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

Department of the Treasury

B> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service B> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning AUG 1, 2018 andending JUL 31, 2019

B creckit |G Name of organization
spplicadle: | AUJSTIN PLASTIC SURGERY FOUNDATION/
oaes | AUSTIN SMILES

D Employer identification number

yﬁéﬂge Doing business as 74-2479196

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 9415 BURNET RD 207 512-451-9300

faetggm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 497 932,

fmended| AUSTIN, TX 78758-5245

[_Ifgrtee £ Name and address of principal officerKENDYL RICHARDS
Prihd |SAME AS C ABOVE

for subordinates?

| Taxexempt status: [ X ] 501(c)(3) [ 501(c) )< (insertno.) [ 4947(2)(1)

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

H(a) Is this a group return
H(b) Are all subordinates included?{:]ves D No
or []s07 If "No," attach a list.
H(c) Group exemption number b

DYes IX] No

(see instructions)

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

| L Year of formation; 1 9 8 7] M State of legal domicile: TX

[Part ] Summary

1 Briefly describe the organization's mission or most significant activitics: CORRECTION OF BIRTH DEFECTS

Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets,

8
g
:,E, 2
21 3 Number of voting members of the governing body (Part VI, ine 1a) ..., 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 12
9| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (SHMAte if NECESSAIY) ....................oooevereeeereseresseesesesesseess e seeereens 6 110
§ 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N 38 ... ittt iieseeiiiiesiesssaseeeasnanenees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 356 ’ 662. 282 ’ 083.
% 9 Program service revenue (Part VIIL TNe 2g) . ............ccooooiiivoiciiie e, 0. 0.
5:, 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 158. 182.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 231,822, 159,512,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 588,642. 441,777.
13 Grants and simitar amounts paid (Part IX, column (A), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ....... 192,907. 107,270,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . .. .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 426,364, 288,967,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 619,271, 396,237,
19 Revenue less expenses. Subtract line 18 from N8 12 ... oo <30,629.p> 45,540.
Eg Beginning of Current Year End of Year
©5120 Totalassets (PArtX, N8 16)  ......._.....cccooovvoioierceeseeeees s 360,498, 386,606,
5| 21 Total liabilities (Part X, 16 26) ... .oocooooooesoore e 24,258. 4,826,
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 336,240, 381,780.

Part Il | Signature Block

Under penalties of perjury, | declare th
trus, correct, and complete. Declar. 0

hafefaxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) is based on all information of which preparer has any knowlsdge.

ian ignature of g :
o ¢ S,f/ % RoBELTS | frrd [RESIDENT

Date [ 77

Type or print name and title

Paid ROBIN C. DEMEL

Print/Type preparer's name Prepa //'signa%e / Date g“““ L]

S s seit-employed

PTIN

P01080305

Preparer |Firm'sname p» ERICKSON DEMEL & CO., PLLC

Firm'sENp 46-4064364

Use Only | Firm's address 7800 N. MOPAC, SUITE 105
AUSTIN, TX 78759

Phoneno.(512)482-8682

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

L—_]Yes l:] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES T74-2479196 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe in this Part 11l . i ettt st iiseeebiiiresieeeecrseaereeaaeas D

1

Briefly describe the organization's mission:

THE FQUNDATION 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 MISSTIONS PER YEAR,

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? ... oo oo oo [ves (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 325 7 558. including grants of $ )} (Revenue $ )
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 THREER
- ONE WEEK MISSIONS PER YFEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

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

4e Total program service expenses b 325,558,

Form 990 (2018)

832002 12-31-18




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMPIEte SCREAUIB A | ||, . ..ot b et ettt 11X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] || ... ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE Dy PAIt I ||| ..\.oocoooooooveeeeeee et e s bbbt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .........ccooiiriaeiiiei sttt eb e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI et b e h e bt b e Ao h et h bt b bttt ekt e eba s b ea e et es s ereertetaees 1ta| X
b Did the organization repott an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII . . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..........cccccooviiioieiensieneeienieie e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || .. .........c.coco.iiiioiiiinmsie et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN XII | oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..., ... ... 12b X
13 s the organization a school described in section 170(b){(1){(A)(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV |.................c.ccccoeeevierirceeieisei e eeeeee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV || | ...........ccooiiiiioiiieaeeeeeeie e, 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part] | ...............cioiioneisiesiiesaeieinn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete SCHedule G, Part Il |................c..ccc.ccccorieerirereeeeieee ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complete SCheAUIE G, PAT Il ||, .................c.coeiouitiieieie s ettt e ettt e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ............. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . i 21 X
832003 12-31-18 Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 22 If "Yes," complete Schedule I, Parts 1and lll . . e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE J ..o s £ e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 N8 258 ................c..ccocvuveiieioeeeeees et b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPE DONTST oottt et ettt b ettt ae ettt ettt s ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... ...,
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repotted on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAt] . oooovoeoeee st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCREAUIE L, Part Il | oottt e et et r sttt e s bbb a st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25a X

of any of these persons? If "Yes," complete Schedule L, Part lll ||| ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | . ... ... oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREdUIe N, Part ] . ..o oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAt Il | ooooooeoeeeeeeee et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | . . . . .. e ee et eee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi N T oottt e e e et b et et s L et R et b sttt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 | . ... .......occccoiiomiieiiorieiienenn, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ||| | | . ... oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . .. ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -O- if not applicable ., ..................cc...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNIS? ... ittt i eaii e 1c

832004 12-31-18 Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES T74-2479196  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn | .. ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _......................... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BB86-T? || ..........cccocoiiiiiiiiiiciii et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX deAUCTIDIE? ettt ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 ..ot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'7 . L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... 9b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 .. ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders | .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . . ... ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. ..., 13b
¢ Enterthe amount of reserves onhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAr? | . ... .. ... . ittt ettt een e et a e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e et eeeeieiereieees @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... . 1a 12
If there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEE? | | .. .ot 2

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? . ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIBIS? || ...t

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ot
more members of the GOVEMING DOAY? ... ittt e eb ettt r e ae ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | .. ...ttt ettt ettt 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........ocoovioiiiiiiiiiiieiiii 9 X

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

4,

o |0 |h W

LT - B R e PR b I e

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13 X

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

b Other officers or key emMplOyees of the OIGANIZANION ...............cc.cc.ccccccrceeeeesreresssreeeerecrecrreooosesose s ernesmosesssee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUING TNE YBAIT ... it ee e e ettt s st as ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request |—__] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 3
THE ORGANIZATION - 512-451-9300
9415 BURNET RD. SUITE 207, AUSTIN, TX 78758
832006 12-31-18 Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2018) AUSTIN SMILES 74-2479196  Page?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | o C,E’e S'f":"ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC) organization
organizations| 5 | 5 S IE and related
below |2 |2 5|8 ég 5 organizations
line) HHEHHBEESE
(1) FOREST D, COOK 1.00
DIRECTOR X 0. 0. 0.
(2) STANLEY R, ECKERT, MD 1.00
DIRECTOR X 0. 0. 0.
(3) DEE DEE RITZINGER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) JAMES CULLINGTON, MD 1.00
DIRECTOR X 0. 0. 0.
(5) CURT ROBERTS 1.00
CHAIRMAN X X 0. 0. 0.
(6) SHERI GALLO 1.00
SECRETARY X X 0. 0. 0.
(7) DAVID LANDRY 1.00
TREASURER X X 0. 0. 0.
(8) JAMIE BARSHOP 1.00
DIRECTOR X 0. 0. 0.
(9) RAYMOND HARSHBARGER, MD 1.00
DIRECTOR X 0. 0. 0.
(10) NED SNYDER, INV, MD 1.00
DIRECTOR X 0. 0. 0.
(11) DEL WATERS 1.00
DIRECTOR X 0. 0. 0.
(12) TERI WATERS 1.00
DIRECTOR X 0. 0. 0.
(13) TERESA COX 40.00
EXECUTIVE DIRECTOR X 61,116, 0. 0.
832007 12-31-18 Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196  Page8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average (do not Cfe cc’fi;iggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ = g g and related
below 2lel.128188 s organizations
1b Sub-total .., .......cooeiiiiri e, 61,116. 0 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0 0.
d Total (add lines 16 and 1) ......ooooovviviiiiivieiiiiiiiiiiieiiiiiiiin, 61,116, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh IndIVITUAI ||| ...............cccocoooeiiiiiioeeiesee e eres et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ... i ettt ereeiteerenreeerns 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
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AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI it eeeee e snes [:l
(A) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorsneg(g(otrl]gder
revenue revenue 519 - 514
££| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
(,,"5. ¢ Fundraisingevents .. ... 1c
55 d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above . 1f 282,083,
gg g Noncash contributions included in lines 1a-1f: §
O&| h Total. Addlines1a-1f oo » | 282,083,
Business Code
8 2 a
'GE_, . b
/2] u:> c
e e
o f All other program service revenue ... ...
g Total. Add lines 2a-2f .. ...oooooiiiiiiiiiiiiiei |
3 Investment income (including dividends, interest, and
other similar amounts)................ccooovvroiirerrer, | 182. 182.
4 Income from investment of tax-exempt bond proceeds P~
B ROYARIES .ooovveeeiieiee et s st s es s eens e |
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rentalexpenses . .
¢ Rentalincome or (loss) ...
d Net rentalincome or (10SS)  .......cooovviiiiiiinnicnioinens |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) .. ...
d Net gain of (I0SS) ...ovoveeeeeeeeeee et cearaeens b
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, line 18 ..o al215,667.
6'5 b Less: direct expenses ... b{ 56,155,
¢ Net income or (loss) from fundraising events ... » 159,512, 159,512,
9 a Gross income from gaming activities. See
Part IV, line19 | ... ... a
b Less:directexpenses .. ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... >
12 441,777, 0. .0 159,694,
832009 12-31-18 Form 990 (2018)




Form 990 (2018)

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

74-2479196 Pageil

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(xAp)>enses Progragr?)service Managé%)ent and Funélr)a)isin
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 61,116, 42,781, 3,056. 15,279.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)Y ...
7 Other salaries and wages ... 36,185, 25,330. 9,046. 1,809.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 4,205, 2,944. 1,051. 210.
10 Payroll taxes ... 5,764. 4,035, 1,441, 288,
11 Fees for services (non-employees):
a Management
b Legal ... 2,285, 2,285,
¢ Accounting 20,325. 20,325.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.) 26,000. 26,000,
12 Advertising and promotion ... 9,801. 9,801,
13 Office XPENSeS. ..o, 46,461, 32,615, 9,891. 3,955,
14 Information technology ...
15 Rovalties | ...,
16 OCCUPANCY .........cooovvovecireerreeverseeeneone 51,928. 36,349. 5,193. 10,386,
17 Travel e 72,292. 72,292,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest .,
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 5 / 992. 5 / 199. 793.
23 INSUraNCe ... 7,592, 5,694, 1,898.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES USED 20,881. 20,881,
p OTHER EXPENSES 17,265, 14,090, 2,083, 1,092,
¢ CREDIT CARD FEES 6,416, 3,208. 3,208,
d OTHER PROGRAMS 1,729, 1,728,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 396,237, 325,558. 34,452, 36,227,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hers > D if following SOP 98-2 (ASC 958-720})
832010 12-31-18 Form 990 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lINe N Hhis Part X L i it it ittt et bieeeerererereeeriiieeeseaesseaseas [:}
(A) (B)
Beginning of year End of year
1 Cash - nON-NtErest-beanng .................cccccccooommverooeomoeooeceeeeeeeeeeeeeeeeee 70,632.] 1 112,387,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... 17,673. 4 8,018.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr), Complete Part 1 of Sch L. . | 6
2 | 7 Notesand 10ans 1eceivable, Net _.............c..ooouuvmmemrerrrsnsenscerene 7
< | 8 Inventories for sale or use 209 ,536.] s 209,536.
9 Prepaid expenses and deferred charges 22,928, 9 22,928.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 157,684.
b Less: accumulated depreciation ... 10b 126,796. 36,880.] 10¢c 30,888.
11 Investments - publicly traded securities . .. ... 1
12 Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSELS |, .. ...t 14
156 Otherassets.See Part IV, line 11 2,849.] 15 2,849.
16 Total assets. Add lines 1 through 15 (must equal line 34) 360,4598.] 16 386,606,
17 Accounts payable and accrued eXpenses 22,405, 17 2,939.
18 Grants payable || ..o 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... 21
9 |22 L.oans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ____._............ooooerrrerioscr 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | .................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUUIE D _.......oooocveeeec s 1,853.] 25 1,887,
26__ Total liabilities. Add lines 17 through 28 ..o, 24,258.] 26 4,826,
Organizations that follow SFAS 117 (ASC 958), check here B~ E and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Nt asselS ............cco.vvrmimmniisnsissscessinssesen 321,585.] 27 367,780.
T |28 Temporariy restricted NETESSELS ...............vviivvriiionicrniinisisininen 14,655.] 28 14,000.
° 29 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here B> D
) and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ... 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z |33 Total net assets or fund balanCes . .............cccccooommormemmvvennenrrersnnons. 336,240, 33 381,780,
34  Total liabilities and net assets/fund balances 360,498, 34 386,606,
Form 990 (2018)
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AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2018) AUSTIN SMILES 74-2479196 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine i this Part Xl e {:l
1 Total revenue {must equal Part Vill, column (A), line 12) 1 441,777.
2 Total expenses (must equal Part IX, column (A), line 25) 2 396,237.
3 Revenue less expenses. Subtract line 2 fromline 1 3 45,540,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 336,240,
5 Net unrealized gains (l0sses) ON INVESIMENTS | | | ...t 5
6 Donated services and use of facilities ... 6
7 INVESHMENT BXPBINSES | ..ottt ettt ettt b ettt gt b et bt 7
8  Prior period adiUStMENTS .. .......iciiiiiirs ettt et 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 9 {must equal Part X, line 33,
COIUMIN (B Lt ittt ittt it ettt ettt st ere sttt s em e ot et et et ee et ot Lt £t oe Lot ettt £t £ eE 1L oLttt eh et et et eh et stk crese et st srearens 10 381,780,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .o E]
Yes | No
1 Accounting method 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," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [__1 consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... .. ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIRI ATBB? | ... ..ottt ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  .....................ccoooiiiiiiiiin, 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Form ggouor 000-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

;
2 [
s [ ]

4

6.}

9 00 OO0 O

~N ®»

10

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from.the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

11 D An otganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:_l Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | _...............c.ccoicioiiioiii ettt e, L l
g Provide the following information about the supported organization(s).
() Name of. su'pported (i) EIN ((gic)asTcyrFi)t?ezf :r:g"ir;i;a;t'i;;g ]mm,] (v) Amount o.f mone?ary (vi) Amoun.t of othfer
organization above (see stniotions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule A (Form 990 or 990-E7) 2018 AUSTIN SMILES 74-2479196 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 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 line 11,
column (f)

6 Public support, subtract line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK This DOX AN S 0D MOIe . .iiiiiiii ittt it et e ettt e et e s et ittt eete e eeceee s e eens et ansne s s esnnnen s snnesssnsessnee | = [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .. [ |

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..o e, >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . b I::]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... ... B [:]

Schedule A (Form 990 or 990-EZ) 2018
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2018 AUSTIN SMILES

T4-2479196 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1through5 ... ..

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

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

cAddlines7aand7b ...
8 Public support, (Subtract ling 7¢ from fine 6.)

(a) 2014

(b) 2015

(d) 2017

(e) 2018

(f) Total

478,081,

504,336,

(c) 2016

562,318,

555,231.

458,893,

2558859,

478,081,

504,336.

562,318.

555,231.

458,893,

2558859,

O.

O.

0

2558859,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfiedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 8, 10¢, 11, and 12.)

12
13
14

check this box and stop here

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

478,081,

504,336.

562,318.

555,231.

458,893.

2558859.

149.

17.

15.

18,631,

182,

18,994.

149.

17.

15.

18,631.

182.

18,994.

478,230,

504,353.

562,333.

573,862.

459,075.

2577853,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part {lI, line 15

99.26 %

98.97 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2017 Schedule A, Part lii, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

A4 %

.03 %

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-EZ) 2018 AUSTIN SMILES

AUSTIN PLASTIC SURGERY FOUNDATION/

74-2479196 Pages

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a suppotted organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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 organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

&b

5c

9a

9b

9c

10a

10b
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[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type 1ll Supporting Organizations

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

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a l:, The organization satisfied the Activities Test. Complete line 2 below.
b [:’ The organization is the parent of each of its supported organizations, Complete line 3 below.

c [:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially 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 organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

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

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E2) 2018 AUSTIN SMILES 74-2479196 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

O W [N |

Depreciation and depletion

D[R W |

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

»

7

~

Other expenses (see instructions)

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

® o (o (o |n

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

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

(oo N (oI [4 ]

0 (N O OIS

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

(500 BN [ 20 | ) P

Income tax imposed in prior year

O O A WIN [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®© (N O |0 |b W

_{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

K ™o (aljo |Tc|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ 12 |0 (T D
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Schedule A (Form 990 or 990-£2) 2018 AUSTIN SMILES 74-2479196 Pages
Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 99'9’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 890-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES 74-2479196
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ E 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

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

Note: On

ly a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[x]

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

Special Rules

L]

Caution:
but it mu

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

i1, and {lI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

823451 11-

08-18




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

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALTRUA MINISTRIES Person  [X]
Payroll [ ]
PO BOX 90849 45,000. Noncash [_]
(Complete Part Il for
AUSTIN, TX 78709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANN MCDOWNEY Person [ XJ
. Payroll |:|
1115 WEST 7TH ST #201 10,000. Noncash [ |
(Complete Part [l for
AUSTIN, TX 78703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BARRY & HOLLY WILLIAMSON Person X
Payroll |:]
702 CRYSTAL CREEK RD 5,000. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | C. AUBREY SMITH, JR. Person  [X]
Payroll [:l
PO BOX 162326 15,000, Noncash [ |
(Complete Part |l for
AUSTIN, TX 78716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DR. JAMES & GAYLE CULLINGTON Person  [X]
Payroll [j
901 BAYLOR ST 6,391, Noncash [ ]
(Complete Part |1 for
AUSTIN, TX 78703 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DR. JOHNNY FRANCO Person  [X]
Payroll [ |
101 COLORADO ST #3206 9,750. Noncash [ |

AUSTIN, TX 78701

(Complete Part {i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DR. LAUREN CRAWFORD Person  [X]
Payroll D
144 MARGARET CIRCLE 8,246, Noncash [ ]
(Complete Part || for
AUSTIN, TX 78737 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DR. MAHLON & ASHELY KERR Person D_L]
Payroll E}
7700 CAT HOLLOW DR #103 17,536. Noncash E}
(Complete Part Il for
ROUND ROCK, TX 78681 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DR. ROCCO PIAZZA Person  [X]
Payroll :]
1400 SCENIC DRIVE #2 10,550, Noncash [ ]
{Complete Part il for
AUSTIN, TX 78703 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FROST BANK Person  [X]
Payroll [ |
401 CONGRESS AVE 12TH FLOOR 5,500, Noncash [ ]
(Complete Part |l for
AUSTIN, TX 78701 noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GEORGE M COWDEN Person  [X]
Payroli [::]
813 CARAVAN CIRCLE 5,000. Noncash [ |
{Complete Part Il for
WEST LAKE HILLS, TX 78746 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HARRY HENDRIX Person  [X]
Payroll |:}
3705 MEDICAL PARKWAY #570 5,000. | Noncash [ ]

AUSTIN, TX 78705

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HE & EDA L MONTANDON CHARITABLE TR Person [ X]
Payroll E:]
13205 EL. CAMINO RD 25,000, Noncash [ ]
(Complete Part Il for
AUSTIN, TX 78727 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | HEB TOURNAMENT OF CHAMPIONS Person  [X]
Payroll [:]
646 S. FLORES ST 5,000, Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78204 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SHELLY MOSING & DAVE STOESSEL Person [ X]
Payroll [ ]
1832 LOGANS HOLLOW DR 5,160. Noncash [:]
(Complete Part || for
AUSTIN, TX 78746 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JAMES BERKEY Person [ X]
Payroll [:l
1200-16 BARTON CREED BLVD 11,500. Noncash | ]
(Complete Part Il for
AUSTIN, TX 78735 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JILL MORRISON Person  [X]
Payroll ]
12906 PARK DRIVE 5,000. Noncash [ ]
(Complete Part [l for
AUSTIN, TX 78732 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | JUNIOR LEAGUE OF AUSTIN Person X]
Payroll [ |
5416 PARKCREST DR #100 20,000, | Noncash [ ]

AUSTIN, TX 78731

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

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

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

(c)

Total contributions

(d)

Type of contribution

19 | MYER FAMILY CHARITABLE FOUNDATION

26701 FOUNDERS PLACE

20,000,

SPICEWOOD, TX 78669

Person [X]
Payroll E]
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a) (o)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NELLIE & WAYNE WURTSBAUGH Person  [X]
Payroll [:_—_]
6700 COMANCHE TRAIL 10,250, Noncash [ ]
{Complete Part Il for
AUSTIN, TX 78732 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | RICHARD COVEY Person  [X]
Payroll ]
2305 VANDERBILT CIRCLE 6,400. Noncash D

AUSTIN, TX 78723

(Complete Part It for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

22 | RONNY L, DEAN JR

5300 N BRAESWOOD BLVD

6,250.

HOUSTON, TX 77096

Person DZ]
Payroil E:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ROSANNE NICOLAIDIS Person [X]
Payroll D
4500 PERALTA LANE 5,500, Noncash [ ]

AUSTIN, TX 78746

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

24 | TERI & DEL WATERS

1510 ROCKCLIFF ROAD

5,200,

AUSTIN, TX 78746

Person !X]
Payroil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part |

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

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

25

THE PIAZZA CENTER

7900 FM 1826 #206

5,000.

AUSTIN, TX 78737

Person [E
Payroll [ |
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

26

TREY & LAURA CHRISTIANSON

24240 NATURAL BRIDGE CAVERN

$

10,000.

SAN ANTONIO, TX 78266

Person [—X]
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:‘
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

Employer identification number

74-2479196

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from Description of non(:)ash roperty given FMV (or estimate) D o i
Part| P property 9 (See instructions.) ate received
(a
No. {c)
from Description of norf:Lsh roperty giv FMV (or estimate) D o i
Part | P property given (See instructions.} ate received
(a)
{c)
No.
from Description of non(::JSh roperty given FMV (or estimate) D o i
Part | P prop g (See instructions.) ate received
(a)
No. (c)
from Description of non(::lsh roperty given FMV (or estimate) D - i
Part | P property ¢ (See instructions.) ate received
{a)
{c)
No.
from Description of n (Zsh r ty gi FMV (or estimate) D - i
o p on property given (See instructions.) ate received
(a)
(c)
No.
froc:n b ot ; (b) h tv gl FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ii, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.) | &3

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

(a) No.
'grortnl (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rOftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements v wr
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury B~ Attach to Form 990. Open tq Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N D WON =

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

Totat number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .. ... ...,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? C‘ Yes E] No

| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

c 0O T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation ASEIMENTIS | ... ... e 2a

Total acreage restricted by conservation 6asements | ... 2b

Number of conservation easements on a certified historic structure included in (@) ..ol 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEY | ... ... .. i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where propetty subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T . e e E___] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00

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

B $

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

and SECHON T70MVANBII? ......oocccooc oo eoeeee oo s s s Cdves [ Ino

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

Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

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

(i) Revenue included on Form 980, Part Vi, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 990, Part VIIL NE T ... |
b Assets included in FOrm 980, Part X et P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018

832051 10-20-18




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2018 AUSTIN SMILES 74-2479196 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b r_—] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... [:] Yes

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

d D Loan or exchange programs

e l:] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? | et ce et b bbbt e ettt ettt et s,
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
© Beginning DAlANCE | . ... .. i bt s 1c
d Additions during the year .. ... . 1d
e Distributions during the year 1e
fOERAING DAIANCE | ..ot ettt it
2a Did the organization include an amount on Eorm 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes E] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl .................................. l:]
l Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 93,203, 136,226, 134,986, 136,517, 140,646,
b Contributions ...........c.ccooveiiiienn,
¢ Net investment earnings, gains, and losses 5. 2176, 18,474, 2,748, <40, <2,703,>
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 60,000,
Administrative expenses ... 1,610, 1,495, 1,508, 1,491, 1,426,
g Endofyearbalance . ... 96 869, 93,203, 136,226, 134,986, 136,517,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment B %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3ai)| X

(ii) related organizations 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings .
¢ Leasehold improvements .. ...
d EQUIDMENt ..o 141,937, 111,049, 30,888,
€ OMer . . 15,747, 15,747, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... . | 2 30,888,

832052 10-29-18
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2018 AUSTIN SMILES

74-2479196 paged

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security)

(b) Book value

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A)

B)

©)

©)

(E)

")

@)

(H)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

{9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ T5.) oot ieeiieieseesoevenssssess oo | o

I Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(29 PAYROLL LIABILITY 1,887.
(3)
“)
)
(6)
)
(8 g
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. | 4 1,887.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D

8320563 10-29-18
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AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule D (Form 990) 2018 AUSTIN SMILES 74-2479196 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,016,027.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b 574,250.

¢ Recoveries of prior year grants ... e 2c

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

@ Add NS 28 rOUGN 20 ...\ .cooiooiiiec oo e 2e 574,250.
3 Subtract line 2e oM UG 1 ... oo 3 441,777,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... .. 4a

b Other (Describe in Part XIHLY ..o, 4b

C AAlINES 43 AN 4D L ..ottt 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ... 5 441,777,

Part XIi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 970,487.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... . 2a 574,250.

b Prior year adjustments e 2b

€ OHheriOSSES .. ...ttt 2c

d Other (Describe in Part XIL) ... 2d

e Add lINes 28 throUGN 20 ............o.iiiiririioccieeie s 20 574,250,
3 Subtract line 28 OMENE 1 | ... ... oo 3 396,237,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) . ..o, 4b

C AdANINES 43 NG 4D | ...\ ettt et 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L in€ 18.)  o.coocvvcvveeeererereesooeoreoeseoso 5 396,237,

| Part XIll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D PARTS XI - LINE 2B AND XII - LINE 2A

ALTHOUGH THE ORGANIZATION DOES NOT HAVE AUDITED FINANCIAL STATEMENTS, THEY

DO MAINTAIN THEIR ACCOUNTING AND FINANCIAL RECORDS USING GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES. 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.,.

832054 10-20-18 Schedule D (Form 990) 2018
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|Part Xill | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

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

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization  AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part | Fundraising Activities. Compiete 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 organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations

b I:l Internet and email solicitations

c [:] Phone solicitations
d I:] In-person solicitations

e

Solicitation of non-government grants

f l::] Solicitation of government grants

g l:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

I:] Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) bi v) Amount paid . .
(i) Name and address of individual (il Activity ) éél?:‘c'ﬁzsga {iv) Gross receipts u(, %or ,etaineﬁ by) t(c\)ll()ofxfrg?;p\te g%?,)
or entity (fundraiset] from activit fundraiser 2%
4 ) conpBURaNe? Y listed in col. (i) organization
Yes | No
Total i e B

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule G (Form 990 or 990-E7) 2018 AUSTIN SMILES

74-2479196 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WISH UPON A NONE (add col. (a) through
SMILE GALA col. (c)
o (event type) (event type) (total number) ’
3
C
[}
&3 1 Grossreceipts ... 52,115. 163,552. 215,667.
2 Lless: Contributions . ...
3 Gross income (line 1 minus fine2) ... .. 52,115, 163,552. 215,667,
4 Cashprizes | ...,
5 Noncashprizes . .. .............
8
172}
@ |6 Rent/faciitycosts . .. .. .
&
§|7 Foodandbeverages ... . ...
S
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) B
11_Net income summary. Subtract line 10 fromtine 8, column(d) ... | 215,667,

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

L] H .
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming | ) (a) through col. (c))
o

1 GroSSIrevenue ............coceiiiiiiieeiiniiiies,
|2 Cashprizes | . . ...
@
@
213 Noncashprizes | . ...
fa
B
£14 Rentfacilitycosts ...
a

5 Other direct expenses .............ccce...

D Yes % |:| Yes % :] Yes %

6 Volunteerlabor .. ... [_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... e, | 2

8 Net gaming income summary. Subtract line 7 fromline 1, column (@) .......cooooiviiiiiiiiii e B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ..
b If "Yes," explain:

832082 10-03-18
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AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule G (Form 990 or 990-E7) 2018 AUSTIN SMILES 74-2479196 Pages
11 Does the organization conduct gaming activities With NONMEmMbers Y D Yes L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable aMINGT || .. ..........ccoiiriiie ettt e, [ Jves [ No

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

............................................................................................................................................. 13a %
b AN OULSIAE TAGIIIY || oo, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address b

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

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name [

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSE? || ... . ittt et et s et ee ettt e s et [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part ili, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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| Part IV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

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

THE EXECUTIVE DIRECTOR AND ACCOUNTING PROFESSIONAL BOARD MEMBER WILL REVIEW

THE 990 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 ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




4562 Depreciation and Amortization OMS No. 16450172
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) B> Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES FORM 990 PAGE 10 74-2479196
[Part | l Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (S8 INStIUCHONS) ... ..., 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ...~ 3 2,500,000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero orless, enter -0 . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (pusiness use only) () Elected cost
7 Listed property. Enter the amount fromline 29 | ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ... 11
12 Section 179 expense deduction. Add lines § and 10, but don’t enter more thanline 11 ..............occciciiiiiiiiiii, 12
13 Carryover of disallowed deduction to 2019, Add lines 9and 10, less line 12 ............ B | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part li [ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNEIAX YBAI ettt r sttt 1ottt e ettt et ettt e e e eaere 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 l 5,992.
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ I:]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) Classification of property (t;)eh;roglt:cggd (fl)igzzisss;?r:vdezgr?:rﬁ‘ﬁ)s% {d)Recovery oy convantion | () Method {g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year propetrty
f 20-year propenty
g 25-year property 25 yrs, S/L
) ) / 275 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromline 28 || ...t e 21
22 Total. Add amounts from line 12, lines 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 - seeinstr. ............oc... 22 5,992.
23 For assets shown above and placed in service during the current year, enter the
porttion of the basis attributable to section 263A CoStS ... 23

g1e251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 4562 (2018)

AUSTIN SMILES

74-2479196 Page 2

PartVv

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and propetty used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? || Yes [_INo|24bif "Yes," is the evidence written? || Yes [_INo
(a) [ggge BU(S?I’)IQSS/ (d) Basis for g:lrecia(lon 0 (0) (h) : Ele((;it)ed
@ofvenies sy | presgin | mesment | (RS ) et PRV | oo - Oepadton seion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ...\ .\ it snsensnas 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% SAL -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (©) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVEN i
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...,
385 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USB? ittt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEEST . ... oottt et e as et ettt e et et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation reCeiVed? | ... . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? . ... .. .. .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amotization Amortization
begins amount section peilod or percentage for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 taxyear ... ..o, 43
44 Total. Add amounts in column (f). See the instructions for where 10 report ..o eeeeiceeeeeeisien s 44
Form 4562 (2018)

816262 12-26-18




