s 51,998, 4 9,840,
5 Loans and other receivables from current and former officers, directors, T s s R
trustees, key employees, and highest compensated employees, Complete
Partll of SchedUle L | .. .......ccccooiiiiiinr e s e e s e 5
6 Loans and other receivables from other disqualified persons (s defined under [ .7 ... L
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing | S :
amployers and spensoring organizations of section 501(c)(9} voluntary [ R
% employees' beneficiary organizations {see instr). Complete Part [l of Schi | | 6
@ | 7 WNotesand loans recelvable, net | . . e 7
< | 8 InVONMOrion 0r S8 0T LSS ..., 200,536, & 209,536
9 Propaid expenses and deferred charges 10,769.] 9 29,792,
10a Land, buildings, and equipment: cost or other : SR e '
basis. Complete Part VI of Schedule D 10a 121,766,
b Less: accumulated depreciatlon .. 10b 117,852, ‘
11 Investments - publicly traded securitles 11
12  Investments - other securities. See Part IV, line 11 . ... ... 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14  Intangible assets 14
15 Other assets. See Part IV, ine 11 2,8489.] 15 2,849,
16__ Total assets. Add lines 1 through 15 {must equal line 34) 419,386.] 16 381,8398.
17 Accounts payable and accrued expenses 4 e SR 20,6b4.] 17 8,501.
18 Grantspayable ... e 18
19 Deferred ravenue . e e 15,000.] 19 0.
20
21
.3 22
=i
-
= |28 Secured mortgages and notes payable to unreldted third partles
24  Unsecured notes and loans pay%b_]ﬂo unitelated third parties | ... 24
25 Cther liabilities (including {& | incpme#ax, payables to related third
partles, and other llabilitie 6Elqged on lines 17-24). Complete Part X of
Schedule D ... ) 17,973.] 25 6,528,
26 _ Total liabilities. Add lines 17 through 25 o 15,029,
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and S Sy
b complete lines 27 through 29, and lines 33 and 34. e oy SO
£ |27 Unrostricted netassets ... e 351,104, 27 352,214,
§ 28 Temporarily restrioted NEt aSSSS ......_..._.....occocummmevrcmecreesnorenr 14,655.) 28 14,655,
T 28 Pormanently restricted netassets ... s
T Organizations that do not follow SFAS 117 (ASC 958}, check here P [
& and complete lines 30 through 34.
'ﬁ 30 Capital stock ortrust principal, orcurrent funds s
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund .. ...
% | 32 Retained earnings, endowment, accumulated ingome, or cther funds ...
Z | 33 Total net assets or fund balances 365,759.] 33 366,869.
34 Total Habllites and net assets/fund balances 419,386.[ a4 381,898.
Form 990 (2016)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2016) AUSTIN SMILES 74-2479196 page12

[ Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must eaual Part VI, column (A, N0 12 1 577,333,
2 Total expenses (must equal Part IX, Colmn (A, N0 25) ... . ...c..ccoccmmrinesierreress e nsrninensns 2 577,463,
3 Revenue less expenses, SUbITact IINe 2 from NS 1 3 <130.>
4 Net assets or fung balances at beginning of year {(must equal Part X, line 33, column (A) 4 365,759,
8 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilltles e 6
T INVESIMBNT BXDBNSES | | i soere oottt eaa e b b aeeeeae bttt era e enaranens 7
8 Prior period adjUSLITIBNS et et e 8
9 (ther changes in net assets or fund balanges (explain in Schedule O) . . e 9 1,240,
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 33,
GOIMIN (BY oo e 10 366,869,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X1 ... e
1 Accounting method used t¢ prepare the Form 990: ] Cash (X accruat [l other .
If the organization changed [ts method of accounting from a prior year or checked "Other," expialn in Schedule 0.
2a Ware the organization's financial statements compiled or reviewed by an independent acccuntan
If "“Yes," check a box below to Indigate whather the financial statements for the year wer,e,compllled or.reviewed on a
separate basis, consolldated basls, or both: < ' v
] Separate basls L1 consolidated basls [ Both consolidated aric
b i 2h X
consolidated basis, or both;
I:I Separate basis L] Consolldated basis
¢ If "Yes" to line 2a ar 2h, does the organization have a committee tﬁﬁt assum
review, or compilation of its financial statements and selection,p
If the organization changsd either its oversight process or sel‘%tion ccegs durlng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization req a
Act and OMB CircularA-1 337 3a X
b
3h
Form 990 {2016)

832012 11-11-186



SCHEDULE A u . . OMB No. 1545-0047

(Form 980 or 890-£2) Public Charity Status and Public Support — R
Compilete if the organization is a section 501(c){3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, _ Open to Public
Internal Revenue Service P Information about Schedule A {Form 990 or $90-EZ) and its instructions is at Www.Irs.gov/form880. | Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

[Part] | Reason for Puklic Charity Status (Al organizations must complets this part.) See Instructions.

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

1 1

2 []
3 ]
4

A chureh, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
A school described in section 170{b){ 1){A}ii}. (Attach Schedule E {(Form 990 or 990-EZ).)
A hospiltal or a cooperative hospital service organizatlon described In section 170{b){1)(A)(iii).

[ 1 A medical research arganization eperated In conjunction with a hospltal described in section 170{b){1){A){iii). Enter the hospital's name,

s [
[]
]

g [ |
]

10 [X]

11 [

12

a [:| Type I A supporting organization operated, sup‘%\r d ;

[ [:| Type Il. A supporting organization supervlse

city, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described In

section 170(b)( 1){A)(iv). {Complete Part II.)
A foderal, 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 suppert from a govemmaental unlt or from the general public described in
section 170(b}{1)(A){vi). (Complste Part Ii.) P
A community trust described in segtion 170{b}{1){A){vi). ({Complete Part 11} -
An agricultural research organization described in section 170(b}{1){A)(ix) operated In gpnj tlon wri’h a land-grant college
or univarsity or a non-land-grant college of agriculture {see instructions), Enter the naf+e, C|ty. and : tata of the college or
university:
An organization that normally recelves: {1) more than 33 1/3% of its support ,ﬁg@m” It h tlo s, membarship fees, and gross receipts from
activities ralated to its exempt functlons - subject to certain exceptions, anﬂ'—{g) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) fi WS ssaa acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il1.) &
An organization organized and operated exclusively to test for publ y: 58 section 509(a){4).
An organization organized and operated exclusively for the bén eflt af, t perform the functions of, orto carry out the purposes of one or
more publicly supported organlzatlons described in sec; n 9{3)(1) Qir section 509{a)(2) See section 508{a)(3). Check the box in

the supported organization{s} the power ta regular
organization. You must complete Part IV,gS' 8
ortrollad in connection with its supported organization{s), by having
control or management of the suppaorting orga hization vested in the same persons that contral or manage the supported
organization(s). You must com) Jéte P

\'A Sectlons AandC.

e ] Type lll functionally integrate&:;A’ pparting organization operated in connection with, and functionally integrated with,

da ] Type 11l hon-functionall

its supported organtzatuq{r(s} (seg [W’ions} You must complete Part IV, Sections A, D, and E.

ratad A supporting organization operated in connection with its supported organlzation(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructionsy: You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type |1, Type I

functionally integrated, or Type IIl non-functionally Integrated supporting organization.

f Enter the number of supported organizations | ... . e e e e s | |

=}

Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of organization | (¥ 18 016 OrQaNEAlGn 6T | (v} Armount of monetary {vi} Amount of other

{describad on lines 1-10 In your governing document?

rganization support (see instructions) | support instruct|
org abovs (see instructions)) Yes No pport i PPort o0 instructons)

Total

|.HA For Paperwark Reduction Act Notlce, see the Instruc’clons for Form 990 or 990-| EZ 832021 08-21-18  Schedule A (Form 990 or 990-EZ) 2016



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2016 AUSTIN SMILES 74-2479196 pages
[Part TIT™ Support Schedule for Grganizations Described in Sections 170(b){1){A}iv) and T70[B){(1){A){vi} —
(Complete only If you checkad the box on line 5, 7, or 8 of Part | or if the organizatlon falled to qualify under Part |1l if the organization
falls to qualify under the tests listed below, please complete Part Ifl.}

Section A. Public Support

Galendar year (or tiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”}
Tax revenues lavied for the orgar-
Izatlon’s benefit and either paid 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 ...
The portion of tetal contributions
by each parson (other than a
governmental unit or publicly
supported organization) Included
on fine 1 that exceeds 2% of the
ameunt shown on line 11,

column (f}

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

Public support. Subtract lina & fram line 4, |5 - 52

Section B. Total Support

Calendar year {or fiscal year keginaing in) p»

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dlvidends, payments received on
securities ioans, rents, royalties

and income from similar sources
Nst income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income, Do not include gain
or loss from the sale of capltal
assets (Explaln in Part V1) ..
Total support. Add lines 7 through 10
Gross receipts from relatad activ.j%
First five years. If the Form 890 |

(a}2012

(b) 2013

(d) 2015

(e} 2018

{f) Total

{o} (g&gggjfﬂstru

ctlons)

organization, check this Box BIO SHOD MEFE ... it it s e st etseiesteite et et eeceeatomt et sast et eseet chbeecobie s besecnseeess eenrcncesn > D
Section C. Computation of FuE‘ljp Support Percentage

14 Public support percentage for 2016 {line €, column (f} divided by line 11, column @} ... ... 14 %
18 Public support percentage from 2015 Schadule A, Part 1L, e 14 e s 15 %
16a 33 1/3% support test - 2016. [f 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 crganization qualifies as a publicly supported organization | .. ... e e, »L ]
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPO e Orga N | » ]

17a 10°% -facts-and-circumstances test - 2016. |f the organization did nat check a box on fine 13, 184, or 16b, and line 14 is 10% or more,
and if the organlzation meets the "facts-and-circumstances” test, check thls box ang stop here, Explain In Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organlzation . . >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part V| how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on ling 13, 18a, 18b, 17a, or 17b, check this box and see ihstructions ... >l
Schedule A {Form 990 or 990-EZ) 2016

632022 09-21-16



AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule A (Form 990 or 990-E7) 2016 AUSTIN SMILES 74-2479196 pages
Part 1lT] Support Schedule Tor Organizations Described In Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I, If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
GCalendar year (or fiscal year beginning in) {a} 2012 (h} 2013 (c) 2014 {d) 2015 {e) 2016 (f Total
1 Gifts, grants, contrlbutions, and
membership fees received. (Do not

include any "unusual grants,") | 417 ,742.] 578,353.| 478,081.| 504,336.] 562,318.] 2540830.

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

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

iness under sectlon 513

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

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

417,742, 578,353, 562,318, 2540830,

3 received from disqualified persons 0.
b Amounts Included on iines 2 and 3 recelved
from other than disqualifled persona that
oxceed tha greater of $5,000 or 1% of the
amount on line 13 for the year 0.
cAddlines 7aand7b ... 0.
8 Public support. suymetins e fomlins 6) o ceme | 2540830,

Section B. Total Support
Calendar year (or flscal year baginning in) -
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties

{a) 2012 {t) 2014 (d) 2015 {e) 2016 {f) Total

478,081.| 504,336.] 562,318.] 2540830,

and income from similar sources | 149, 17. 15. 644,
b Unrelated business taxable income

(less section 511 taxes) fram businesses

acquired after June 30,1976
© Add lines 10a and 10b 157, 149, 17. 15. 644,

11 Net income from unrelated business
activities not includad in line 10b,
whether or not the business is
regularly carrledon

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

Explaln In Part Vi) o
13 Tot suppart oo 60 1.0 3y | 4185 048 578 ,510.] 478,230 504,353.] 562,333, 2541474,

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

ChECK th1S DX BN SE OB B .. i it iii ettt iis i its i it re it i e s ity st ersse s ittt sttt i e teg e e eam e e oo e et St e sar et it betb i e eh e st e ere s eipzarbmaar e tsesaes | 3 [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, eolumn () .. ... 15 99.97
16 Public support percentage from 2016 Schedule A, Part lIL line 18 e 16 99.94 ¢
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, coluran () ... 17 .03 %
18 Investrment incoms percentage from 2015 Schedula A, Part (1, Ine 17 e, 18 06 o

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 Is not
mors than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 191, check this box and see Instructions oo
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schaduls A (Form 990 or 990-E7) 2016 AUSTIN SMILES

AUSTIN PLASTIC SURGERY FOUNDATION/

T4-2479196 Page 4

|Part V| Supporting Organizations

(Complete only If you checked a box in line 12 on Part L. If you checked 12a of Part |, complste Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and [}, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organlzation’s supported organlzations listad by name In the organization's goveming
documants? if "No," describe in Part VI how the supported organizations ars designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Pid the arganization have any supporied organization that does not have an IRS determination of status
under sectlon 509{a)(1) or (2)7 /f 'Yes," explain in Part VI how the organization determined that the supported
organization was described in section £09(a)(1) or (2).

Did the organization have a supported organization deseribed in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization gualified under saction 501{c)), (8}, or (6) and
satisfied the public support tests under section 509(a){2)7 /f "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section.
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such gise.
Was any supported organization not organized In the United States ("forelgn supported organlzaﬁe:}n")? if
"Yes," and if you checked 12a or 12b in Fart I, answer (b) and (c) below. -

Did the organization have ultimate contral and discretion in deciding whether to make gr
supportad organization? if "Yes, " describe in Part VI how the organization had such o
despite being controlled or supervised by or in connection with its supported orgr ini
Did the organization support any foreign supported organization that does néE: nav -an IRS determination
under sections 501(6)(3) and 509({a)(1) or {2)? /f 'Yes," explain in Part Vi wh s the brgamzat!on used
to ensure that alf suppert to the foreign supported organization was yge e iy for section 170(c)H2XB)
puposes. )
Did the organization add, substitute, or remove any supporte fa izations: dur!ng the tax year? /f "Yes,"
answer (b) and (c) helow (if applicable). Also, provide detail in i ng (i} the names and EIN
numbers of the supported organizations added, substity 4, or roved, (i) the reasons for each such action;
{ii) the authority under the organization's organizing doc ”ﬁ?@ayfhonzmg such action; and (iv} how the action
was accomplished (such as by amendment to fhe“é’f?@@glng o
Type | or Type |l only. Was any added or substltutad Uppoited organization part of a class already
designated In the crganization's organizing docum
Substitutions only, Was the substitutiéh th ult of an event beyond the organization's control?

Did the organlzation provide support 6what e form of grants or the provision of services or facilities} to
anyons other than (i} its supportgad organg;lo , {iy individuals that are part of the charitable class

banefited by one or more of its tetl organizations, or {ili} other supporting organizations that also
support or benefit cne or mere of iling organlzation's supported organizatlons? /f "Yes, " provide detall in
Part VI,
Did the organization pravide a grant, loan, compensatlon, or ather similar payrment to a substantlal contrloutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? i "Yes, " complete Part | of Schedule L. (Form 990 or 990-E7),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the crganizaticn contralled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? I "Yes," provide detail in Pari VI.

Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest In any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as definad in line 9a) have an ownership Interest in, or derive any personal benofit
from, assets In which the supporting organization also had an Interest? If "Yes, " provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Typs 1l supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations)? /f "Yes," answer 106 below.

Did the organization have any excess business holdings In the tax year? (Use Schadufe C, Form 4720, to
determine whether the organization had excess business holdings.)

(C)f2) (B}

f

its: fo the forelgn
.’and o’rscretfon

Yes

No

3a

3

%

: ...;;.a

9 |

%0

10a

_10b

632024 08-21-16
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 890 or 990-E7) 2016 AUSTTN SMTILES 74-2479196 pages
' | Supporting Organizations /~,ntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T
a A person who diractly or Indirectly controls, elther alone or together with persons described in (b) and {¢) )
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (8) or {b) abovet!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organlzatlens have the power to
regularly appoint or elect at Isast a majority of the organlzatlon's directors or trustees at all times during the
tax year? /f "No, ' describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported T
organizations and what condltions or rastrictions, Iif any, appfied to such powers during the tax year. 1

2 Dld the organization operate far the benefit of any supported organization other than the supported .
organlzation(s) that opsrated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supportaed organization{s) that Qpemggd
supervised, or controfled tha supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organlzation's supported organization(s)? /f "No," descgg

or managsment of the supporting organization was vested In the same persons ﬁ%x

the supported organization(s). .,
Section D. All Type Il Supporting Organizations '

Yes | No
1 o e
2 her (i) appainted or elected by the supported
ad organization? /f "No," explain in Part VI how
kmg‘re!aﬂonsh:p with the supporied organization(s).
3 By reason of the relationship dascribed in LZ), did the .organization’s supported organizations have a

s:gnlflcant volice in the orgamzation s | sfm nt pcltcles and In dlrectlng the use of tha organlzatlon s

1 Check the box riext to the methodiiat the organization used to satisfy the infegraf Part Test during the yeafses Instructions).
a ] The organization satisfled the'Activities Test. Complete line 2 below.

b The organization Is the parent of each of its supported organizations. Complete fine 3 below.
c The arganization supported a govemmental entity. Describe in Part VI how you supported a governiment entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantlaly all of the crganizaticn's activities during the tax year directly further the exempt purposes of |
the supported organization(g) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered thefr exempt purposes,
how the organizetioh was responsive to those supported crganizations, and how the organization defermined S
that these activities constituted substantially all of its activities. 9a
b Did the actlvities descrited in (a) constitute activities that, but for the organization's involvement, cne or more o
of the organization's supported organization{s} would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In thess N
activities but for the organization's involvemnent. oh
3 Parent of Supported Organizations. Answer (a) and (b) below. S
a Did the arganlzation have the power to regularly appoint or slect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 8a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each T
of its supported organizatlons? If "Yes," describe in Part VI the role played by the organization in this rogard. 3h

6320256 00-21-16 Schedule A (Form 990 or 990-EZ) 2016



AUSTIN PLASTIC SURGERY FOUNDATION/
Schadule A (Form 990 or 990-E7) 2016 AUSTIN SMILES

74-2479196 Page 6

[Part'V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Gheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nav, 20, 1870 (explaln in Part V1.) See instructions. All

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (ges instructions)

Add lines 1 through 3

Depreclation and depletlon

o bW (N |-

R BRI NI R

Portion of operating expenses pald or incurred for producticn or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)

&

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Agagregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of yeark:

{optlonal)

Average monthly value of securities

Average monthly cash balances

Fair market valus of other non-exempi-use assets

Total {add lines 1a, 1b, and 1c)

Qoo |T |

Discount claimed for blockage or other
factors (explaln in detail in Part VI):

Acqguisition indebtadness applicable to non-exempt-use assets

[<+]

Subtract lina 2 from line 1d

£

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amoeun
500 instructions)

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

Multiply line 5 by .035

Recoveries of prioryear distributions

@~ {D{

Minimum Asset Amount (add line 7 to line 6)

Wi~ |

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from ‘Section A, liné 8, Golumn A)

Enter 86% of line 1

Minimum asset amount for prioryear (fromﬁ@@f ion B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior yea

o {0 (N =

G {h @ N |-

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

6

I check here if the current year is the arganization's first as a non-functionally integrated Type III supporting organization {ses

Instructions).

632026 08-21-16
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AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule A (Form 890 or 990-E7) 2016 AUSTIN SMILES 74-~2479196 page7
[Part V'] Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinueqd)
Section D - Distributions Current Year

1 Amounts paid to supportad organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of income from activity

3 Adminlstrative expenses paid to accompllsh exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5 Qualifled set-aside amounts {prior IRS approval required}

6

7

8

Other distributions (describe in Part V1), See instructions

Teotal annual distributions. Add lines 1 through 8

Distributions to attantive supported organlzaticns to which the organization is responsive
(provide dstails in Part V). See Instructions

Distributahle amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

©

U] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 20186 from Section C, line 6
2  Underdistrlouticns, if any, for years prior to 2016 (reason-

able gause reauired- explain in Part V). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
Frem 2015
Total of lines 3a through e

Applled to underdistributions of prior years
Apglied to 2016 distributable amount

Carryover from 2011 not applied (see instructlons)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

== | ™o oo (T |D

4 Distributions for 2016 from Section D,
line 7: $ Sy,
a Applied to underdistributions of prior years T
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b frém 4

5 Remaining underdistributions far yearé’sg_ri;r’:s' 0186, if
any. Subtract lines 3g and 4a fram line 2. @g@é@hn greater |
than zero, explain in Part V1. See’in Inﬁ;

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b frem line 1, For result greatgf_'than zerg, explain in
Part Vi, See ingtructions

7 Excess distributions carryover to 2017, Add lnes 3]
and 4¢

8 Breakdown of ling 7:

Exceass from 2013
Excess from 2014
Excess from 2015
Excess from 2016

LB E=P L I = -]

Schedule A (Form 990 or 990-EZ) 2016
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AUSTIN PLASTIC SURGERY FQUNDATION/
Scheduls A (Form 890 or 990-E7) 2018 AUSTIN SMILES 742479196 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part 1ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Sectlon C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b. 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-21-16 Schedule A (Form 990 or 990-E2Z) 2016



Schedule B Schedule of Contributors OME Mo, 1525.0047
(Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-FF,
o i?geg? o reasury B Information about Schedule B (Form 890, 890-EZ, or 990-PF) and 20 1 6
|nt§ma| Ravenua Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES 742479196

Organization type (chack ons):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a){1) nonexempt charltable trust not treated as & private foundation
527 political organtzation

Form 90-PF 501(c){3) exsmpt private foundation

pretron

4947(a){1) nonexempt charltable trust treated as a private founi:!sd;;g;fff“%'%r A

[X]
[ 1]
]
]
[
L]

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

uririg the year, contributions totaling $5,000 or more (in money or
jons for determining a contributor's total contribuiions.

Special Rules
& .
[} Foran organization described in section 501 (c)({3):filing Form 990 or 890-EZ that mat the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)A)vi}, that checkadi Schedule A (Form 990 or 890-E2Z), Part [, line 13, 16a, or 16k, and that recelved from
any one contributor, during the yeaérjﬂtota'. ntributions of the greater of (1) $5,000 or {2) 2% of the amount on {) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete:Par

El For an organization describe ion,501(c)(7), (8), or (10} filng Form 880 or 980-EZ that received from any one conttibutor, during the
year, total contributions of moraithan $1,600 exclusively for religious, charitabls, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Parts |, I, and III.

E For an erganization daescribed in sectlon 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such cantributions totaled more than $1,000. If this box
Is checked, enter here tha total contributions that wera received during the year for an exclusively religlous, charitable, ete.,
purpose, Don’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexcilusively
religious, charitable, etc., contributlons totaling $5,000 or more duringthe year ... .. ..o > 3%

Caution: An organization that isn't covered by the General Rule and/or tha Special Rules doesn't file Schedule B (Form 980, 930-E2Z, or 990-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
certify that It doesn't meet the fling requirements of Schedule B {Form 990, 930-E2, or 990-PF).

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

823451 10-18-16



Schedule B (Form 290, 880-E2Z, or 990-PF} (2016)

Page 2

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES T4-2479196
Part| Contributors (See instructions). Use duplicate copies of Part | If additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l| H-E-B Person (X]
Payroll D

8100 CAMERON RD

5,000. Moncash [ |

AUSTIN, TX 78752

(Complete Part Il for
noncash contributions.)

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ABC BANK Person [ XJ
Payroll |:|
2243 W. BRAKER LANE Noncash [ |

AUSTIN, TX 78758

(Complete Part Il for
nencash contributions.)

{a) () A (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES BERKEY Person  [X]
Payroll I:l

10,000. Noncash [ |

(Complete Part Il for
nencash contributions.)

{a) (c} {d}
No. Total contributions Type of contribution
4 Person X1
Payroll ]
35,000, Noncash [ |
(Complete Part Il for
AUSTIN, TX 78 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARRY AND HOLLY WILLIAMSON Person [X]
Payroll |:|

702 CRYSTAL CREEK DRIVE

5,000. Noncash | |

AUSTIN, TX 78746

{Complete Part Il for
noncash contributions.)

{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ¢ AUBREY SMITH, JR Person [ X]
Payrolt [:]

PO BOX 162326

15,000. Noncash |[_ |

AUSTIN, TX 78716

(Complete Part |l for
noncash contrlibutions.)

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

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identlfication number

AUSTIN SMILES 74-2479196
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NONNIE MATTHEWS Person | X]
Payroll L]
8580 WOODWAY DR. STE 3303 5,000, Noncash [ |

HOUSTON, TX 77063

{Complste Part i for
noncash contributlons.)

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

(c)

Total contributions

8 | ROGER ENGEMOEN

1907 GEQORGIA LANDING COVE

{d)

Type of contribution
Person @
Payroll |:|
Noncash [ |

AUSTIN, TX 78746

{Cornplete Part Il for
noncash contributions.)

-

(a} (b) : (d)
No. Name, address, and ZIP + 4 ~Total contributions Type of contribution
9 | CAPITOL ANESTHESIOLOGY ASSOCIATES Person (X
Payroll [ _|
3705 MEDICAL PKWY #570 6,600. Noncash | |
(Complste Part I for
AUSTIN, TX 78705 ) noncash contributions.)
(a) b) & {c) (d)
No, Name, address, an Total contributions Type of contribution
10 | JAIME BARSHOP Person | X]
Payroll l:]
3504 STEVENSOM. . & 5,000. | Noncash [ |

a
AUSTIN, TX 7879

{Complete RPart [l for
noncash contributions.)

(@) ) © (@
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
11 | GECRGE COWDEN Persaon
Payroll [:]
813 CARAVAN CIRCLE 5,000, Noncash [ |
(Complete Part |l for
WESTLAKE HILLS, TX 78746 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | STERLING TURNER Person  [X]
Payroll
2931 E, MLK BLVD 20,000. Nencash [ |

AUSTIN, TX 78702

(Complete Part |l for
noncash contributions,)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FQUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

P_:ar_t | Contributors (Ses instructions), Use duplicate coples of Part | If additional space is nesded.

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

{c)

(@)

Total contributions Type of contribution

13 | GREATER GIVING

1920 NW AMBERGLEN PEWY #140

Person IE
Payroll |:|

$ 115,767, Noncash [ ]

BEAVERTON, OR 97006

(Complete Part || for
nencash contributions.)

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

{c)

{d)

Total contributions Type of contribution

Person ]
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.}

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

()

(d)

. T otal contributions Type of contribution

Person E____|
Payroll |:|

Noncash [ |

(Complete Part It for
noncash contributions.)

{a) {b} ‘3{3:
No. Name, address, and-ZIP-+ 4-"

{c)

{d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part II for
noencash contrlbutlons.)

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

(c)

(c)

Total contributions Type of contribution

Person |:]

Payrall [
Noncash [ |

(Complete Part Il for
‘noncash contributions.}

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

{c)

{d)

Total contributions Type of contribution

Person I:‘
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Wame of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer Identification number

AUSTIN SMILES 74-2479196
Part'llr Noncash Prope (See Instructions), Use duplicate copies of Part Il If addltional space is needed.
P
{a)
(c)
f:loor;w Description of o h property gi FMV {or estimate) Dat evol d
o escription of noncash property given {See instructions) ate receive
{a)
(c)
fl'tloc:';‘l Description of norf:;sh roperty given FMV (or estimate) Dat . ived
Part | eserip property give {See instructions) © receive
(a)
{c)
'?00']'1 D ot " b) h ty o FMV {or estimate) Dab (d) ived
o escription of noncash property given (See instructions) ate receive
{a)
No. (c} , (d)
FMV (or estimate} .
If’r:rrtnl {See instructions) Date received
{a)
{c)
f:lo% D ioti . b) h ty ai FMV {or estimate} Dat {d ived
o escription of noncash property given (See instructions) ate receive
{a)
{c)
fN°n'1 D inti f {b) h el FMV {or estimate) Dat (d) ved
Pr:n | escription of noncash property given (See instructions) ate receive

523463 10-18-16

Schedule B (Form

980, 990-EZ, or $90-PF) (2018}



Schedule B (Form 990, 890-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identifieation number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES T74-2479196

Park Il Exclusively TaTigious, charnaple, ei¢., conmButions 1 0rgantzations 0esonBbod 1 Seclon SUT(C/7), {8), OF | 10) that Tatal moré than 51,000 107

the year from any on¢ contributor, Complete columns {a) through {e) and the following line entry. For organizations
completing Part lil, enier tha total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year, (Enter this info. once) $

Use duplicate coples of Part Il if additional space is needed.

{a) No,
|!‘l'l:!lrtﬂl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -,
Igrorrtn[ (b} Purpose of gift {c) Use of gift d) Description of how gift Is held
&
Transferee's name, address, and ZIP + 4
{a) No.
;’?rrtnl (b} Purpose 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,
|f:l‘0rrtﬂ| (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Boheduls B (Form 990, 990-EZ, or 980-PF} (2016}



SCHEDULE D Supplemental Financial Statements Sl
{Form 990) - Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. o Open tq-Pu_bﬁQ
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www. Irs.gov/form990. Inspaction
Name of the organization AUSTIN PLASTIC SURGERY FQUNDATION / Employer identification number
AUSTIN SMILES 74-2479196

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the

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

G B N -

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors [n writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's excluslve legal control? E Yes D No
Did the organization inform all grantees, denors, and donor advisors In writing that grant funds can be used only

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

Impermissible private benefit? ... L___l Yes l:‘ No

| Part 1l | Conservation Easements. Complete If the organlzatlon answered "Yes" on Form 99

1

[ =T + T - 2

Purpose(s) of conservation easements held by the organlzation (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservati of‘a’@gﬁoric afly important [and area

[ ] Protection of natural habitat Preserv&il?of a cé‘%{ﬁd historic structure
Pressrvation of open space

Complets lines 2a through 2d If the organization held a qualified conservation co%iﬁ“ﬁﬂ'q%

e:form of a conservatlon easement on the |ast

day of the tax year, -| Held at the End of the Tax Year
Total number of conservation easements 2a

2k

2c

2d

Number of conservation easements modlfied, transferred reI sad, mﬁtjnﬁﬁrshed or terminated by the organization during the tax
year p
Number of states where property subject to conserva‘non ent is located | 2
Doas the organization have a written policy regard%; 3 | ’ id‘monitoring, inspection, handiing of
violations, and enforcement of the conservation ea : i:] No

Staff and volunteer hours davoted to monitoring, Inst cting, handling of viclations, and enforcing conservation easements during the year
> __ :
Amount of expenses incurred in monit ring;
>3 ;
Doss each conservation easem
and seCtion 170MNANBIINT ... B oo oo e et [Jves [ Ino
In Part XllI, describe how the organigation reports conservation easements In its revenue and expense statament, and balance shest, and
Include, if applicable, the text of the footnote to the organization's flnanclal statements that describes the organization's accounting for
cohservation easements.

«lfii

acting, handling of viclations, and enforcing conservation easements during the year

otted Sn line 2{d) above satisfy the requirements of section 170h}4){B)i)

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete [f the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the orgenization elected, as permitted under SFAS 116 {ASC 958), not to report in Its revenue statement and balance sheet works of art,
histeorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, o 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 980, Part VIlI, line 1
(i) Assets Included in Form 990, Part X

2  If the crganization recelved or held works of art, historlcal trsasures or other similar assets for financlal gain, provide
the following amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:
a HRevenue included on Form 830, Part VIIL lIne 1 s > &
b_Assets included In Form 800, Part X .o ]
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedute D {Form 990} 2016

632051 08-29-16



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2016 AUSTIN SMILES 74-2479196 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acqulslilon, accession, and other records, check any of the following that are a signlificant use of its collectlon ltems
(check all that apply):

a Public exhibition d [:| Lean or exchange programs
b [ Scholarly research e | Other
c Preservation for future generailons

4 Provide a description of the organizatlon’s collections and expiain how they further the organization’s exempt purpose in Part Xill,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntained as part of the organization's collection? ... [ Ives L_]No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Ferm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 CJves [Clne

b If "Yes,” explain the arrangement In Part Xl and complete the following table:

Amaount
€ Baginning BAIANCE || ... ... e et e et e st bttt e neas 1c
d AdItIons dUMNG NG YBAI || ..ot e b e e srt st b e srssatra et e 1d
e Distributions during the year 1e
fOENGINGDAIANGE et e et s rere et 1t

s -
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodlal ﬂcc 13 Iiabljity? LI ¥es L I Ne
g

b_If "Yes," expiain the arrangement in Part XlIl. Check here if the explanation has been provided o7 P%}II .......................................
[Part V-] Endowment Funds, Complete If the organization answered "Yes" on Form 990 Part IVgline 10.

(a} Current year {d) Three years back | {e) Four years back

1a Beginning nyaar balance ... 134,985, 140 6446, 127,151. 120,896,

b Contributions || ...

¢ Net investment earnings, gains, and losses <2,703 b 14 887, 6,991,

d Grants or scholarships ...

e Other expenditures for facilities

and programs e
f Administrative oxpenses 1,508 11,481, 1,426, 1,392, 73§,
g Ena ofyearba|ance ______________________________ 134,985. 1351517. 140,646, 127,151.

2 Provide the estimated percentage of the current year en 4 _@;{ﬂhe 1g, column {a)) held as:
a Board designated or quasi-endowment P g ) K7
b Permanent endowment p
¢ Temporarily restrictad andowment
The percentages on lines 2a, 2b, and 2cshoy
3a Are there endowment funds not in theiiﬁg_rg

qual¥00%.
n of the organization that are held and administered for the organization

by: Yes | No
(il unrelated crganizations 3afiy| X
(ii) related organlzations G 3alii) X
b If "Yes"® on line 3a(i}, are the related organizations listed as raquired on Sehadule R | e 3b
4 Describe In Part XIIl the Intended uses of the organization’s endowment funds.
FPart:Vl | Land, Buildings, and Equipment.
Complete if the organizatlon answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a} Cost or other {b) Cost or ather {c) Accumulated {d} Book value
basls (investment) basls {other) depreclaticn
Ta Land | e IR
b Bulldings ...,
¢ leasehold improvements ...
d Equipment ... 106,020, 102,106. 3,914,
© OBF . 151746' 151746' 0-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) i P 3,914.

Schedule D {Form 990) 2016

6320562 08-29-16



AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule D (Form 990) 2016 AUSTIN SMILES

74—2479196 Page3

] Part Vill Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line

11b. See Form 890, Part X, line 12.

{a) Description of Sacurity or Category neluding nams of security) {b) Bock valus

{c) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives . ...

{2) Closely-held equity interests

(3) Other

A

(B)

()

(D)

(2]

()

@

(H

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) |

‘Part VIll] Investments - Program Related.
Complete If the organization answered "Yes" on Form 930, Part 1V, line

11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value

(1)

{e) Mathod of valuation: Cost or end-of-year market value

Wil

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(8

Tatal. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) p»

| Part IX | Other Assets. .

Complete if the organization answered "Yes" on Form%

{b) Book value

(1}

(2)

(3)

(4)

(5)

(6)

{7

{8)

it}

Total. (Column (b} must equal Form 990, Fart X, col (B ine 18.) e

....................................................... >

PartX:| Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11e or 11f. Sea Form 990, Part X, line 25,

1. {a) Description of liabllity

{b) Book value

(1) Federal Income taxes

v PAYROLL LIABILITY

6,528,

&)

@

()]

(6)

(4]

(8)

@

Total. (Colurmnn {(b) must equal Form 990, Part X, col. (B) line 25) . .............. »-

6,528.]

2, Llability for uncertaln tax positions. In Part XIII, provide the text of the footnote to the organization's financlal statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of the foatnote has been provided in Part XII| [

632053 08-29-16
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D {Form 890) 2018 AUSTIN SMILES 74-2479196 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tha organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 1,186,989,
2 Amounts included on line 1 but not on Form 990, Part VIlI, llne 12: :

a Net unrealized gains (losses) On iNveSIMENtS 2a

b Donated services and use of facllitios ... 2b 603,656.

¢ Recoverles of prior YBar grants | ... s 2¢

d Other (Describe M Part XIILY e s | 2d s

e Addlnes 2athrough2d ... 2e 609,656,
3  Subtract line 2e from line 1 3 577,333,
4  Amounts included on Form 290, Part VIl line 12, but not on line 1: :

a [Investment expenses not included on Form 890, Part VIIl, line7b ... | 4a

b Other (Deseribe in PArEXILY e [_4b s

B AdINES BB AN Ab ettt st et e 4c 0.

Total revenue, Add lines 3 and de. (This must squal Form 980, Part {line 12) o 5 577,333,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answared "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,187,119,
Amounts included on line 1 but not en Form 990, Part [X, line 25:
a Donated services and Use of TaCIIES || __............ocorocs oo eeorsers e
b Prioryear adjustments e s
¢ Other losses
d Other({Dascribe in Part XIIL} .o
e Addlines 2athrough2d .. ..o 603,656,
3 Subtractline2e fromling 1 .. ... 577,463,
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Descrioe In PAartXIIL) e, | b i
o Addlinesdaanddb e B e e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 8 STE) st eseassen e steen srsrssenn 5 577,463,

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11} nes 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comf:leta.-thls rt to provide any additlonal information.

SCHEDULE D PARTS XI - |

"NEizB AND XITI - LINE 2A

ALTHOUGH THE ORGANLZ TIO)%FEOES NOT HAVE AUDITED FINANCIAL STATEMENTS, THEY

DO MAINTAIN THEIR ACCOUNTING AND FINANCIAL RECORDS USING GENERALLY

ACCEPTED ACCOUNTING PkINCIPLES. THESE PRINCIPLES REQUIRE THE RECORDING AND

REPORTING OF CERTAIN DONATED SERVICES WHICH ARE NOT NORMALLY INCLUDED IN

INCOME TAX BASIS REPORTING. A SIGNIFICANT PORTIQON OF THE PROGRAM SERVICES

PERFORMED BY THE ORGANIZATION INCLUDES DONATED SERVICES BY VOLUNTEER

MEDICAL PROFESSICONALS. ACCORDINGLY, PARTS XTI AND XTI OF SCHEDULE D HAVE

BEEN COMPLTED TO PROVIDE THIS INFORMATION.

632054 08-29-16 Schedule D {Form 990) 2016



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2016 AUSTIN SMILES 74-2479136 pages
[Part XII| Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 0B-29-16



OMB No, 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
{Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Eorm 990 or Form 990-EZ. . Opento Public. a
Internal Revenue Service

P Information about Scheduls G (Form 990 or 990-EZ} and its instructions is at WWW.Irs.gov/formogo. | Inspection . ..
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION7 Employer identification number

AUSTIN SMILES 74-2479196
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, lina 17. Form 980-EZ filers are not
required io complete this part.
1 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [__] Mail sollcitations e Solicitation of nen-govemment grants
b [_]intemet and email solicitations 1 [__] solicitation of government grants
[ D Phone solicitations D Speclal fundralsing events

d I:] in-person solicitations
2 a Did the organizatien have a written or oral agreement with any Individual {including offlcers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? |:] Yes ] No
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Did =) (v) Amount pald ; .
{i) Name and address of individual o (i) Dl ! or retaine'gl by) {vi) Amount paid
or entity {fundraiser) (i} Activity ot contol fundralser to (or retained by)
contributlons? listed In col. {i) crganization
TORAL oottt itiiees oot s i ot ei et e b iem et ot st essiens st et e eeth st sree s nr et s |
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 ligensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

632081 09-12-16



AUSTIN PLASTIC SURGERY FOUNDATION/
Sehedule G (Forn 990 or 990-E2) 2016 AUSTIN SMILES

74-2479196 page2

[Partl]

Fundraising Events. Completa if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross incoms on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
WISH UPON A
SMILE

{b) Event #2

SKEET SHOQT

{c} Other events

NONE

{d) Total events
fadd col. {a} through

o {event type) {event type) {total number) eol. (o)

oJ

[

7]

£+ crosrocabts 280,261, 78,452 358,713,
2 Less: Contributions ... ...
3 Gross incoms (line 1 minustine2) ... 280,261, 78,452, 358,713.
4 Cashprizes | . .
5 Noncashprizes ...

$

§ |6 Rentffacilitycosts . ...

]

“g 7 Foodand beverages ...

=
8 Entertainment .
9 Other direct expenses 37, 57,680.
10 Direct expense summary. Add lines 4 through 9 In column {d) 57,680,

Net income summary. Subtract line 10 from line 3, column () R e, 301 P 033,

11
[Partiil]

$15,000 on Form 990-EZ, line 6a.

| Gaming. Gomplsts if the organization answared "Yes" on Fol

ine 19, or reported more than

Revenue

| {}-Pull tabs/instant
billg_d;’prugressive bingo

{¢) Other gaming

(d) Total gaming (add
col. {a} threugh col. (¢}

Direct Expenses

Other direct expenses __

Volunteer labor

8 Nest gaming income summary. Subtract line 7 from line 1, column (d)

9 Enterthe state{s) In which tha organization conduets gaming actlvitles:

a Is the organlzation licensed to conduct gaming activities In each of these states? . . ... .. [ Ives [_TNo
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L {ves __INo

b If "Yos," explain:

832082 (9-12-18

Schedule G (Form 990 or 990-E2) 2016



AUSTIN PLASTIC SURGERY FQUNDATION/
Scheduls G (Form 980 or 990-E7) 2016 AUSTIN SMILES

74—2479196 Page 3
11 Doas the organization conduct gaming activities With MONMIEMEIS Y e |__|ves L_FF
12 |s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AUMINISter CHAIADIE GAMING? _..............oec.evsseseosesses o oeeesesessesscssesee oo sosess e oot [Ives Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OULSIAE TACHILY | e e b e s R ek e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:IYes ] No

b If "Yes," enter the amount of gaming revente recelved by the organization p» $
of gaming revenue ratained by the third party 3
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p-

16 Gaming manager information:

Name P

Gaming manager compsnsation - $

Description of services provided P

D Diractor/officer I_____I Employee Ej Independent contractor

17  Mandatory distributions:

a Is the arganization required under stat%!:éw to make chiaritable distributians from the gaming proceeds to
retain the state gaming licenso? i BSOS Cdves [ o

b Enter the amount of dlstrlbutions%{«_equired undefstate law to be distributed to other exempt organizations or spent in the
organization’s own exempt activit

) i e firig.the tax year p» $
|F$I't WI Supplemental Information; Provide the axplanations required by Part |, line 2b, columns (i) and (v); and Part 1, lines 9, 95, 10b, 15b,
15¢, 18, and 17b, as applicable, Also provide any additlonal infermation. See instructions

832083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



AUSTIN PLASTIC SURGERY FCQUNDATION/
Schedule G (Form 999 or 990-E2) AUSTIN SMILES 74-2479196 pagea
[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
it



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenua Service P |nformation edul Form 990 or 980-EZ) and its instructions is at WWW.irs.gov/form890. - Inspection :
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ EmmqmﬂmmMmmmnmmmw
AUSTIN SMILES 74-2479196

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

THE EXECUTIVE DIRECTOR AND ACCQUNTING PROFESSIONAL BQARD MEMBER WILL REVIEW

THE 990 BEFCRE FILING. NO REVIEW WILL BE CONDUCTED BY THE ENTIRE GOVERNING

BODY .,

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

ALL GOVERNING DOCUMENT AND FINANCIAL STATEMENTS ARggﬁﬁﬁELABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET@AEEETS

AUSTIN COMMUNITY FOUNDATION 1,240.

FORM 990

AMENDED FORM 990 PREPARED TGO EPGRT’”DONATED SERVICES ON SCHEDULE D -

PARTS XI AND XII, WHICH WERE NOT REPORTED ON THE ORIGINAL+ FORM 990.

ﬁg..w“ o

ALTHOUGH THE ORGANIZAT@QMWBOES NOT HAVE AUDITED FINANCIAL STATEMENTS,

THEY DO MAINTAIN THJéR“ﬁ%WbUNTING AND FINANCIAL RECORDS USING GENERALLY

ACCEPTED ACCQUNTING P”INCIPLES. THESE PRINCIPLES REQUIRE THE RECORDING

AND REPORTING OF CERTAIN DONATED SERVICES WHICH ARE NOT NORMALLY

INCLUDED IN INCOME TAX BASIS REPORTING. A SIGNIFICANT PORTION OF THE

PROGRAM SERVICES PERFORMED BY THE ORGANIZATION INCLUDES DONATED

SERVICES BY VOLUNTEER MEDICAL PROCFESSIONALS. ACCORDINGLY, AN AMENDED

RETURN WAS PREPARED TC PROVIDE THIS INFORMATION ON SCHEDULE D - PARTS

XI AND XITI. IN ADDITION TO CHANGES ON SCHEDULE D, THE AMENDED RETURN

ALSO EXCLUDES THE PREPARATION OF SCHEDULE M, WHICH WAS INCLUDED WITH

THE ORIGINALLY FILED FORM 990. THIS FORM SHOWED AMOUNTS FOR DONATED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) {2016)
632211 08-25-16




Schedule O {Form 990 or 980-EZ) (2016)

Page 2

Name of the organization

AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

MEDICAL AND ACCQUNTING SERVICES, WHICH SHOULD NOT HAVE BEEN INCLUDED ON

SCHEDULE M. ACCRODINGLY, THE AMENDED FORM 930 DOES NOT INCLUDE SCHEDULE

M.

632212 08-25-18

Schedule O (Form 990 or 990-EZ) {2018)



4562 Depreciation and Amortization ot 1o

Form (Including Information on Listed Property) 990 20 1 6
5 P Attach to your tax return,

spartment of tha Treasury Attachment
Intemal Ravenue Service  (B%) P Information about Form 4562 and its separate Instructions s at www.lrs.gov/form4562. Sequance No. 179
Nems{s) shown on return Buslness or activily 1o which this form relates Identlylng number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES FORM 990 PAGE 10 742479196
If_Part | } Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complste Part V bsfore you complete Part |.

1 Maximum amount (886 INSTUCIONS) | ..o 1 500,000,

Total cost of section 179 property placed in service (see Instructions)
Threshold cost of sectlen 179 property before reduction in limitation e,
Reductlon In limitation. Subtract [ine 3 from line 2. If zero or less, enter -0-

Dollar limitatlan for tax year. Sublract line 4 from line 1. If zerc or less, enter -0-. If marrled flling separately, sea Instructlons _..............cococuveee..s
{a} Description of property (b} Cost {business uss only) (¢} Elecled cost DR

2,010,000,

glh|e|N

oy 0T &~ 0 N

7 Listed property. Enter the amount from line 29 e,

8 Total slectad cost of sectlon 178 property, Add amounts in column {g), lines 8 and 7

9 Tentative deduction. Enterthe smaller of lne S orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ...
11 Business income limitation. Enter the smaller of business income (hot less than zero) or line:!
12 Section 179 expenss deduction. Add lines 8 and 10, but don't enter mare than line, B = U 12
13 Carryover of disallowed deduction to 2017, Add lines 8 and 10, less [ine 12 ... & )
Note: Don't use Part If or Part |i below for llsted property. Instead, use Part V.
rﬁart_; 1] | Special Depreciation Allowance and Other Depreciation (Don'i |

ThetBX YERI e 14

15 Property subject to sectlon 168(f)(1) election 15

16_Other depreclation (including ACRS) ... o .. | 18
17 | 4,287,

18 If you are slecting to group any assets placed In service during the tax year.info one or more general agset accounts, check here .

Section B - Assets Placed in Servige During 2016 Tax Year Using the General Depreciation System
'(Bj"ﬁlonth and <[ (o) Basls for depreclation

(a) Classliflcatlon of property year placed (buslness/Anvestment use {d) F{acuvary {&} Gonventlon | (f) Methad (g) Depreclation deduction
sevice only - see Instructions) perlod
19a 3.year property
b S-vear property
(4 7-year property
d 10-year property
e 16-year property
f 20-vear property
_ g 26vyear property 25 yrs. Sl
) / 27.5 yrs, MM Sil.
h  Residential rental property / 27.5 yrs. MM SIL
i Nonresldential real property i 39 yrs. mm zﬁ::
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _ Classlife R S/L
b 12vear - T 12 yrs. S/L
40-year / 40 yrs, MM S/
[ Part IV[ Summary (Ses instructlons,)
21 Listed property. Enteramount from liN@ 28 | ... e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21,
Entar here and on the approptiate lines of your return. Partnerships and S corporations -see instr, ................... 22 _ 4,291,
23 For assets shown above and placed in service during the current year, enter the s e e
portion of the basis attributable to section 2B3Acosts .. 23 - R

s18251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201 6)
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|- PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
’ recreation, or amusement.)

Note; For any vehicle for which you are using the standard mileage rate or dedui:ting lease expense, complete only 24a, 24b, columns
(a} through {c) of Saction A, all of Section B, and Section C if applicabls.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automoblles.}
24a Do you have evidence lo supporl the business/investrentuse clalmad? | Ives || No | 24b If "Yes," is the evidence written? L] Yes L | No

é‘ggﬂ BU{S?I!ESS/ {d) Basis for ‘{:Iigreclat!o 0 ta) ) Ell (i’() d
ype of prope : Gostor " | Recovary Mathod/ Depreciation eete
(Ilsf vehicles fi rt¥) Placed i uslg‘;’;%%?r?&tge other basis | ®="Seermesment | pgriad | Gonvention deduction sosfion 170

25 Special depreciation allowance for qualified llsted property placed in service during the tax year and
used more than 50% In a qualified DUSINGSE LISB ... i eeaeessreeeersreseees 25
26 Property used more than 50% in a qualified business use:
%
%
B i %
27 Property used 50% or less in a qualifled business use:
%
I %
28 Add amounts in column (h), linas 25 through 27, Enter here and on line 21, pags 1
28 Add amounts in column (i), line 26, Enter here and on Iine 7, page 1

g this section for those vehicles.

(a)
30 Total business/finvestment miles driven during the Vehicle
year (don'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Total other parsonal (nencommuting) miles
AV cve vt e e
33 Total miles driven during the year,
Add lines 30 through 32 ...
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarlly by a mor
than 5% owner or related person?
36 |s another vehicle avallable for personal
USET i e
Section
Answer these guestions to determine If
owners or related persons.
37 Do you maintaln a written policy statement that prohibits all personal use of vehicles, Including commiuting, by your Yes [ No
BITIDIOYBBRT || o ottt eran et eaes et eets et s e et et s es s e st e e e s s AR e e Ae S a8a a8 et ees e b e RR R R e e e RS b et
38 [o you maintaln a written policy statement that prohibits personal use of vehlcles, except commuting, by your
employees? Sea the instructions for vehicles usad by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees a8 PErSONAI USET oo eeeeee e ev et et
40 Do you provide more than five vehicles to your employess, abtain information from your employees about
the use of the vehlcles, and retain the INTormMatON TBCOIV U Y e i
41 Do you mest the regulrements concerning qualified autormnobile damonstration Use Tt |
Note: [f vour answer to 37, 38, 33, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

{<} (e} {f
Vshicle Vehicle Vehicle

Yes No Yes No Yes No Yes No

,e*s_t_ipris for Employers Who Provide Vehicles for Use by Their Employees
meet an exception to completing Section B for vehicles used hy emplayees who aren’t more than 5%

a) {b) (c) (d) (e} Ul
Descrietlon of costs Date amortization Amprtizable Goda Amortizatlon Amortlzation
boglns amount saction pered o perceniage for this year

42 Amortization of casts that begins during your 2016 tax year:

43 Amortization of costs that began before your 201G 1aX YOAr | .........ccovicvi et e sier e 43

44 Total. Add amounts In column (f). Ses the instructions for wheretoreport ... 44
616252 12-21-18 Form 4562 (2016)




