. " OMB Na, 1545-004
990 Return of Organization Exempt From Income Tax T

Ferm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

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

Internal Revenus Service P G to www.irs.gov/Form@90 for instructions and the latest information. .~ Inspection

A For the 2017 calendar year, or tax year beginning  AUG 1, 2017 andending JUL 31, 2018

B Check If C Name of organization

apeleadle: | AyySTIN PLASTIC SURGERY FOUNDATION/
et | AUSTIN SMILES

D Employer identification number

ohange | _Doing buslness as 74-2479196

Fatien Number and street (or P.0, box if mail Is not deliverad to street address) Rocmésuite [ E Telephone number

Final 9415 BURNET RD STE 207 512-451-9300

o City or town, state or province, country, and ZIP or forelgn postal code G Gross rocelpts 664,080,

sl AUSTIN, TX 78758-5245

:‘App:ca- F Name and address of prlncipalofficer:TERESA V. COX
penens | SAME AS C ABOVE

| Tax-exempt status: L&J 501(c)(8) [__I501(c)( ) (nsertno.) [ T4947(a)(1)or [_J 627

J Website: p HTTP : / /WWW . AUSTINSMILES.ORG/

H(a) Is this a group retum
for subordinates? DYes No
H(b} Are all subordinates Included?DYes [ Ne
If "No," attach a list. (see Instructions)

H(c) Group exemption number

K Form of organization; | X | Corporation | [ Trust | [ Association | _| Other >

LL Year of formation: 1 9 87| m State of legal domicile: TX

[Pa¥t]| Summary

8 1
&
E 2
g| 3 10
g 4 Numpber of indepandent voting members of the governing body (Part VI, line 1758 2 ) 10
$| 5 Total number of individuals employed in calendar year 2017 (Part V, line 23 X e 4
E'E 6 Total number of volunteers (estimate fnecessary) ... 159
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... . S S 7a 0.
b Net unrelated business taxabie income from Form 980-T, lINe 34 . o eeiisi 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line1h} 276,285, 356,662,
T | 9 Program service revenue {Part VIll, line 2g) .. 0. 0.
E 10 Investment incoma {Part VIlI, column (&), lines 3, 4, 15, 158.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢;10&d4nd 11e) 301,033, 231,822.
12 Total revenue - add lines 8 through 11 {must &5iial-Part Vill, colurn (&), line 12) ... 577,333, 588,642,
18 Grants and similar amounts pald (Part IX, column AhTnes 18 0. 0.
14  Benefits pald to or for members (Part IX, colurnn ( Volined} e 0. 0.
@2 | 15 Salaries, other compensation, employee beneilts {Part X, column (A), lines 510} . 200,132, 192,907,
% 16a Professional fundralsing fees (l“-‘art 1 column AL Ine118) e 0 v 0.
'g- b Total fundraising expenses {gart IX, cql_g[nn (D), ine2s M 45,241, - Bl - .
17 Other expenses {Part X, colu[nn(A _~|nes11a11d 15246) 377 331 426, 364.
18 Total expenses. Add lines 13-17:(must equal Part [X, column (&), ine25) 577,463, 619,271,
19 Revenue less expenses. Subtragt line 18 fromline 12 ..o, <130.p <30,629.>
*6_‘53 Beginning of Gurrent Year End of Year
£5120 Total assets (Part X, e 16) ... 381,898, 360,498,
o 21 Totellablton PArt X, NO20) s 15,029, 24,258,
=T Net assets or fund balances. Subiract line 21 fromline 20 ..o, 366,868, 336,240,

|_3rt T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ang belief, it is
frue, correct, and complate. Declaration of praparer {other than offiger) is based on al} information of which preparer has any knowledge:

L~

) V4
Sign Signature ¢f officer
Here DAVID LANDRY, TREASURER

“Tate

Type or print nama and fitle

Print/Type preparer's name Preparges:signature
Pad  |ROBIN C, DEMEL e a

Date Chesk |___| PTIN
/224 /D | oo P01080305

Preparer |Frm's name  p ERICKSON DEMEL CC., PLLC

{

Fm'sENyp 46-4064364

Use Only [Firm'saddress, 7800 N. MOPAC, SUITE 105
AUSTIN, TX 78759

Phonsno.(512)482-8682

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

.................................... L {ves | _INo

7azos1 11-20-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 {2017) AUSTIN SMILES 74-2479196 page?
Staferment of Program Service Accomplishments
Check If Schadule O contains a response ornote to any line inthis Park Il ... eeeeeees oo vaes [ ]
1  Briefly describe the organization's missicn:

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 erganization undertake any sfgnificant program serviges during the year which were not listed on the
Prior FOrm 980 OF 880-EZ? oo sttt et et e [ Ives (XIno
If "Yes," describe these new services on Scheduls O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ... . [:lYes [X‘ No
If "Yas," describe these changes on Schedule O,
4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reparted.
4a  (Coda } (Expanses § 522 , 277. including grants of § } (Revenua $
THE FOUNDATION WAS ESTABLISHED FOR MEDICAL MISSIONS TO CORRECT BIRTH
DEFECTS (I.E. CLEFT LIP, CLBET PALATE) OF CHILDREN. IN THIRD WORLD
COUNTRIES AND IN THE LOCAL AREA. THE FOUNDATION:PLANS TO SPONSOR THREE
- ONE WEEK MISSIONS PER YEAR. RN
4b  (code: ) {Expenses § ) (Revenue $ )
4c  (Code: ) (Expanses § Including grants of § } (Revenua § )
4d Other program services {Dascriba in Schedule 0.)
{Expanses § Ingluding grants of § } (Revenue § H
4e_Total program service expenses p» 522,277,
Eorm 990 (2017)

732002 11-28-17



AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2017) AUSTIN SMILES 74-2479196 Page 3
{ Part IV'| Checklist of Required Schedules

Yes | No

1 Is the organization described In sectlon 501{c)(3) or 4947 (a)(1) {other than a private foundation)?

IF Y05, " GOMPIOtS STNBGUIB A ||| oo e 11X
2 |sthe organization required to complete Schiedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campalign activities on Behalf of or in opposition to candidates for

public offica? if "Yes," complate Schedule C, PArtl . ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage In lohbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule G, PAItI ||| ........ciiiisieesess it e erees e 4 X
6 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? /f "Yes,' complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or aceounts for which donors have the right to

provide advice on tha distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization recelve or held a conservation easemant, including easemsnts to preserve open spacs,

the envlronment, historic land areas, or historie strustures? If "Yes," compiete Schedule O, Partil . 7 X
8& Did the organization maintain collections of works of art, historical {reasuras, or other similar assets? f "Yes, " complete

SEhEAUID D, Part il oo et e et ettt ettt et et et 8 X
9 Did the organization report an ameunt fn Part X, line 21, for escrow or custodial account liabllity, serve-as a custodian for

amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or dei negbt tion services?

If "Yoas," complste Schedule 13, Part IV o X

10 Did the erganization, directly or through a related organization, hold assets in temporaril restricted endﬁwments permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Pari V N
11  If the organization’s answer to any of the following questions is "Yes," then complet Schedule Parts VI, VII, VIII, IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X ling 10? lf "Yas, " complets Schedule D,
PAITVE oottt aes st cess s s seass s e 11a| X
b Did the arganlzation report an amount for investments - othar securities iﬁ‘_
assets reported in Part X, line 167 /f "Yes, " complete Schedule Dy-_Pfé."'f 11b X
[
i1c X
d i
Part X, line 167 /f "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other [izﬂ'ff;]:ll-‘ﬁiw 1 11e | X
f :
11f X
12a
12a X
b
If "Yes," and if the organization afq " to fine 1 2a, then completing Schedufe D, Parts X and Xii is optional 12b X
13  Is the organization a school described in section 170} A07? /F "Yos, " complete ScheduleE 13 X
14a Did the organization maintaln an office, employees, or agents outside of the Unlted States? 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate forelgn investments valued at $100,000
or more? if *Yes," complete Schedufe F, Parts Fand IV | et 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance to or for any
forelgn organization? /f "Yes, " complete Sohedule F, Parts 1 anc IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "Yes," complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundralsing services on Part 1X,
colurnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! || . e e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule Gy PAItIT | . ..o e e e 18| X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIII, line 9a? /f "Yes,*
comolete SChediNe Gy PaITIL e 19 X
Form 990 (2017)

732003 11-25-17



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 290 (2017) AUSTIN SMILES 74-2479196 Page 4
Part IV | Checklist of Required Schedules continued)
Yos | No
20a Did the organization operate one or more hospltal facllities? /f 'Yes, " complete Schedute H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements te this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestle organization or
domestic government on Part X, colummn {A), line 17 i "Yes," complete Schedule |, Partslandt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule |, Parts and il ||| . ... ... 22 X
23 DId the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yas," complete
SCREAUIE J |||\ oo ee s e e oot et aeeee ettt e et et e et et e eee oo oo 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Decembaer 31, 20027 /f "Yes, " answer linas 24b through 244 and complete
Schedtile K. /f NG, GO t0 10 288 e 24a X
b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONOST ||| et e ettt et r e s et 24c
d Did the erganizatlon act as an "on behalf of" issuer for bonds outstanding at any time during the y 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in &
transactlon with a disqualified person during the year? /f "Yas, " compiete Scheduie L, Part | 25a X
b
25b X
26
26 X
27 Did the organization provlde a grant or other assistance to an officer,. dlre b
contributor or employse therecf, a grant selection committee me@éar,
of any of these parsons? If "Yas," complete Schedule L, Part i
28 Was the organization a party to a business transaction with =
Instruetions for applicable filing thresholds, conditions, g L
a A current or former officer, director, trustee, or key Bmpl ' X
b 28b X
¢
28¢ X
28 Didthe organlzatlon raceive more thanf$25 29 X
30 Did the organization receive contrlbutlﬁns,
contributlons? /f "Yes," comple 30 X
31 Did the organization liquidate, t
If "Yes," complete Schedule N, Part 31 X
32 Did the organlzation sell, exchange,di
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 /f "Yes," compiete Schedule B, Partl || . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part I, lil, or IV, and
PAITVLEN T oo eeeseeee e eoe s e et st ee oo oot e ettt oo ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(18)7 . 35a X
b If "Yes" to line 354, did the organlzation recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule B, Part Vi, line Z 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charltable related organlzation?
if"Yes," complete Schedule R, Part V. G 2 || oot e 36 X
37 Did the organizatlon conduct more than 5% of its actlvitles through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," compiete Schadule R, Part VI 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lnes 11b and 197
Note. All Farm 890 filers are required to complete Schedule O ... as | X
Form 990 (2017)

732004 11-28-17



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2017) AUSTIN SMILES T4-2479196 page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note te any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appiicable 1h

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a O
0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

[+ . -

Foe = o o

12a

13

(gambling) wWinniNGs 10 PHZE WINNAIST et eeeeee et svee e e s e reter e e eseee e s oot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

flled for the calendar year ending with or within the year coverad by this return 2a 4 - S b

Yes | No

If at least ene is reported on line 2a, did the orpanization flle all required faderal employment tax raturns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Dld the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filad a Form 990-T for thls year? /f "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financlal account)?
If “Yes,* enter the name of the forelgn country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?; - .
Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter i "'Eactlon_,
If *Yas," to line Ba or 5h, did the organization flle Form 8886-T7 )
Does the organization have annual gross receipts that are normally greater than $100,000,and did th organization solicit
any contributions that were not tax deductile as charitable contributions? .
If "Yes," did the arganization include with every solicitation an express staterent |
were not tax deductible?
Organizations that may receive deductible contributions under section T
Did tha organization receive a payment in exsass of $75 made partly as a contrioutl

#ligh contributions or gifts

If “Yes," indicate the number of Forms 8282 filed during the vy

2 ,X-

| [ X

3b

6b

7b

Did the organlzatlon receive any funds, directly or Indlrect

Sponsoring organizations malntamlhg dono adwsed funds.
Did the sponsoring organization:tpake any taxa‘éle distributions under secticn 48667
DId the sponscoring organizatlozz% i

Section 501{c)(7) orgamzatmns

Te | X

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

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
If "Yes," anter the amount of tax-exempt Interest received or accrued 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 thanone state? | . .
Nate. See the instructions for additlonal Information the organization must report on Scheduls C.

Enter the amount of reserves the organlzation Is required to maintain by the states in which the
organization 7s licensed to issue gualifled health plans ... | 13b

13a

Enter the amount of reserves on hand

— 4 X :

14b

732005 11-28-17

Form 980 (2017)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2017) AUSTIN SMILES 74-2479196  page6
[ Part V1| Governance, Management, and Disclosure For each 'Yes' rosponse to fines 2 through 7b below, and for 8 ‘Mo response
to line 8g, 8h, or 10b below, describe the clrctimstarices, processes, or changas in Schedule O. Ses insiructions.

Check if Schedule O contalns a response ornotetoany line inthis Part VI .o [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting mambers of the governing body at the end of thetaxyear 1a 1 0 s
If there are material differences in voting rights among membars of the goveming body, or If the govarning
body defegated broad authority to an exacutive committee or similay commiltise, explain in Schedule 0. ; ol
b Enter the number of voting members Included In line 1a, above, who are Independent 1b 10} R R
2 Did any officer, director, trustee, or key employee have a famlly relationship or a buslness relatlonship with any other o 2 o
officer, director, trustee, Or KBy BMPIOYOET . . oo et 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 person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have membars or stockholders? | 6 X
7a Did the organization have members, stockholdars, or other persons who had the powsr to elect or appeint one or
mora members of the governlng body? 7a X
7h X
ga | X
gh | X
9 X
Yes | No
10a X
If "Yes," did the organization have written policies and procedures:
and branches to ensure thelr operatlons are conslstent with ' 10h
Has tha organization provided a complete copy of thls@ 99 r 11a f—
b L SPN
12a 12a X
b 12b
c
12¢
13
14
15 Did the process for determining G pﬁs@j}gh af the following persons inchude a review and approval by independsnt Tl
persons, comparability data, and empbraneous substantiation of the deliberation and decision? : :
a The organization's CEQC, Executlve Direstor, or top management official 15a }_(_
b Other officers or key employeas of the organization ... 15b X
If "Yes" to line 18a or 15b, describe the process in Schedule Q (see instructions), : :
16a Did the organizatlon invest In, contribute assets to, or participate in a Joint venture or simllar arrangement with a
taxable entity QUANG TNE YEAIT ||| ... oo seee e eeeeseveseses e eeee s seee st seeeeeee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation T T P
In Jeint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's o
exempt status with respect to such arrangements? oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad ™ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 990-T (Section 501 (c){3)s only) available
for publle: Inspection. Indicate how you made these available. Check all that apply,

Own wehsite L] Anather's website @ Upon request Other (explain in Scheduie O)

19 Describe in Schedule O whather (and if so, how) the organlzation made its governing documents, conflict of interest policy, and financiat
statements availabls to the public during the tax year.

20 State the nams, address, and telephone number of the person who possesses the organization's books and records:

THE QRGANIZATION -~ 512-451-9300
9415 BURNET RD, SUITE 207, AUSTIN, TX /B/58
782008 11-28-17 Form 990 (2017)




AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2017) AUSTIN SMILES _ 74-2479196 Page 7
]Eart !II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalngs a response or note to any line in this Part VII
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

-® |ist all of the organization’s current officers, directors, trustees (whether Individuals or organlizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® |ist all of the crganization’s current key employees, If any. See Instructions for definition of "key employes."

® |ist the organization's five current highest compensated employees {ather than an officer, director, trustee, or key smployee} who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organfzations,

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

* List all of the organization’s former directors or rustees that recelved, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nelther the erganization nor any related arganization compensated any current officer, director, or trustes.

{A) (B} (C) {D) {E) {F)
Name and Title Average | o cligmﬁman ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation.... | compensation amount of
week offlcar and a director/irustee} e from related other
(list any £ % organizations compensation
hoursfor |5 | = : s W2 009-MISC) from the
relasted | 2 % . g {W-g/1099:MISC) organization
organizations| & | g s [E 2 and related
below g £, |2 ég 5 | organizations
ine) |28 |E |8 2B E|
(1) FOREST D, COOK 1.00 ¥
DIRECTOR X C. 0. 0.
(2) STANLEY R, ECKERT, MD 1.00
DIRECTOR X C. 0. 0.
{3) RAYMOND J, HARSHBARGER ILI, M.D
DIRECTOR X 0. 0. 0.
{4} DEE DEE RITZINGER
VICE CHAIRMAN 0. 0. o.
{5) JAMES CULLINGTON, MD
DIRECTOR 0. 0. 0.
{6) SHERI GALLO
DIRECTOR X 0. 0. o.
(7) DAVID LANDRY
DIRECTCR X 0. 0. 0.
{8) CURT ROBERTS
CHATRMAN X 0. 0. 0.
{9) ASHLEY KERR, RN
DIRECTOR X 0. 0. 0.
(10) MAHLON KERR, MD 1.00
DIRECTOR X 0. 0. 0.
{11) TERESA COX 50.00
EXECUTIVE DIRECTOR X 84,000. 0. 0.

732007 11-28-17 Form 990 (2017)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2017) AUSTIN SMILES 74-2479196 pPage8
|PartV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
A {B) (G D) {E) (]
Name and title Average {do not ct‘ngfmg?than one Reportable Reportable Estlmated
hours per | by, uniess person Is both an compensation compeansation amount of
waek offlaer and a clirectar/irustea) from from related other
(list any g the organizations compensation
hours for s T organization (W-2/1088-MISC) from the
related g & z {(W-2/1099-MISC) organization
organizations| 2 | & g (2 and related
below é é 5 |E EE‘ = organizations
ne) 228|555

1b Sub-total 0.
c 0.
d 0.

2

0
Yes | No

a B Y
3 X

4 For any mdwldual listed on line 1a, s t-- 04 $um ,reportable compensation and other compensation from the organization T e
and rolated organizatlons greata‘r_‘ 31 0! 17 If "Yes," complete Schedule J for such md:wo‘ua.’ _______________________________________ 4 X

B Did anv nerson listed on ine 1a Geciatranere compensation fam any Unrelated oraantation an ottt fer e TET T

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

{A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of indepandsnt contractors (including but not limited to those listed abova) who recelived more than
$100,000 of compansation from the organization

I;orm 990 {2017)

732008 11-28-17



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 880 (2017) AUSTIN SMILES

L Part VIl | Statement of Revenue

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

Total revenue

Related or
exempt function
revenue

Unrelated
husiness

revenue

(%)
R venu{a e)xcruded
rom fax under

Ta
1o
1¢
1d
1e

Faderated campaigns
Membership dues
Fundraising events ...
Related organizations ... ..
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o 00T o

i

356,662,

g Noncash contrlbutions Included in lines 1a-1%: §
h_Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts]

sections
5152 -514

usiness Code]" "

Revenue

Pregram Service

All other program service revenue

e o oo T o

Totall Add lines 2a-2F ..o,

3  Invastment income (including dividends, interest, and
other similar amounts}, ...

158.

4 Incomae from investment of tax-exempt bond proceeds

G1

Rovalties

Gressrents ...
Less: rental expenses .,
Rental Income or (Joss) ...
Net rental iIncomne or {loss)

|- T =R - B =

Gross amount from sales of
assets other than Inventory
Less: cast or other basis

and sales expenses
¢ Ganorfess) .. ...
d Net gain or {loss) ...............

-2

Gross Ingcome from fundraisi
including $
contributions reported on li
Part IV, line 18
b Less:directexpenses . ...

& Net income or (loss) from fundralsing events

307,260,

Other Revenue

231,822

Gross income from gaming actlvitles, See
Part |V, line 19 a

b Less: direct expenses b

¢ Netincome or (loss} from gaming activitles

231,822,

Gross sales of Inventory, less returns
and allowances a

¢_Net income or {loss) from sales of inventory .

Miscellaneous Revenue Business Codel 5.7 7

All other revenue

12

588,642,

33T 980,

732008 11-28-17

Form 990 (2017)



orm 990 (2017)

F
| Part IXI

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

74-2479196 Page 10

{ [ Statement of Functional Expenses

Section §01(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete coiumn (A).

Check if Schedule O contalns a response or note 1o any INe INThIS PArt IX ...t seesiriessns e esesessessss e sin |_T

Do not inciuda amounts reported on lines 65, Total exgenses Program service Managt-{)cn?ant and Funélr;:t)lsin
7h, 8b, 8h, and 10b of Part Vill. 6Xpenses gerneral expenses expensesg

1 Granis and other assistance to domestic organizations S ' N e

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, llhe22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 GCompensation of current officers, directors,
trustess, and key employees 84,000, 58,800. 4,200, 21,000.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958{c}3)(B) .
7 Othersalariesandwages 0,785, 4,157,
8 Penslon plan accruals and contributions {inglude
section 401(k) and 4G3(b) employer contributians)

9 Qther employee benefts 2,941, 588.
10 Payroll taxes 3,501. 700.
11 Feses for services (non-employees):

a Management . .
b legal ... ...
¢ Accounting .
d Lobbying ...
e Proefasslonal fundraising services, See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (I line 11g amount exceeds 10% of ling 25,
celumn {A) amount, list lins 11g expenses on Sch 0.)
12 Adverising and prometion
13 Office expenses............................... 10,777, 3,834,
14  Information technology
15 Royaltles | ...l
16 Ogcupancy 40,887. 28,621. 4,089, 8,177.
17 Travel .o, 217,317, 217,317,
18 Payments of travel or entertainmgnt ¢
for any federal, state, or local publi
19 Gonferences, conventions, and meétings
20 Interest e
21 Payments to affllates
22 Depreciation, deplstion, and amortization 2,952, 1,812, 1,140.
23 INSUMANGE | ...,
24  Other expenses. ltemiza expenses not covered
above. (List miscellaneous expanses in line 24g. if lingj
248 amount exceeds 10% of fing 25, column (A) - :
amount, list line 24e expensgs on Schedule 0.} ol Rl e
a OTHER EXPENSES 61,210. 54,080,
b MEDICAL SUPPLIES USED 30,565, 30,565. 0.
¢ OTHER PROGRAMS 8,604, B,604.
d CREDIT CARD FEES 7,950. 3,975, 3,975,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 619,27L. 522,277. 51,753. 45,241.
26 Joint costs, Complete this line only if the crganization

rgported In column (B} Joint costs from & combined
educational campalon and fundralsing solfzitation.
Chack here :' i followlng SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Farm 890 (2017)

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

74—'2479196 Paqe11

[Part X [Balance Sheet

732041 11-28-17

Chack If Schedule O contains a responss or note 1o any e in This Part X i et eeesveessmnessssasies saeseenn L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 125,967.] 1 70,632,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants recelvable, net .. 3
4 Accountsreceivable,net 9,840. 4 17,673,
5 Loans and other receivables from current and former officers, directors, T N ' L
trustees, key employses, and highest compensated employees. Complete .
Partllof Schedule L . ... e 5
6 Loans and other receivables from cther disqualified persons (as defined under | o
sectlon 4958(f){1}), persons described In sectlon 4968(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary T
.g employees’ beneficiary organizations (see Instr), Complete Part Il of SchL 6
a2 7 Notes and loans recelvale, N8t ..., 7
< | 8 inventories forsale oruse 209,536, @ 209,536,
9 Prepald expenses and deferred charges 29.,792.] @ 22,928,
10a Land, bulldings, and equipment; cost or other : B T i e’
basis. Complete Part VI of Schedule D . 10a 157,684. ) S
b Less: accumulated depreclatlon ... 10b 120 ’ 804. 10¢ 36 , 880,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, iine 11 . ... 12
13 Investments - program-related. See Part IV, fne 1 13
14 Intangible assets 14
16  Other assets, See Part IV, line 11 2,849.] 15 2,849,
16 __Total assets. Add lines 1 through 16 (must equal line 34) _ 381,898.] 16 360,498,
17 Accounts payable and accrued expenses 8,501.] 17 22,405,
18 Grantspayable . . ... 18
19  Deferred revenue 18
20 Taxexempt bond liabillties 20
21 Escrow or custodial account liabllity. Complete Parid 21
v [22 Loans and other payables to current and foffe
E key smployess, highest compensated employe
g Complete Part Il of Schedule L
- |23 Secured mortgages and notes pg 10 unrel ted third parties .. 23
24 Unsecured notes and lcans pa i ur%elated third parties ... 24
25 Other llabilitles (including {ederal Incnmgt"ax payables ta related third
parties, and other Iiabllities fotincluded on lines 17-24). Complate Part X of
Schedule D S e 6,528, 25 1,853,
26 _ Total liabilities. Add fines 17through 25 i 15,029.] 28 24,258,
Organizations that follow SFAS 117 (ASC 968), check here p lji_i and
§ complete lines 27 through 29, and lines 33 and 34, R T g coein :
E |27 Unrestriotad Netassets ... ..o 352,2 27 321,585,
B |28 Temporarfy restricted Net 8SSELS ...............cc..ouroiereinroonsons e 14,655.] 28 14,655.
2 [ 20 Permanently restricted netassets .
L Organizations that do not follow SFAS 117 (ASC 958), check here Ej
5 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds e,
5 81 Pald-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds | .
2 |33 Total net assets or fund bAIANCES .. ... 366,869.] as 336,240.
34 Total liabliitles and net assets/fund balances ... 381,898, a4 360,498,
Form 990 (2017)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 {2017} AUSTIN SMILES 74-2479196 Page 12
[Part XI]Reconciliation of Net Assets
Check If Sehedule O contains a response ornote to any line INthis Part X1 ... e
1 Total revenue (must equal Part VI column (A, N0 12} 1 588,642,
2 Total expenses (must equal Part IX, Golumn (A}, N8 25) ... e 2 619,271,
3 Revenue less expsnses, Subtract ine 2 from Ine 1 3 <30,629.>
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A) 4 366,869,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENTB)PANSEE | | i st s ee e et eer s st e s e renne 7
8 Priorperod atiuUSIMENES ||| ... ettt et eee ettt ettt reae e ee e st e 8
9  Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
CAMN (BY ot ieees st e s b et g 10 336,240,

‘PartXll| Financial Statements and Reporting
Check if Schedule © contains a response ornote to any line nthis Part X1 ...t ee e

1 Accounting methed used to prepare the Form 990; D Cash [E Accrual [::} Other
If the organization changed Its method of accounting from a prior year or checked "Other," explam in Schedule C.

2a Were the organization's financlal statements complled or reviewed by an Independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year wer, éamp_i,led'u
separate basis, consclidated basis, or both: % '
L] Separate basis I:l Consolidated basis

Wiewed on a

consolldated basis, or both:
] Separate basis |:| Gonsolidatad basis separate basls
¢ {f "Yes" to line 2a or 2b, does the arganization have a committegé%t assume s.responsibility for oversight of the audit,
review, or compllation of its flnanclal statemants and selectiogp r]dependent accountant?

3a As aresuft of a federal award, was the organization req%lje 0
Act and OMB Circular A- 133?

: 337

3b
Form 990 (2017)

732012 11-28-17



SCHEDULE A OMB No. 1546-0047

[Form 980 o 990-£2) Public Charity Status and Public Support —-—2—0—1—7—
Complete if the organization is a section 501{c}{3) organization or a section
4847(a)}{1) nonexempt charitable trust. TR
Department of the Traasury P Attach to Form 990 or Form 990-EZ. [ Open to Public .
Internal Revenus Servics P Go to www.Irs.gov/Form@90 for instructions and the latest information. | - Inspection .. .-
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundatlon because It is: {For lines 1 through 12, check only one box.)

1 L1a church, convention of churches, or assoclation of churches described in section 170{b){1){A)i).

2 [:I A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 890-E2).}

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

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

section 170(b}(1HA)(Iv). (Complete Part 11.)
A federal, state, or local government or govemmaental unit described In section 170{b)(1)(A}{v).
An organizatlon that normally recelves a substantlal part of its support from a governmental unit or from the general public dascribed In
section 170(b)(1){A){vi). (Complete Part IL.) - W@%

A community trust described in section 170(b}{1K{A){vi). (Complets Part |1.) i ‘%i

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

or university or a nondand-grant college of agriculture {see instructlons), Enter the naftie, city, and.state of the college or

university: 2
An organtzation that normally recelves: (1) mare than 33 1/3% of its support fi
activities related to lts exempt functions - subject te certain exceptions, an
income and unrelated busingss taxable Income (less section 511 tax) fr
Sea section 509(a)(2), (Complete Pari 11,

1]

-]

0 oo

o o«

-t
[ =
be

11
12

. section 508{a)(4).
erform the functions of, or to carry out the purpeses of one or

O

An organlzation organized and operated exclusively fortheé;é"ﬂeﬁt_ af, to]

more publicly supperted organizations described in section'509{a){1

lines 12a through 12d that describes the type of suppol

a |:] Type 1. A supporting organization operated, sung i

the supported organization(s) the power to ragulal

organization, You must complete Part IV,Z%";:EQ_tiQns‘

] Type Il. A supporting organlzation supervis ontrollod In connection with its supported organization(s), by having

control or management of the supgorting crgahization vested in the same persons that centrol or manage the supported

organization(s). You must comglete Part IV, Sections A and C.

[ l:l Type 1l functionally integrate:As p ing organization operated in connection with, and functionally integrated with,

its supported organization(s).(see i@g}é@éﬁons}. You must complete Part IV, Sections A, D, and E.

] Type Nl non-functionall?{ t grated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness

requirement {see Instructlongf: You must complete Part |V, Sections A and D, and Part V.

e I:' Checlk thls box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally Integrated, or Type |l nonfunctionally integrated supporiing erganization.

f Enterthe number of supported Srganizatlons | ... e eeeenanes | |

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

(i) Name of supported [ii) EIN (iii) Type of organization MEW@M?? [v) AmoLint of monetary (vi) Amount of cther
organlzation (described on lines 1-10 LI your governlng doeument?

abive (sop Mstrugtions) Yes No support (sea instructions) | support {see Instructions)

r sentrolled by its supported organization(s), typically by giving
ot elect a majority of the directors or trustees of the supporting

d

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 880 or 980-EZ) 2017




AUSTIN PLASTIC SURGERY FOUNDATION/
o017 AUSTIN SMILES 74-2479196 pagez
T70{b}{(1)(A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ILI. if the organization
falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2013 {b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and elther pald to
or expended on fts behalt
3 The value of services or facilities
furnished by a governmental unit to
the organlzation without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f) _
8 _Public support. subtract line 6 from line 4. | - SR
Section B. Total Support
Galendar yaar {or fiscal year baginning In) p» {a) 2013 {b) 2014 %j 2015, (d) 2016 (e} 2017 {f) Total
7 Amounts fromline4 . ... R
8 Gross income from interest,
dividends, payments recaived on
securitles loans, rents, royaltles,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
buslness Is ragularly carried on
10 Other income. Do not include gain
or loss from the salo of capital

Schedule A {Form 890 or 890-

13 First five years, If the Form 890

organization, check this box and s
Section G. Computation of Puﬁ'i\%,_c Support Percentage

14 Pubile support percentage for 2017 (line 6, column {f) divided by line 11, column D) ....ooovvierr e, 14 %
15 Public support percentage from 2016 Schedule A, Part |1, line 14 16 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 |s 33 1/3% or more, check thls box and

stop here. The organization qualifles as a publicly sUpROMEd OFgaN ZAHON i » ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifles as a publicly supported OrganZat o > ]
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on lihe 13, 184, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln In Part VI how the organization
meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organlzatlon | . ... ... » C]
b 10% -facts-and-circumstances test - 2016, If the organization did not chack a box on line 13, 18a, 160, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » ]
18 Private foundation. If the organization did not checl a box on line 13, 18a, 18b, 17a, or 17h, check this box and see Instructions ... pL ]

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedula A (Form 920 or 990-E7) 2017 AUSTIN SMILES

] Part III [Support Schedule for Organizations Described In Section 509(a)(2)

74-2479196 pagos

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |, If the organization falls to
gualify undar the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year {or flscal year beginning in) p»

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(¢) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

578,353,

478,081.

504,336,

562,318,

555,231,

2678319,

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

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
iness under section 513

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

& Tha value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

578,353,

478,081.

555,231,

2678319,

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

0.

b Ameunts Included on lines 2 and 3 received
from other than dlsqualifled peracne that
axtoad the greater of $5,000 or 1% of the
amount on lina 13 far the year

0.

¢ Add lines Yaand 7b

0.

8 Public support. susieetline 7¢ from 10 6)

Section B. Total Suppeort

2678319.

Calendar year (or fiscal year beginniag in}

(a) 2013

{c) 2015

(d) 2016

(e} 2017

{f) Total

8 Amounts from lina 6

504,336,

562,318.

555,231,

2678319,

10a Gross income from interest,
dividends, paymenis recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 &

578,353.
Z

17.

15.

18,631,

18,969.

¢ Add lines 10aand 10b . ...

149,

17.

15.

18,631.

18,969.

11 Net income from unrelated busine:
activities not included in line 100,
whether or not the business Is
regularly carfiedon

EY

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

assoets (Explain in Part VI.)

13 Total support, (Add lines 8, 10s, 11, and 2.}

578,510,

478,230.

504,353,

562,333,

573,862,

2697288,

14
check this box and stop here

First five years, |f the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2016 Schedule A, Part I, line 15

99.30

99.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f} divided by line 13, column {f))

18 Investment income percentage from 2016 Schedule A, Part (Il tine 17

.70

.03

19a 33 1/3% support tests - 2017. If the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here, The organization gquallfies as a publicly supported organization

b 33 1/3% support tests - 2016. |f the organizatlon dld not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check thls box andstop 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 19b, check this bex and see instructions

732023 10-06-17

Schedute A (Form 990 or 990-EZ) 2017



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E2) 2017 AUSTIN SMILES 74-2479136 pages
] E_a!‘_t |!| Supporting Organizations
{Complete only if you checked a box In line 12 on Part |, If you checked 12a of Part |, complste Sections A
and B. If you chacked 12h of Part |, complete Sections A and . If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organlzatlon's supported organizations listed by nama in the grganization's governing e
documents? /f "No," describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status B
under sectlon 509{(a)}(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported : . :
organization was described in section 509(&)\1) or (2). 2 o

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

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5}, or (6) and
satisfled the public support tests under section 509(a)(2)7? /¥ "Yes, " describe in Part VI when and how the
organfzation mada the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectloggij%g)@)(B)
purposes? If "Yes,"' explain in Part VI what controls the organization put in place to ensure sucﬁ% o.

4a Was any supported arganization not organized In the United States (“foreign supported organization®)
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

20

despite being conirolled or supervised by or in connection with its supoorted or:
¢ Did the organization support any forelgn supperted organization that does n :
under sections 501{c)(3) and 508(a)(1) ar (2)? /F "Yes," explain in Part VI
to ensure that afl support to the foreign supported organization was yse
pUIPCSes. F
Ha Did the organization add, substitute, or remove any supportec_i_.d?g AR
answer (b) and {c) below (if applicable). Also, provide detail in o
numbers of the supported organizations added, substitgé d, or /T
(i) the euthority under the organization's organizing docUment authorizing such action; and (iv} how the action
was accomplished (such as by amendment to ths*i:i:'r_fga_ zing toctiment).
b Type | or Type Il only. Was any added or substituted sipp tad organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitutigin tha result of an event beayond the organizatlon's control?
6 Did the organization provide support (ﬁ%@tﬁ@? ‘the form of grants or the provision of services or facilities) to
anyohe other than () its suppor%ijg%k;ganlzwjﬁ {il) Individuals that are part of the charitable class
benefited by one or more of its st d-organizatlons, or (iil) other supporting organizations that also
suppart or bensfit one or more of ﬂllng'organlzatton’s supported organizations? /f "Yes," provide detail in
Part VI, =
7 Dld the organizaticn provide a grant, loan, compensation, or ather simliar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of & substantial contributor, or a 356% controllad entity with
ragard to a substantial contributor? /f "Yes," complete Part | of Scheduls L (Form 990 or 890-EZ).
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 9G0-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))7 /f "Yes," provide detall in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an Interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organlzation also had an interest? /f "Yes, * provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49437 {regarding certain Type Il supporting organizations, and all Type lll non-functicnally integrated

supporting crganlzations)? /f "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, o g
datermine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2017 AUSTIN SMILES 74-2479186 pages
|Part V| Supporting Organizations ontinieq)

Yes | No
11 Has the organization accepted a gift or contrlbution from any of the following persons? . :
a A person who directly or indirectly controls, either alone or together with persons descrlbed in {b) and (c) T
below, the governing bedy of a supported organlzatlon? 11a
b A family member of a person described In (a) above? 11b
¢ A 36% controlled entity of a person described in (a) or (b} abovae?/f "Yes" to &, 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 organizations have the power to 1
regularly appolnt or elect at least a majority of the organlzation's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were aflccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the iax year, N 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, ar controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that cperated,
supervised, or conlrolled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

Part VIl how control
or management of the supporting organization was vested in the same persons controlled b’r:managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes [ No
1 Did the organization provide 1o each of Its supported crganizatigg : R SR
organization’s tax year, {j) a written notice describing the tVW@?F
year, {i) a copy of the Form 980 that was most recently flled ai
organization’s governing documents in effect on the data
2 Ware any of the organization's officers, directors, or trust
organization{s} or (i) serving on the governing bo
the organization maintained a close and continuou
3 By reason of the relationship described in {2), did { rganization's supported organizations have a
significant volce In the organization's Ipd nt policiés and in directing the use of the organization's
income or assets at all times during the:taxy f 'Yes," describe in Part VI the rofe the organization's
supported organizations played 'gt:hrfs regaég%
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method tthe'organ."zatr'on used to satisfy the integrai Part Test during the yeatsee instructions).
a [:‘ The organization satisfled the-Activities Test, Complste line 2 befow.

b The arganization is the parent of each of Its supported organizations, Complete line 3 below.
c The organization supported a governmental entity, Describe in Part V| how you supported a government entity (ses insfructions).
2 Activities Test. Answer (a) and (b) befow., Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatlon was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Crganizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V. 3a '
b Did the organizatlon exerclse a substantial degree of direction over the pollcles, programs, and activitios of each e -
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

732025 10-06-17 Schedule A {Form 990 or 980-EZ} 2017



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2017 AUSTIN SMILES 74-2479196 pages
{Part V | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1[I Check here if the organlzation satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.) See instructions. All
other Type lll nenfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net shori-term capltal galn

Racoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income {ses Instructions)
7 Other expenses (see instructions)

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

R O N =

Sy PO | [ N ek

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-Use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (acid lines 14, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain In detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |C (T

3 Subtract line 2 from line 1d
4
see Instructions) 4
5 Net valug of non-exempi-use assels (subtract line 4 from line %‘);% 5
6 Multiply line 5 by .035 ‘(% 6
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (frogé‘é“%jgn A, &8, Column A) 1
2 Enter 85% of iine 1 2
3 3
4 Entor greater of line 2 or ling 3 4
5 Income tax imposed in prior year b
6 Distributable Amount. Subtract ling’5 from line 4, unless subject to
emergency temporary reduction {see Instructions) 6 |- :
7 Check hers if the current year is the organization's first as a nonfunctionalty |ntagrated Type III supportlng organizatlon (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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AUSTIN PLASTIC SURGHERY FOUNDATION/
Scheduls A (Form 990 or 990-E7) 2017 AUSTIN SMILES

74-2479196 page7

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

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accemplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income fram actlvity
3 Administrative expenses paid to accompllsh exempt purposes of supported organizations
4  Amounts pald to acquire exempt-use assets
6 {ualified set-aside amcunts {prior IRS approval reguired)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part V. See Instructions.
9 Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount
() (i i)
Section E - Distribution Altocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 __ Distributable amount fer 2017 from Section G, lIne 6

Underdistributlons, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructlans,

3 Excess distributlons carryover, if any, to 2017
a # :::.:E:'.--" Sl AR
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through &
g Applied to underdistributlons of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied {ses Instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributlons for 2017 from Section I,
ling 7: 3

a_Applied to underdistributions of prior yoars

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b fmm4 ¥

& Remaining underdistributions for years'prioF to 2017, if
any. Subtract lines 3g and 4a fromdine 2, Forrésult greater
than zero, explain In Part V1. See; ictions.

6 Remaining underdistributions for . Subtract lines 3h
and 4b from line 1. For result greaterthan zero, explain in
Part Vi. See instructlons,

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

8 Breakdown of line 7:

Excess frarn 2013

Excess from 2014

Excass from 2015

Excass from 2016

o Qo (orie

Excess from 2017

792027 10-06-17
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2017 AUSTIN SMILES 74-24791.96 pages
art VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b: Part Ill, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lInes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional Information.
(Ses instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OME No. 1545.0047

g:_‘g&?:% 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 820-PF.
Departmont of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenus Service
Name of the organization Employer identification number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES 74-2479196
Organization type(chack one};
Filers of: Section:
Form 990 or 980-E2 I_TL‘ BOt{c)( 3 } (enter number} organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 se7 political organization
Form 990-PF 1 s01 {c)(3) exempt private foundation
[] 4847(a){1) nonexempt charitable trust treated as a private founda;io;{
D 501(c){3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10} organization can check boxes for both th%eﬁé | Rulsé and a Spacial Rule. See instructions,

General Rule
urlrg the year, contrlbutions totaling $5,0080 or more (in maoney or

For an organization filing Form 890, 890-EZ, or 990-PF that,« :
ruéifons for determining a contributor’s total contributions.

property) from any one centributor. Complete Parts | and
Special Rules

L] Foran organization described In section 501{c)( fiing 5rm 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1)(A){vi), that checke}i_Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 18b, and that received from
any one contributor, during the yeay=totd nitrbutions of the greater of {1) $5,000; ot (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (iiy Form 990-EZ, line 1. Completé:Perte "ﬁd In.

For an organization describediin ‘fiqg,fjm(c)(?), (8, or (10) filing Form 990 or 990-EZ that raceived fram any cne contributor, durlng the
year, total contributions of morgihan $1,000 exclusively far rellgious, charitable, scientific, literary, or educational purposes, or for
the preventlon of cruelty to childfén or animals, Gomplete Parts |, I, and Il

D For an organization described in section 601(c)(7), (8}, or (10} filing Form 920 or 990-EZ that received frem any one contributor, during the
yaar, contributions exclusivsly for religious, charitable, etc., purposes, but no such contributlions totaled mere than $1,000, If this box
is checked, entar hera the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization hecauss it received nonexclusivaly
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution! An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£Z, or 890-PF),
but it must answer "No* on Part IV, lina 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the flling requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Natice, see the instructions for Farm 990, 890-E2, or 990-PF.  Schedule B (Form 890, 990-EZ, or $90-PF) {2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 890-PF} (2017)

Page 2

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer deatification number

AUSTIN SMILES 74-2479196
Part . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MOODY FOUNDATION Person x]
Payroll ]

2302 POSTOFFICE ST #704

20,000. Nohncash [ |

GALVESTON, TX 77550

{Complete Part Il for
honcash contributions.}

(a) {b)

No. Name, address, and ZIP + 4

(c}

{d)

2 | CINDY GREENWOOD

9415 BURNET RD #207

Total contributions Type of contribution
Person
Payroll |:|
Noncash [ |

AUSTIN, TX 78758

{Complate Part Il for
nencash contributions.}

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

(c}

{d)

3 | JAMES BERKEY

tal contributions Type of contribution
Person X1
Payroll ]

11,200. Noncash [ |

AUSTIN, TX 78753

{Complete Part Il for
noncash contributions.}

(a) (b) E (c} {d)
No. Name, address, an Total contributions Type of contribution
4 | INDEPENDENCE TITLE - Person X
Payroll D

9942 N CAPITAL

10,000, Noncash [ |

AUSTIN, TX 78

{Complete Part Il for
noncash contributions.)

(a) (b}

(<)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARRY AND HOLLY WILLIAMSON Person
Payroll :l

702 CRYSTAL CREEK DRIVE

5,000, Noncash [ |

AUSTIN, TX 78746

(Complete Part Il for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
6 | C AUBREY SMITH, JR Person
Payroll ]

PO BOX 162326

15,000. Noncash [ |

AUSTIN, TX 78716

(Complete Part Il for
noncash contributions.}

728462 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



Schedule B (Form 990, 990-EZ, or 880-PF) {2017)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/

Employer ldentitication number

AUSTIN SMILES T4-2479156
Part]  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSIE AWAIT Person
Payroll [

9415 BURNET RD #207

7,965, Noncash [ |

AUSTIN, TX 78758

(Complete Part Il for
noncash contrlbutlons.)

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

8 | NELLIE AND WAYNE WURTSBAUGH

6700 COMANCHE TRAIL

{c} {d)
Total contributions Type of contribution
Person IE
Payroll |:|
Noncash |:|

AUSTIN, TX 78732

{Complste Part Il for
noncash contributions.)

{a) () {d)
No. Name, address, and ZIP + 4 tal contributions Type of contribution
9 | MICHAEL MCDONAGH Person Xl
Payroll |:|

9415 BURNET RD #207

20,250. Noncash [ |

AUSTIN, TX 78758

{Complete Part Il for
noncash contributions,)

(a) by g% () (d)

No. Narne, address, and‘ZIP:+# Total contributions Type of contribution

10 | I LIVE HERE I GIVE HERE Person [ X]
3 Payrofl [

10,569. Noncash [ |

2201 E 6TH STREET

AUSTIN, TX 787

{Complete Part Il for
nencash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GEORGE COWDEN Person [ X]
Payroll [:l

813 CARAVAN CIRCLE

6,500. Noncash [ |

WESTLAKE HILLS, TX 78746

{Complete Part |l for
noncash contributions.)

{a) (b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ANONYMOUS DONOR Person
Payroll

9415 BURNET RD #207

7,400. Noncash [ _|

AUSTIN, TX 78758

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/

Employer jdentification number

AUSTIN SMILES 74-2479196
Part I Contributors {ses instructions). Uss duplicate copies of Part | If additional space Is needed.
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GREATER GIVING Person  [X]
Payroll |:]
1920 NW AMBERCLEN PKWY #140 4 125,070. Noncash [ |

BEAVERTON, OR 97006

(Complete Part Il for
nongash contributions.)

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

{c) {d)

14 | MORGAN CHARITABLE FOUNDATION

9415 BURNET RD #207

AUSTIN, TX 78758

Total contributions Type of contribution
Person IXI
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

; (¢} (cl)
“Total contributions Type of contribution

15 | ROBERT THERIOT

6535 COMANCHE TRAIL

Person
Payrol [ |
7,300, Noncash [ |

AUSTIN, TX 78732

{Completa Part Il for
noncash contributions,)

(a) () ¢ (c) (d)
No, Name, address, and: Total contributions Type of contribution
16 | ANN MCELDOWNEY Person  [XJ
- » Payroll
9415 BURNET RD. #20.7 .5 $ 6,500, Noncash [ _ |

AUSTIN, TX 78

(Complate Part Il for
noncash contributions.)

(a) {v)

(c) (d)

No. Name, address, and ZIP + 4 Total eontributions Type of contribution
17 | DR, QUINT BARNES Person
Payroll
1511 WETOVER ROAD 8 6,416. Noncash [ _|

AUSTIN, TX 78703

(Complete Part |l for
noncash contributlons.)

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | STACY GRANT Person  [X]
Payroll (1]
11065 PECAN PARK BLVD $ 5,528. Noncash [ |

CEDAR PARK, TX 78613

{Complete Part Il for
neneash contributions,)

723452 110117
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Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Page 2

Name of arganization
AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identiflcation number

AUSTIN SMILES 74-2479196
Partl:. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. '
(a} (b} {e) {cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FOREST COOK Person
Payroll [ |
9415 BURNET RD #207 5 5,400. | Noncash [_]
(Complete Part 1§ for
AUSTIN, TX 78758 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BOWLINGS . Person
{f’ 4 % Payroll |___|
9415 BURNET RD #207 S 5,000, | Noncash []

AUSTIN, TX 78758

(Complete Part il for
noncash contributions.)

(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ERICKSON DEMEL & CO. Person X]
Payroll
9415 BURNET RD #207 5,000. | Noncash [ |
(Complete Pan Il for
AUSTIN, TX 78758 noncash contributions.)
{a) ()] (d)
No. Total contributions Type of contribution
22 Person X]
Payrall :|
5,000. Noncash [ |
HEL, (Complete Part Il for
SAN ANTONIO, TX 78204 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
23 | RICHARD BONNER Person (X
Payroll B
423 SEAWIND $ 5,000, Noncash [ |
(Complete Part Il for
AUSTIN, TX 78734 noncash contricutions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

723462 11-61-17
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES 74-2479196
‘Partll Noncash Property (see Instructions). Use duplicate coples of Part Il If additional space Is needed.
{a)
No. b} FMV {or(:,stimate) {d)
from Description of noncash property given . Date received
Part | {See instructions.}
{a)
f?oor;l Description of nor‘f::lsh rope iven FMV {or{:)stimate) Dat (d) i
Part | P property g {See instructions.) ate recelved
i
i
{a)
f:loor; Description of o h property gi FMV (or estimate) Dat i
o escription of noncash preperty given {See instructions.) ate received
(a)
No. FMV (or((;}:-stimate) (d)
from . Date received
Partl (See instructions.)
(a}
No. ) FMV (or(z)s.ti mate) (d)
;r:rrtnl Description of noncash property given (See instructions.) Date received
(a)
[
:00'1'1 D ot ; (b} h ty o FMV (or(e)stimate) Dat (d) .
ot escription of noncash property given (See Instructions.) ate received

728458 11-01-17

Scheduls B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization
AUSTIN PLASTIC SURGERY FQUNDATION/
AUSTIN SMILES

Employer [dentifigation number

74-2479196

Part Il.  Exclusively Telglous, charianle, ¢ic,, CONIBUNONG to organzalions Uescriped in a6etion SUT{ER7], (8], of at fotal more than § 1,000 for

the year trom any one ¢ontributor. Complete columns (a)through (e) and the following line entry. For organizations

completing Part Il, enter the total of exclusively religlous, charliable, atc., contrlbutions of $1,00¢ or less for the year, (Enter this info. ance.)

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
I‘;':rtml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
[f’r:rrtnl {b) Purpose of gift {c) Use of gift {d) D scription of how gift is held
Relationship of transferor to transferee
{a) No.
Igl;’rTl (b) Purpose of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s na\r‘ﬁ.&, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I’[:rr{.l {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements - Ol T
(Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6,7, 8, 9, 10, 11a, 1th, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach to Form 990. -~ Open to Public

Intarnal Flavenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection. . -
Name of the organization AUSTIN PLASTIC SURGERY FOQUNDATION Employer identification number

AUSTIN SMILES 74-2479196

]“Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" on Farm 990, Part [V, line 6.

(a)} Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear . .. ...
2  Agoregate value of contributions to {during year) ..
3 Aggregate value of grants from (during yeary ...
4 Aggregate valueatend ofyear
5 Did the organization Inferm all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, sublect to the erganlzation’s exclusive legal Gontrol? e L1 ves D No
6 Did the organfzatlon Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese cenferring
Impermissible private benefit? ... ... ] Yes D No
[Part II"_[Conservation Easements. Complete If the organization answered "Yes" on Form 9
1 Purpose(s) of conservation easements held by the organlzatlon (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Presarvation of historically important land area
Protection of natural habltat jor fied historic structure
v Preservation of open space ) i
2 Complete lines 2a through 2d if the organization held a qualified conservation contiti 5rm of a conservatlon easement on the last
day of the tax year. 7| Held at the End of the Tax Year
a Tatal number of conservation easements 2a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified histeric structure | 2¢
d Number of conservatlon easements included in (c) acquired after g 5/06, an* not on a historic structure
2d
3 hed, or terminated by the organization during the tax
4 K
5 Does the organization have a written policy regardﬁg‘rme perlmdlc momtormg, inspection, handling of
violations, and enforcement of the conservatlon ea“éga S OIS T ] Yes |:| No
6 N
7
8
[:l No
9 In Part XllI, describe how the crganization reports conservation easements In its revenue and expense staterment, and balance sheet, and

Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for
conservation easements.

[Partilt] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 994, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 {(ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, er research In furtherance of public service, provide, In Part XII,
the text of the footnote to its financlal staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenua statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 890, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL INe T it e s s >3
b_Assets Included in Form 990, Part X ... | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-09-17



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 980) 2017 AUSTIN SMILES 74-2479196 page?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other recards, chack any of the following that are a significant use of its collection ltems
{chegk all that apply}):

a Publle exhibltion d D L.oan or exchange programs
b [ Scholarly research e [ Other
¢ Preservation for future generatlons

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part Xil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be malntalned as part of the organization’s collection? ... ..., D Yes [ ] No
P_art-EV'-| Escrow and Custodial Arrangements. Compiate if the organization answsred "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? |:] Yes E:l No

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

Beginning DAIBNGE ... oo eee et ee e e st s et st en e es e ee s et 1c
Additions during the year
Distributions during tha Year .. ... e e
ENdINg BAIANCE ... .. coieeeirees e e er et sbas st st et e e stes e em et 1t
2a Did the organization Include an amount on Form 9920, Part X, {ine 21, for escrow or custodia_l@cg unt Iiab,jfy? _______________ [l ves L_INe
b _If "Yes,' explain the arrangement in Part XIll. Check hare if the explanation has been provla'éd an PR oo
]'Igart V | Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part IV line 10,
(a) Gurrent year {b) Pricr year | "6} Twoiyears'back | (d) Three years back | {e) Four years back
ia Beginning of year balance ... 136,226, =2 136,517, 140,646, 127,151,
Contributions .. ...
Net investment earnings, gains, and losses 18,474,
Grants or scholarships ...
Other expenditures for facilities

and programs

-0 oo

<40.p <2,703 . 14 887,

-~ - T+ I -

1,491, 1,426, 1,393,
134,586, 136,517, 140,646,

_,
I
o
3
5
g
8
<
[
[«r]
-~

]
@
=3
w
a
(2]

a Board designated or quasi-endowment
b Permanent endowment
¢ Temporarily rastrictad endowment p»
The percentages on lines 2a, 2b, and 2&should equal® 00%.
3a Aro thore endowment funds not in thegﬁ_gsféésmu of the organization that are held and administered for the organization
by: .
(i} unrelated organizations
{ii} related organizations
b If "Yes" on line 3all), are the related:prganizations listed as required on Schedule R?
4 Describe In Part X|ll the intended uses of the organlzation's endowment funds.
Land, Buildings, and Equipment.
Complets If the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 280, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Baok value
basis (invastment} basis (other) depraciation

Yes | No
3ali) X
3alii) X

3b

18 LaNG | e
b Bulldings ..o s
¢ leasehold improvements ..

d Equipment 141,937, 105,057, 36,880.

e Qther 15,747- 15,747. 0.

Schedule D (Form 990) 2017
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 9903 2017 AUSTIN SMILES T74-2479196 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, lIne 11h. See Form 890, Part X, line 12.
(a) Doscription 07 security or category {ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives . ... ...
{2} Closely-held equity Interests
{3} Other

A

B}

)

(2]

(5]

(R}

1)

H _
Total. (Col. (&) must equal Form 990, Part X, col. (B) line 12.) p» e e T
{Part V| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part |V, I'ne 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Bock value (c) Method of v, jon: Cost or end-ofyear market value

{1}
(2)
)]
(4)
(5)
(6}
(7}
(8}
(9}
Total. (Gol. {b) must equal Form 990, Part X, col, {B} ling 13.} | 2
] ’Eartflxr| Other Assets

(b} Book value

(1)

2)

{3)

6]

8

{6)

{7)

(8)

9

Total, (Colirn (b) must equal Form 990, Part X, ol (BJNS 15.) it seseessieais |
‘Part X_| Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990 Part X line 25,

1, (a} Description of liability (b) Book value

(1) Federal income taxas

¢y PAYROLL LIABILITY 1,853,

)]

)

(5)

(6)

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... » 1,853, = S
2. Liabllity for uncertain tax poslitions, In Part Xll, provide the text of the footnote o the organlzation’s financla! statements that reports the

organization's liabllity for uncertaln tax posftions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XlIi [ ]

Schedule D {Form 990) 2017
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2017 AUSTIN SMILES 74-2479196 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.

1 Total revenue, gains, and other support per audited financial SIOMENTS ... .. ..o 1 1,376,984,
2  Amoeunts Included on line 1 but not on Form 890, Part VI, line 12; :

a Netunreallzed gains (losses) on investments 2a

b Donated services and use of fAGIIHES ...._.............c.ccocooosorseseres oo, 2b 788,342,

¢ Recoveries of prior Year grants ||| ...........cc.veicmien e s Zc

d Other (Describe INPart XIIL) | e e e e 2d -

& A NS 2AIIOUGN 20 | oo eeeet sttt et e e 2e 788,342,
3 SUDACLIING 20 TIOM NG T | oot esese s se s enet e 3 588,642,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: i

a Investmant expenses not included on Form 890, PartVill, line?b .. ... 4a

b Other (Describe INPartXILY .. et 4b L

¢ Add lhes 4a and 4b 4c G.

5 588,642,
Retumn.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited flnanclal statements
Amounts Included on line 1 but not on Form 980, Part IX, line 25;
Ponated services and use of facliitias
Prlor year adjustments
OHNBFIOSSES . e eeee e e
Other (Describe in Part Xll1.)
Add lines 2a through 2d

1 | 1,407,613,

CDQ.GUEM

2 788 ,342.
3 €19 271,

4  Amounts included on Form 990, Part [X, line 25, but not on ling 1:
Investment expenses not included on Form 990, Part VI, Iine 7b
b Cther (Describe In Part XIII.,)

¢ Add lnes 4a and 4b
Total expenses. Add lihes 3 and 4¢, (This must equal Form 9§ &
! Part Xlll| Supplemental Information. &
Provide the descriptions requlred for Part |, lines 3, §, and 9; Papt 1T
Ines 2d and 4by; and Part XII, lines 24 and 4h, Also compistathls

40 0.
5 619, 27T,

Tes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
rt to provide any additional information.

SCHEDULE D PARTS XI -

LINE 2B ‘AND XII - LINE 2A

ALTHQUGH THE QRGANIEZAT WOES NOT HAVE AUDITED FINANCIAL STATEMENTS, THEY

DO MAINTAIN THEIR AO@GUN&‘ING AND FINANCIAL RECORDS USING GENERALLY

ACCEPTED ACCOUNTING PE%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 PROFESSIONALS. ACCORDINGLY, PARTS XTI AND XII OF SCHEDULE D HAVE

BEEN COMPLETED TO PROVIDE THIS INFORMATION.

732054 10-08-97 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 AUSTIN SMILES 74-2479196 Page 5
fPart XN Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE . . - - A OME No. 1645-0047
(FC ggoU gag-Ez Supplemental Information Regarding Fundraising or Gaming Activities |—mm—s——
orm o ) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a. e s i
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P Go to wiww.lrs.goviForm990 _for the latest instructions. JInspection. . - -
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION Employer identification number
AUSTIN SMILES 74-2479196
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organizatlon raised funds through any of the following activitles, Check afl that apply.

a | Mail solicitations e || solicitation of non-government grants
b (. Internet and emall solicitations f I:] Solicitation of government grants
e [ Phone solicitations g ] Special fundraising events

a [ In-person solicitatlons
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key emplayees listed in Form 990, Part VII) or entlty in connection with professional fundraising services? ] Yes |:] No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organlzation.

Tii) Did -7 (v Amount pald :
{i} Name and address of individual e ) Dig. {iv} Gross{dceipts f, oF mtameﬂ by) | f¥f) Amount pald
or entity (fundraiser) (i) Activity o el o from:actiity fundraiser to (or retained by)
condributions? listed in col. (i) organization
Yes
oAl Lot ettt et ehe it ees s ere e smea Lt e s et sa et s e s tens srat st >
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2017

732081 09-13-17



AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule G (Form 990 or 990£7) 2017 AUSTIN SMILES

74—2479196 Page 2

Part 1]

Fundraising Events. Complets if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. list events with gross recelpts greater than $5,000.

{a) Event #1

(b} Event #2 {c) Cther events

(d) Total vents

LSH UPON A NONE (add col. (a) through
SMILE SKEET SHOOT ey

° (svent type} (event typs) (total number) -fe)

3

5

g 1 Grossrecelpts |, ... 244,163. 63,097, 307,260.
2 Less:Contributions . ..
3 Grossincome(ﬂne‘Iminu5|iﬂ82) ____________ 244,1630 63,0970 307,260.
4 Cashprizes | ...
6 Nonecashprizes .

]

E 6 Rentffacilitycosts ...

@

B|7 Foodandbeverages . ... ... . . .

5
8 Entertainment | ...,
9 Other direct expenses 29,585, 75,437,
10 Direct expense summary, Add lines 4 through 9 In celumn (@ .. % % = > 75,437,
11_Net Income summary. Subtract llne 10 from line 3, colurn () ... 55, S &8 [ 3 231,823,

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

[Parj:_lll | Gaming. Complets If the organization answered "Yes" on For%QQO Pait IVl

19, or reported more than

Revenue

}:.Pull tabs/instant

o/progressive hingo (¢) Other gaming

{d) Total gaming (add
col. (a} through col, {c})

Direct Expenses

%

%

8 Net gaming income summaty. Subtract Iine 7 from line 1, celumn (d}

9

Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities In each of these states? . L lves [ _JnNo
b If "No," explain:
10a Were any of the organization’s gaming licensss revoked, suspended, or terminated during the tax year? L _Jves [ _TNo

b If "Yas," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule G (Form 990 or 900-E7) 2017 AUSTIN SMILES 74-2479196 pages
11 Deoes the organization conduct gaming activities with NONMBmDErs Y e e L ves No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QAMINGT ||| . ... e s s bbb [ Ives [ JNo

13 Indicate the percentage of gaming activity conducted in:

a The organizatlon’s TACHILY . e et e ettt e 13a %
b AR outslde TACHILY | e b b e s bbb 13b %
14 Enter the name and address of the person who preparas the organization's gaming/special events hocks and records:
Name b
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ] Yes D No

b 1f "Yes," enter the amount of gaming revenue racelved by the organization  $
of gaming revenuse retalned by the third party = $
¢ i "Yes," enter name and address of the third party:

and the amount

Nama p

Addrass p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

|:| Director/officer D Employee Independent contractor

17 Mandatory dlstributions:
a Is the organlzatlon required under state-{aw to
retain the state gaming license? .
b Enter the amount of dlstributions@eq red H@Wtate law to be distributed to other exempt organizations or spent in the
crganization’s own exempt activ'rt?é tirig.the tax year » 3

<Y Supplemental Informatiot; Provide the explanaticns required by Part |, line 2k, columns (iil) and {(v); and Part lll, lines 9, 8h, 10b, 16b,
156¢, 16, and 17b, as applicable. Also provide any additional Informatlon. See instructions.

ke charitable distributions from the gaming proceeds to

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 290 or 980-E2) AUSTIN SMILES 74-2479196 pages
|; Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . =
Department of the Troasury P Attach to Form 990 or 990-EZ. “Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form990 for the latest infarmation, . inspection ¢
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

FORM 980, PART VI, SECTION B, LINE 113B:

THE EXECUTIVE DIRECTOR AND ACCOUNTING PROFESSIONAL BOARD MEMBER WILL, REVIEW

THE 38950 BEFORE 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 ARg AVﬁ LABLE TQ THE PUBLIC

UPON REQUEST.

FORM 950

AMENDED FORM 990 PREPARED TO REPORT DONE'

THESE PRINCIPLES REQUIRE THE RECORDING

ACCEPTED ACCOUNTING PRINCIPLES

AND REPORTING OF CERTAIN: NATED SERVICES WHICH ARE NOT NORMALLY

‘CAX:BASIS REPORTING. A SIGNFICANT PORTION OF THE

INCLUDED IN INCOME

PROGRAM SERVICES PERFORMED BY THE ORGANIZATION INCLUDES DONATED

SERVICES BY VOLUNTEER MEDICAL PROFESSIONALS. ACCORDINGLY, AN AMENDED

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

XTI AND XII.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017)
732241 09-07-17



4562 Depreciation and Amortization OMB No. 1545 0172

Fortn {(Including Information on Listed Property) 990 20 17
Dapartment of the Treasury > Attach to your tax return. Atiachment

Internal Revanue Service (99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Namae(g) shown on return ) Buslness or activily to which this form relates Identifying number
AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES IFORM 990 PAGE 10 74-2479196
I_Part I| Etection To Expense Certain Property Under Sectlon 179 Note! If you have any listed property, complete Part V befors you complete Part |,

1T Maximum amOUNt {588 INSTUCLIONS) ... . ..o iooeesees oo eoeeseeeceeseese oo ee e e e e eesee e ee e 1 510,000,
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 178 property before raduction in mitation 3 2 ,030 ¥ 000.
4 Reduction in limitation. Subtract line 3 from line 2. [T zero orless, enter -0- 4

5 Doller limitatlon for tax year. Subtract line 4 from Iine 1. If zero or less, antar -0-, If married filing separately, 808 INSIFUCHONS ...........cc.ceeeeieeerennes 5

B {a} Description of preperty {b) Cast (business use cnly) (¢) Electad cost

7 Listed property. Enter the amount from ine 28

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8

9 Tentatlve deduction, Enter the smaller of line S orline B i, 2]

10 Carryover of disallowed deduction from line 13 of your 2016 Farm 4862 . ... ... 10

11 Business lhcome limitation. Enter the smaller of business income (hot less than zero) or Hn & 11

12 Section 179 expsnse deduction. Add lines & and 10, but don't enter more than line_ 12

13 Carryover of disallowed deduction to 2018. Add lines 8 and 10, less ine 12 ... ) =

Note: D_cn't use Part Il or Part Ill below for listed property. Instead, use Part V,
| Part ]| special Depreciation Allowance and Other Depreciation {Don't

14 Special depreciation allowance for qualified property (othser than Iisteq‘;proff

TN HBXYBAE _._..ovvoooeeeceesssesrss s s s '
15 Property subject to section 168({f}(1) elsction
16_Other de reciation {lncludlng AGRS)

529,

Section B - Assets Placed in Ser\hce During 2017 Tax Year Using the General Depreclatlon System

b Month and 3 c) Basls far depreclation
{a) Classlficatlon of property J&"  yoar.piaced (business/investment use (@ Recovery | (o) csonvention | (1 Method {g) Depreclation deduction
4 servige ohly - sea instructicns) period

19a 3-yaar property

b B-year property

¢ 7-yearproperty 35,918.] 7 MM |SL 1,283,

d 10«year property

e 15year propery

f 20-year property
g 25year property : 25 yrs, S/l

h  Resldentlal rental property j gg zz mm gt

. . / 39 yrs, MM S/L

i Norresidential real preperty 7 MM S

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a__ Class life RS SiL

b 12year L 12 yrs. S/

¢ 40-year / 40 yrs. MM S/L
PartIV| Summary (See Instructions.)
21 Listed property, Enter amount fromline 28 | ... e 21
22 Total, Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations -see Instr. ...........cceiveens 22 2,953.
23 For assets shown above and placed in sarvice during the current year, enter the o
portion of the basls atirlbutable 10 Saction 263ACOSES 23

7ie261 0i-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



AUSTIN PLASTIC SURGERY FOUNDATION/

Form 4562 (2017) AUSTIN SMILES 74-2479196 Page 2

‘Part V I Listed Property (Include autemeoblles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
- recraation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only 24a, 24b, columns
{a) through (c) of Sectlon A, all of Section B, and Section C if applicabla,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmeniuse claimed? || ves || No |24b if "Yes," is the evidence written? L Yes L] No
b} {c) {e) (f (0
(a) { {d) {9} {h
It:] Businass/ Basls for depraciation ; Efacted
Type of propel g Costor P Racovery Method/ Depreciation SC1e
i ; placed in investment {businessdinvestment ; . sectio
(IISF vehicles fllrs% sanice | use paroentage|  OIMer basis powsive perlod” | Gonventon deduction 6c 0021179
25 Special depreciation allowancs for qualified listed property placed In service during the tax year and R
used more than 50% N a qualifled BUSINGESS LS8 ... ... oo et sreeeneeessresinenes 25
26 Property used more than 50% in a qualifled business use:
%
%
i i %
27 Property used 50% or less in a qualified business use:
%
Y%
%

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 ..
29 Add amounts in column (), line 26. Enter heraand online 7, page 1 ...........coccoovvvevvernnnnns
Section B - Information on Use of Vehigl
Complets this section for vehicles used by a scle proprietor, partner, or cther "more than 5%
to your employees, first answer the quastions in Section C to ses if you meet an exceptigh

r{ggaféd person. If you provided vehiclos
iig this section for those vehicles.

(a) () Sl (d) (o) if)
30 Total businessAnvestment miles driven durlng the Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)
31 Total coammuting miles driven during the year
32 Total other personal (noncommuting) miles

driVEN, 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 primarily by a more

than 5% cwner or related person?
36 Is another vehicle available for personal

USOT Lii e eiienisresernneeiabnsd

Section

Answer these questions to daetermine if 3
owners aor rolated persens.
37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, by your Yes | No

BIMIDIOYBOST | i oottt e et ta et mae et e e e s et et ne e eeee s eananen e aees et ea seaeee et s esene S ee s ere et s et et sere s ens s eeeeer e e eans
38 Do you maintain a written policy statement that prohibits personai use of vehicles, except commuting, by your

employees? See the instructlons for vehicles used hy corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees 85 PErSONAI USBT ...\ ... ..o ccccccooeoore oo oees et eereses s seeessoeeeeeee s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retaln the INFermaton raCEIVET T
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 38 40, or 41 is "Yas," don't complete Sectlon B for the covered vehicles.
[ Part VI | Amortization

P

‘;E“E::k

|

Yes No Yes No Yes No Yes No | Yes No

L a'sg;ig:iﬁs for Employers Who Provide Vehicles for Use by Their Employees
meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

{a) {b) {c) {d) (=)
Descriptlon of costs Date amortization Amortizabla Code Amonlzation Amortlzation
begins amount sactlon period ar perceniage for this year

42 Amertization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before Your 200 7 tm Yoar | o o e 43

44 Total. Add amounts in column (f). See the instructions for whera to report ... i 44
718262 01-25-18 Form 4562 (2017)




