. CHANGE OF ACCOUNTING PERIOD

i 990 Return of Organization Exempt From Incbme Tax

Iy

OMB No. 1545-0047

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 2 0 1 2
benefit trust or private foundation) -
Department of the Treasury L . . . .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning JAN 1, 2013 andending JUL, 31, 2013

B checkit  |C Name of organization

applicable: | AJSTIN PLASTIC SURGERY FOUNDATION/
Addess | AUSTIN SMILES

D Employer identification number

Nemee | Doing Business As 74-2479196
i Numnber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigm- | P.O. BOX 26694 512-451-9300
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 153, 344.

[ Jfpeie= | AUSTIN, TX 78755

pending F Name and address of principal officerKENDYL RICHARDS
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [_1501(c)( ) (insertno.) [ 4947(a)(1

)orD527

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

H(a} Is this a group return

for affiliates? D Yes N

H(b) Are all affiliates inciuded? ] Yes [__INo

If "No," attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization: Corporation || Trust [ ] Association [ ] Other P>

[ vear ot formation: 19 87| M State of legal domicite: TX

Summary

g 1 Briefly describe the organization’s mission or most significant activities: CORRECTION OF BIRTH DEFECTS
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line ) e 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1B 4 11
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... wt 5 3
g 6 Total number of volunteers (estimate if NECESSANY) ... e 6 143
2 7 a Total unrelated business revenue from Part Vi, column (C), line 12 ... ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ................. RIS 7b 0.
“\s A C (6‘5 Bﬂdr,qear Current Year
g |8 Oontributions and grants (Part Vill,line 1h) ... “‘ ,,,,,,,,,,,,,,, (Re 0" 1'52 .654. 107,681.
€| 9 Program service revenue (Part VIl line 20) ...y < \( oV &e\’& —nﬂxﬁﬂts 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _.... L2 06‘ AQGQ‘ 217. 89.
© | 11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9c, 10c, and @0\‘\ puP plic 157,407 29,623
f\ d ............... r . I .
12 Total revenue - add lines 8 through 11 (must equal Part Vﬁ%&"mn@mne 12) e, 310,278. 137,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4)'/ .................................... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 122 ’ 853. 102 ’ 216.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
g- b Total fundraising expenses (Part [X, column (D), line 25) >
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e) ... 285, 681. 122, 971.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................. 408 I 534. 225 7 187.
19 Revenue less expenses. Subtract line 18 from line 12 .......cooovoveeiviirioeeoi <98,256.p <87,794.>
§§ Beginning of Current Year End of Year
TS| 20 Total assets (PArt X, lNe 16) ..o 439,591. 422,767.
25| 21 Total liabilities (Part X, 1€ 26) ... oo 31,272. 12,638.
%’: Net assets or fund balances. Subtract line 21 from @20 ... 408,319, 410,129.

1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgﬁle:Beclaratlon of preparer (ojher than pfficer) is based on all information of which preparer has any knowledge.

"

& Sl LY

Date

Sign Slg%m officer
76" —
Here 174 é -t (’! Aé 7 / //é/)v'*‘i .
Type or print name and title =

Print/Type preparer's name Preparer 5 srgnatur Date
Paii [DEANNA N. HARRIST T/\ l/\mj,(q {

Check D PTIN
(6] { Y brerpons 00281054

Preparer |Firm's name_p ERICKSON DEMEL & e’o., PLLC

FirmsENp 46-4064364

Use Only | Firm'’s address p 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) ..oz D Yes D No

2a2001 12-10-42  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2012) AUSTIN SMILES 74-2479196 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ift ... D

1 Briefly describe the organization’s mission:

THE FOUNDATION WAS ESTABLISHED FOR MEDICAL MISSIONS TO CORRECT BIRTH
DEFECTS (I.E. CLEFT LIP, CLEFT PALATE) OF CHILDREN IN THIRD WORLD
COUNTRIES AND IN THE LOCAL AREA. THE FOUNDATION PLANS TO SPONSOR
THREE - ONE WEEK MISSIONS PER YEAR.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHIOr FOMM 890 0r 090-EZ2 e [Jves [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?................ [:]Yes 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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 9 2 I l 0 9 * 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 THREE
— ONE WEEK MISSIONS PER YEAR.

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 | 192 ’ 109.

Form 990 (2012)

232002
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AUSTIN PLASTIC SURGERY FOUNDATION/ | .

Form 990 (2012) AUSTIN SMILES 74-2479196 page3

Checklist of Required Schedules

10

M

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ 1YES," COMPIBIE SCRETUIB A ... o e e
Is the organization required to complete Schedule B, Schedule of Contributors? ...
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 SCheauUle C, Part] . ... e
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 ...
|s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheaule D, Part |
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, Partll ...
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part Ml e
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 . .. o
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. ...
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIii, 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,

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

PtV oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 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 VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX ..................co....oooorieee st 11d X
e Did the organization report an amount for other fiabilities 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
SCREAUIE D, PArts X @O XU oo 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 Xl is optional ............. 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If "Yes, " complete Scheadule 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 SChEAUIE F, PArts | 810 IV ..................c...ooo oottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | __.._............cccooucouiimmioieeieeiceeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes, " complete Schedule G, Part Il ... . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
COMPIBte SCREGUIE G, PArt Il oo 19 X
20a Did the organization operate one or more hospital faciiities? /f "Yes," complete Schedule H o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2012)
232003

12-10-12




AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES 74-2479196 Page 4
1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | NG Ml ... .....ocoocoii oo 22 X
23 Did the organization answer "Yes" to Part VIi, 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? /f "Yes," complete
SCRBAUIE U oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
SCHEOUIE K. I "NO", GO 10 18 25 oo o oo 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 1AXEXEMPE DONMAS? . o oo oottt 24c
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) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREOUIE Ly PAIL oo oo et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 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
of any of these persons? If "Yes," complete Schedule L, Part lll ...
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 ... .. ...
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 ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrbUtIONS? If "YES," COMPIBIE SCREAUIE M ... . . oo oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBLE SCREOUIE Ny PAIt | . oo\ oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il oo e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or 1V, and
BTtV 018 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . e 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, N8 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIete SCREAUIE B, PArt V, M€ 2 ... .. ..coooo..o oo oo 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, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2012) AUSTIN SMILES 74-2479196  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGSs 10 Prize WINNEIST ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the YEAr?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ............ccccccciiiii
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 foreigh country (such as a bank account, securities account, or other financial account)? ...
if “Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 ... ...

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 CONMtIDULIONS T

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeEre NOt EaX DeAUCTIE? o e
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
0 HI1E FOMT 82827 oo oot 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? ... ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities .............. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 than one 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
¢ Enter the amount of reserves on hand ... .. 13¢ ..,
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..............coocooeove, 14b
Form 990 (2012)
232005

12-10-12




AUSTIN BPLASTIC SURGERY FOUNDATION/

990 (2012) AUSTIN SMILES 74-2479196  Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... e

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEET .. i R
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? ...
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?
Did the organization have members of STOCKROIABIS? ... ... ... it
Did the organization haye members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEINING BOUY? ettt 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEINING DOGY? ettt
Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:

TRE QOVEINING DOUY? oo e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oo s jw
DD

10a
b

11a
b
12a
b
c

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...y 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '
Yes | No

Did the organization have local chapters, branches, or affiliates? ... ... ..., 10a X

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

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

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

Did the organization have a written conflict of interest policy? If “No," go toline 13 ..., 12a X

Were officers, directors, or trustees, and key employees required to disclose annually inferests 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 ROW BhIS WaS GOMNE ... ... ... oo ettt e 12¢

Did the organization have a written whistleblower policy? .

13
14
15

16a

Did the organization have a written document retention and destruction policy? ...
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? &
The organization’s CEQ, Executive Director, or top management official ... . ... 15a
Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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

16a X

exempt status with respect to SUCh @arrangemMeNtS? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another’'s website Upon request I:] Other (explain in Schedule O)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

KENDYL DAUGHERTY RICHARDS - 512-451-9300
3901 MEDICAL PKWY, SUITE 300, AUSTIN, TX 78756

232006

12-10-12 Form 990 (2012)




AUSTIN PLASTIC SURGERY FOUNDAT ION/ .
990 (2012) AUSTIN SMILES 74-2479196  Page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... 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.

® 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.

® List 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 empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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.

[:] 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 | . cfecc’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:'ﬁce' and a directorftrustee) from from related other
(list any § the organizations compensation
hours for | © 3 organization (W-2/1099-MISQC) from the
related § % g (W-2/1098-MISC) organization
organizations| & | = g § and related
below |21 |5|E g% B organizations
line) 28|53 268
(1) STANLEY R, ECKERT, MD 1.00
DIRECTOR X 0. 0. 0.
(2) JEFFERY HALL,K MD 1.00
DIRECTOR X 0. ' 0. 0.
(3) JAMIE BARSHOP 1.00
DIRECTOR X 0. 0. 0.
(4) DEE DEE RITZINGER 1.00
DIRECTOR X 0. 0. 0.
{5) NED SNYDER, IV, MD 1.00
DIRECTOR X 0. 0. 0.
(6) JAMES CULLINGTON, MD 1.00
DIRECTOR X 0. 0. 0.
(7) ELIZABETH L, FOX 1.00
DIRECTOR X 0. 0. 0.
(8) ELIZABETH WALDEN 1.00
DIRECTOR X 0. 0. 0.
(9) FOREST D, COOK 1.00
CHAIRMAN X 0. 0. 0.
(10) BARBARA A, POWELL 1.00
SECRETARY X 0. 0. 0.
(11) ROBIN DEMEL 1.00
TREASURER X 0. 0. 0.
(12) DEBORAH KIRK 1.00
VICE CHAIRMAN X 0. 0. 0.
(13) KENDYL RICHARDS 50.00
EXECUTIVE DIRECTOR 44,744. 0. 0.

232007 12-10-12 Form 990 (2012)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2012) AUSTIN SMILES 74-2479196  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D} (E) o]
Name and title Average (do ot cfegf'tn:gg than one Reportable Reportable Estimated
hours per | nox, uniess 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 | g § z (W-2/1099-MISC) organization
organizations| g = g § and related
below 2|2 a | B Eg 8 organizations
ine) |2 | %€ |52 8
1B SUD-OM e > 44,744. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... > 0. 0. 0.
d Total (add lines 16 @and 16) ...t > 44,744. 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 > 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INCIVIGUA! ... ...c..cooriieie oo
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 If "Yes," complete Schedule Jforsuchindividual ... ...
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 forsuchperson ................oooocoovereeeeieceenrere g
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) (8) €
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 » . 0

Form 990 (2012)
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AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2012) AUSTIN SMILES 74-2479196  Page9
Statement of Revenue
i i uestion in this Part VI e D
(A) B8) C) (D)
Total revenue Related or Unrelated R?Venute exclgded
exempt function business g%rcgioanxsu% 29.'
revenue revenue 513, 01514

Contributions, Gifts, Grants
and Other Similar Amounts

“~ 0o Q06 T o

¥ @

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

107,681.

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a-1f ...,

107,681

am Service
evenue

Progg

a
b
c
d
e
f

Business Code

All other program service revenue

g Total. Addlines2a2f ...

Other Revenue

b {ess: direct expenses

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond p
Royalties ........coooooeiiiiii e

roceeds P

Grossrents ...

Less: rental expenses ...

Rental income or {loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and aliowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

12

o a0 U o

137,393.

89.

29,623,

232009
12-10-12

Form 990 (2012)
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90 (2012) AUSTIN SMILES
,,,,, X:| Statement of Functional Expenses
on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

74-2479196  page10

Secti

Check if Schedule O contains a response to any question in this Part IX

- - B C
?l: ';Zf ZZ’:ZZ %r;o:;r;sa,r:;:/zrl-'ted on lines 60, Total expenses Prog)r(;a}en:sszrsvice gMea;]nearglégw)em and
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
1rus{ees,andkeyemployees ___________________ 44,744- 38,033. 2,237' 4,474.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ........................ 47,834. 41,184. 4,433. 2,217.
8  Pension plan accruals and contributions (include’
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 2,556. 2,556.
10 Payrolitaxes ... 7,082. 6,020. 590. 472.
11 Fees for services (non-employees):
a
b
c 2,350. 2,350.
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 11g expenses on Sch 0.) 1,050, 1,050.
12 Advertising and promotion ...
13 Office eXPeNSeS.............cooovveooeoooooooee 1,733. 821. 858. 54.
14 Information technology . ... ...
15 Royalties ...
16 Occupancy 19,023. 13,703. 3,460- 1,860.
17 Travel oo 48,994. 48,994.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest i
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .. 6 r 254. 4 ' 683. 1 ’ 571.
23 INSUIANCE .. ..o 998
24  Other expenses. Itemize expenses not covered
above. (List miscelianeous 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 21,285, 21,285,
p OTHER EXPENSES 13,423, 9,327. 2,038. 2,058.
¢ CREDIT CARD FEES 4,912, 2,456, 2,456,
d OTHER PROGRAMS 2,949. 2,049. 900.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 225,187, 192,109. 19,487. 13,591.
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 here > D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN SMILES

74-2479196  page 11

1 Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any question in this Part X ... [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 142,334.| 1 94,998,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivabie, net 44,383, 3 25,000.
4 Accounts receivable,net ... 18,129.] 4 14,881
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L ... .
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
° employees’ beneficiary organizations (see instr). Complete Part [lof Seh L ...
‘cw‘a 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsale oruse ... 178,329.| 8 250,764.
9 Prepaid expenses and deferred charges ... 3,881 ‘4‘(‘ 27 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D ... 10a 118,857. i
b Less: accumulated depreciation ... 10b 86,012. ,
11 Investments - publicly traded securities ... 11
12  |nvestments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSEIS ... ... 14
15 Otherassets.SeePart IV, line 11 . .. . 17,227.{ 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 439,591.| 18 422,767.
17  Accounts payable and accrued eXPeNSeS ................ccocoiiiiiiiii 25 ’ 619.] 17 5 v 721.
18 Grants payable ...
19 Deferred reVeNUE ... . ...
20 Tax-exempt bond liabilities ... ...
¢ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ...
E |22 Loans and other payables to current and former officers, directors, trustees,
"@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of ,
Schedule D 5,653.] 25 6,917.
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
4 complete lines 27 through 29, and lines 33 and 34. ’
% 27 UNrestricted NEt @SSETS .. ... .. oo 392,259.| 27 394,369.
§ |28 Temporarily restricted net assets 16,060.| 28 15,760.
2 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
;tn" 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets of fund DAIANCES .......................ocoooooerieeeeeeeeeese e 408,319.| 33 410,129.
34  Total liabilities and net assets/fund balances ... 439,591.) 34 422,767,
Form 990 (2012)




AUSTIN PLASTIC SURGERY FOUNDATION/

990 (2012) AUSTIN SMILES 74-2479196 Page12

1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...
1 Total revenue (must equal Part VIIL, column (A), iN€ 12) .......... . ovecveoiereeioiiirrie oo 1 137,393.
2 Total expenses (must equal Part X, Column (A), N6 25) .........ccccooorieuiirmromiiiaierirrorrooe s 2 225,187,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 <87,794.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 408,319.
5 Net unrealized gains (fosses) ON INVESIMENTS ... .o .. L5
6 Donated services and use of facililies ... .. 6
T INVESIMENT EXPENSES oo ettt 7
8  Prior period adjuStMeNts ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 89,604.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
BN (B))  oovcesoesste oo 10 410,129.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:‘ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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

Were the organization’s financial statements audited by an independent accoUMt ANt ?

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:

[:] Separate basis D Consolidated basis D 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? ... ...

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

ACt AN OB CITCUIAN A 18T o e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such AUAILS e

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2012

Public Charity Status and Public Support

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization AUSTIN PLASTIC SURGERY FOUNDAT ION/ Employer identification number
AUSTIN SMILES 74-2479196

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 ]
]
]

S WON

50 00 O

10
11

10

el ]

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii}. 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 II.)

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 II.)

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

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 Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a L—_] Type | b (:] Type |l c D Type Il - Functionally integrated d [___] Type !I! - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli

supporting organization, check this DOX . L__]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported Organization? ... ..o 11gfi)
(i) A family member of a person described in (i) ADOVE? .. ... ..o 11gfii)
{iii) A 35% controlled entity of a person described in (i) or (i) @bove? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization Ji¥) IS the organization| (v) Did you notify the Orgag‘i’g"ﬁ)}]“ﬁ] col. | Vii) Amount of monetary
organization (described on lines 1-§ Jn col. ('I) listed in your| organization in col. (i) organized in the support
above or JRC section  jgoverning document?} (i} of your support? Us.?
(see instructions)) Yoo No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 390 or 990-E2) 2012 Page 2
T 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

3 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 fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amountsfromlined ... ...

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 (Explain in Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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 box and Stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2011 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[ ]
b 33 1/3% support test - 2011. 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 OFgaNIZAtiIoON ..o e > D

17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... » D
b 10% -facts-and-circumstances test - 2011. 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 IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2012

232022
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.AUSTIN PLASTIC SURGERY FOUNDATION/

A (Form 990 or 990-E7) 2012 AUSTIN SMILES

74-2479196 page3

TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. I the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 section 513

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

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

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

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

b 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 line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtractiine 7c from ling 6

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

287,453,

363,762.

320,599.

342,264.

417,742,

1731820.

287,453.

363,762.

320,599.

342,264.

417,742,

1731820.

O.

0.

O.

1731820.

Section B. Total Support

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

c Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Tota!l support. (add lines 8, 10c, 11, and 12.)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

287,453.

363,762.

320,599.

342,264.

417,742.

1731820.

4,217.

503.

1,743.

378.

306.

7,147.

4,217.

503.

1,743.

378.

306.

7,147,

1,015,

1,015.

291,670,

364,265.

323,357.

342,642,

418,048.

1739982.

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

ChECK this DOX BN SEOP MEI@ ... oo e oo o e oot Lot e s e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column () ...l 15 99.53 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 .o oooovoooivooiiooiiii e, 16 99.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column o 17 .41 %
18 Investment income percentage from 2011 Schedule A, Part lIf, line 17 ... 18 .87 %
19a 33 1/3% support tests - 2012. 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 ... >

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 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 ................... > D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990- Ez) 2012 AUSTIN SMILES 74-2479196 Ppages
| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il}, line 12. Also complete this part for any additional information. (See instructions).

THE ORGANIZATION HAS ELECTED TO CHANGE IT'S YEAR END TO JULY 31 TO BETTER

MANAGE FUNDS TO INSURE THE ORGANIZATION'S SUCCESS IN FULFILLING MISSION

TRIPS AND OTHER PROGRAM SERVICES.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

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 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

OJ0dold

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[_—_] For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [i.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Hi.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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 990, 890-EZ, or 880-PF) (2012)
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Scheduie B

{(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/

AUSTIN

SMILES

Employer identification number

74-2479196

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

(a}

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

GEORGE COWDEN

5,000.

AUSTIN, TX

Person
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

LOCUMTENENS .COM

$

10,000,

AUSTIN, TX

Person
Payroll [__-_J
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

STERLING TURNER FOUNDATION

$

25,000.

AUSTIN, TX

Person
Payroll ]
Noncash [ |

(Complete Part I} if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person D
Payroll i:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person :]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:}
Payroli D
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

223452 12-21-
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES 74-2479196
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@)
{c)

No. i (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
{a)
{c

No.

° e (o) X FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
{c)

No.

© N (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | . (see instructions)

$
{a)
{c)
No. {b) (d)
FMV i

from Description of noncash property given ( or estln.wate) Date received
Part | {see instructions)

$
(a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given . - Date received
Part | (see instructions)

$
(a)

No. ) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

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

Exclusively religious, thariable, elc., indivigual contributions to section 501(c)(7). [8), o7 (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations ¢
the total of exclusively religious, chantablg, etc., contributions of $1,000 or less for the year. enter this inlormation once)

ompleting Part lll, enter
pleting > s

(a) No.
lgrorrlnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
E’?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l::tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is helid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements Y PY .
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 2
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. O .
.?.ff;’;,"‘;;‘i:n’u‘gilﬁ,";“w » Attach to Form 990. P> See separate instructions.
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATI ON/ Employer identification number
AUSTIN SMILES 74-2479196

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
|
|
|

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

Total number atend of year ...
Aggregate contributions to (duringyear) ...
Aggregate grants from (during year) ...
Aggregate value atendof 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? ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ... I:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year.

G AW N =

-1 Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
@G SECHON 170(MANBII? ... e e [Jves [ INo
9 In Part Xlll, 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

listed in the National ReQISTer ... . . et 2d

servation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,

the text of the footnote to its financial statements that describes these items.

b !f 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) Revenues included in Form 990, Part VI, IN€ 1 ... e > 3
(i) Assetsincluded in Form 990, Part X ... s > s

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenues included in Form 990, Part VIIL N T ... .o oo > 3

b Assets inciuded in FOrm 990, PArt X .. oo e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12°10-12




AUSTINM PLASTIC SURGERY FOUNDATION/:
Schedute D (Form 990) 2012 AUSTIN SMILES 74-2479196 Page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or QOther 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 [j Public exhibition d D Loan or exchange programs
l:] Scholarly research e D Other
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 XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes L—:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

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

Amount

BeGINNING DAIANCE ... .. oo

Additions AUriNG the YEaI ...

DistribULIONS QUING ThE YBA oot

ENAING DAIANCE o o e

2a Did the organization include an amount on Form 990, Pant X, line 217 D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XII ... D

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

-~ 0o Q 0

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 120 896, 109,467, 110 124,

b Contributions ...

¢ Net investment earnings, gains, and losses 6,991, 12,172, 3,

d Grants orscholarships ...

e Other expenditures for facilities

and programs  _........ccooeereiieiien,

f Administrative expenses ... 736. 742, 660.

g Endofyearbalance ... 127,151, 120,896, 109, 467,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment 4 %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages in 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 3afi)| X

(i) related OrGaNIZatioNS ......_...o.o.coooooooooooore oo 3alii) X
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? ... 3b

r be in Part Xl the intended uses of the organization’s endowment funds.
i1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land ...

b Buildings

¢ lLeasehold improvements ... ...

d 103,111. 70,683. 32,428.

e 15,746. 15,329, 417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............oovieeeeveioen, > 32, 845.

Schedule D (Form 990) 2012
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AUSTIN PLASTIC SURGERY FOUNDATION/.

Schedule D (Form 990) 2012 AUSTIN SMILES

74-2479196 pPaged

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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)

| )]

| ©

D)

(E)

To (b) must equal Form 990, Part X, col. (B} line 12.) >

Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

=

b~
3]

(2]
=

(o3}
=

P G D Y
&
=

(10)

Tot

/ymn (b) must equal Form 990, Part X, col. (B)line 15.) ... .o »

Other Liabilities. See Form 990, Pant X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

PAYROLL LIABILITY

3,261.

3,656.

)
)

@ DEPOSITS HELD
)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

6,917.

2. FIN 48 (ASC 740) Footnote. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ..................

232053
12-10-12

Schedule D (Form 990} 2012




AUSTIN PLASTIC SURGERY FOUNDATION/
D (Form 990) 2012 AUSTIN SMILES 74~2479196 paged
D | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Other (Describe in Part XIIL) .
Add lines 2a through 2d

a
b
¢ Recoveries of prioryear grants ...
d
e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ...
b Other (Describe in Part XIIL) e
€ ADAIINES 48 AN Ab 4c

revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ..........ocooceveiveeeeiecien 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjUStMents ...
Otherlosses ...
Other (Describe in Part Xill.)
Add lines 2a through 2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XUL)
c Addlinesd@aanddb .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Hi! Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part i1, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT IS INTENDED TO FURTHER THE

o Q 0 T o

ORGANIZATION'S EXEMPT PURPOSE AND FUND FUTURE PROGRAM SERVICES.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE G | Supplemental Information Regardi'ng
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Depa"’“;“‘ of ‘"esT’ef“S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization AUSTIN PLASTIC SURGERY FOUNDATI ON/ Employer identification number
AUSTIN SMILES 74-2479196

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 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 E:] Mail solicitations e l:} Solicitation of non-government grants
b [__—] internet and email solicitations # [__] Solicitation of government grants
c D Phone solicitations g9 [—__] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o iti) Did . . {v) Amount paid . :

{i) Name and address of individual o fvgnd)raisler {iv) Gross receipts | to zor retaine% by) {vi) Amount paid

or entity (fundraiser) {ii) Activity have c\:st?d from activity fundraiser to (or retained by)
coniputons? listed in col. (i) | oreanization
Yes | No

TOMAE oo ettt e >

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




.,AUSTIN PLASTIC SURGERY FOUNDAT ION/
G (Form 990 or 990-E7) 2012 AUSTIN SMILES 74-2479196 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Sch

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
NONE {add col. (a) through
SKEET SHOOT ol @)
° (event type) (event type) {total number) '
3
C
[
é 1 Gross 1eceipts ..., 45,574. 45,574.
2 Less: Contributions ...
3 Gross income {line 1 minus line2) ... 45,574, 45,574.
4 Cashprizes ... 0.
5 Noncash prizes ... 653. 653.
1]
(0]
[7]
§ |6 Rentffacilty costs ... 5,700. 5,700.
ol
B |7 Foodandbeverages ... 1,564. » 1,564.
5
Entertainment ...
9 Other direct expenses 8,034. 8,034.
10 Direct expense summary. Add lines 4 through @ in column (d} ... > 15,95 11
11_Net income summary. Combine fine 3, column (d), anAHNe 10 o iosionisczcrmssosireren i > 29,623.

Gaming. Complete if the organization answered "Yes" to 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

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
o

1 GroSSIEVENUR ......ocoioiiiiiiiiaeeeieeiiieeiniies
o |2 Cashprizes ...
]
5
Q13 Noncashprizes ...
&
] "
.g 4 Rent/facilitycosts ...

5 Other direct eXpenses .........................

[::] Yes % [:] Yes % D Yes %
6 Volunteerlabor ... ... [ INo L INo [ I No

7 Direct expense summary. Add lines 2 through 5 in Column (d) ..o K )

8 Net gaming income summary. Combine line 1, column d,andline 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? [:] Yes {:] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes D No
b If *Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




.AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule G (Form 990 or 990-E2) 2012 AUSTIN SMILES 74-2479196 pages
11 Does the organization operate gaming activities with nonmembers? .. ... :] Yes [:l No
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 GamiNgT ... . . CJves [ INo
13 Indicate the percentage of gaming activity operated in:
@ The Organization’s TaCHIY . o o e 13a %
D AN OUESIAE TACHILY . e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
c If “Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L__] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization's own exempt activities during the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

Department of the Treasury 990, Part |V, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196
Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1q
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art- Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .................
6 Carsandothervehicles ... ... ...
7 Boatsandplanes .. ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests .. ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles . ...
19 Foodinventory ... . ...
20 Drugs and medical supplies ...................... X 3 89 ’ 604. FMV
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P MEDICAL SERVI) X 36 351,588. [FMV
26 Other » (OFFICE RENT ) X 1 15,173. FMV
27 other » (ACCOUNTING SE) | X 1 5,500. FMV
28 Other P ( OTHER ) X 5 4,960. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the @NtIrE NOIING PO T e

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .

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

contributions?

b If *Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2012)
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AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule M (Form 990} (2012) AUSTIN SMILES 74-2479196 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also compiete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SKEET SHOOT FUNDRAISER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 4126.

(D) METHOD OF DETERMINING REVENUE: FMV

232142 12-20-12 Schedule M (Form 990} (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Pr
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
fthe T Form 990 or 990-EZ or to provide any additional information.
D e Somice. P Attach to Form 990 or 990-EZ. _
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED FIXED ASSETS AND INVENTORY 89,604.

THE ORGANIZATION HAS NOT CHANGED THE AUDIT OR AUDIT COMMITTEE PROCESS

FROM LAST YEAR. THE SHORT YEAR WILL BE AUDITED IN FALL 2014 ALONG WITH

THE YEAR-ENDED JULY 31, 2014.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Form 4562 Depreciation and Amortization 990

Department o the Treasury (including Information on Listed Property)

OMB No. 1545-0172

2012

Attachment

intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates identifying number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES ORM 990 PAGE 10 74-2479196
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEE INSIIUCHONS) ... cooov oot eeree e 1 500,000.
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 7 000 14 000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, 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 (business use only) (c}) Elected cost
7 Listed property. Enter the amount fromline 28 ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 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 2011 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 ...

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > [ 13 I

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.

J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X YOI i

14

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

15

16 Other depreciation (ncluding ACRS) ..o

16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ...

18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b  5-ear property 1,297.] 5 YR HY S/L 103.

¢ 7-year property 2,494, 7 YR HY [S/L 119.

d 10-year property

e 15-year property

f 20-year propenty

g 25-year propeny 25 yrs. S/l

h  Residential rental property / 27.5 yrs. MM Sh.

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

Summary {See instructions.)
21 Listed property. Enter amount from INE 28 ... ... i 2
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 - see instr. .. 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23

%;?225.112 L.HA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)
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AUSTIN. PLASTIC SURGERY FOUNDATION/
4562 (2012) AUSTIN SMILES 74-2479196 page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property 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, columnns (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? D Yes [:] No | 24b If "Yes," is the evidence written? D Yes D No
Type OﬁJ)roper’(y ég%e. BU(S?')"’SS/ Co(s(:)or Basis ’°"(’eez"e°‘a“°” Rec(g/ery Me(tsr:)od/ Deprt(ar(:i)ation Elegt)ed
{tist vehicles first ) p;z;crsg:én Usig\;)eesrtcgggtge other basis (b”s'"ifef':,‘]’;’)’""em period Convention deduction SECtCi%fS‘tWQ
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 e 25
26 Property used more than 50% in a qualified business use:
%
%
C %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (), line 26. Enter here andonline 7, page 1 ... 29

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) {c} (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle . Vehicle Vehicle Vehicle Vehicle

year (do not inciude commuting miles) ... ..
31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 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? ... ...
35 Was the vehicle used primarity by a more

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

US7 oo

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 vehicies used by employees who are not 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
BT OY ST e
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 more owners ...
39 Do you treat all use of vehicles by employees as personal USET ... . ...
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 information recelved? | ...
41 Do you meet the requirements concerning qualified automobile demonstration USe? ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) (c) (d) e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 1aX YEAr ..o 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44
216252 12-28-12 Form 4562 (2012)




