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IRS e-file Sighature Authorization OMB No. 1545-0047

rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning AUG 1 , 2020, and ending JUL 3 1 ' 203; 2020
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES 74-2479196

Name and title of officer or person subject to tax

RENEE HANSON MALONE

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part V|, column (A), line 12) 1b 635, 197.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ,line Q) .. ... . 2b
3a Form 1120-POL checkhere P D b Total tax (Form 1120-POL, N 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line &) ... ... 4b

5a Form 8868 check here | 3 I:' b Balance due (Form 8868, iNe 3C) ..ot
6a Form 990-T check here P I:I b Total tax (Form 880-T, Part Il}, line 4) .
7a Form 4720 check here B> D b _Total tax (Form 4720, Partlll, line 1) ...

{Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that (X1 | am an officer of the above organization or L] | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X11authorize ERICKSON DEMEL & CO., PLLC toentermy PIN[ 79196

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > /&m Wm M}% Date > 12/3/21

| Part 11l ] Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 70468280305 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature > Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Department of the Treasury
Internat Revenue Service

EXTENDED TO JUNE 15, 2022

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

B> Do not enter social security numbers on this form as it may be made public.
B> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning AUG 1, 2020 andending JUL 31, 2021
B Gheck if C Name of organization D Employer identification number
weleeble: | AUSTIN PLASTIC SURGERY FOUNDATION/
ovengs. | AUSTIN SMILES
?ﬁ;‘,‘,ge Doing business as 74-2479196
ratien Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
raban/ 9415 BURNET RD 207 512-451-9300
;%rgln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 701 1 443,
Amended|  AUSTIN, TX 78758 H(a) Is this a group return
[ J4gkie= I'E Name and address of principal officer RENEE HANSON for subordinates? __ L_lYes No
pendng | SAME AS C ABOVE H(b) Are all subordinates noluded?__ Yes No
I Tax-exempt status: LX ] 501(c)(3) [_| 501(c) y (nsertno.) [T 4947(a)(1)or ] 527 If *No," attach a list. See instructions
J Website: pp HTTP : / /WWW,AUSTINSMILES.ORG/ H(c) Group exemption number B>

K Form of organization: [ X | Corporation [__[Trust | | Association [ | Otherp>

| L Year of formation: 1 98 7{ M State of legal domicile: TX

|Partl]| Summary

8 1 Briefly describe the organization’s mission or most significant activites: CORRECTION OF BIRTH DEFECTS
c
g 2 Check this box B> L Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line tb) ... . . 4 17
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 3
£ | 6 Total number of volunteers (estimate If NECESSAIY) ... .. ..\ 6 166
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 228,802, 378,754,
g 9 Program service revenue (Part VIl e 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 43, 8.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 269,080, 256,435,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 497,925, 635,197,
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 124,204. 169,863.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 10,414.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ... 170,819, 139,413,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . 295,023, 309,276,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 202,902. 325,921.
58 Beglnning of Current Year End of Year
85 20 Total assets (Part X, 116 16) ..o 607,176. 911,274.
<3| 21 Totalliabilities (Part X, ne 26) 26,244, 4,421.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ............cccooiiiiiiiiiiiiiiie.. 580,932, 906,853,

[ Part Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RENEE HANSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ I] PTIN

Paid  [ROBIN C. DEMEL Wemioys 201080305
Preparer |Firm'sname p ERICKSON DEMEL & CO., PLLC Firm'sEINp. 46-4064364
Use Only |Firm'saddressy, 7800 N. MOPAC, SUITE 105

AUSTIN, TX 78759 Phoneno.(512)482-8682
May the IRS discuss this retum with the preparer shown above? See instructions ... .. I_, Yes |_| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2020) AUSTIN SMILES 74-2479196  page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNe N this Part I . I:'
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
prior FOrm 890 0 990622 e [ Ives [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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 257 , 05 6. 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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses B> 257 ’ 056.
Form 990 (2020)

032002 12-23-20




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2020) AUSTIN SMILES 74-2479196 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Parttil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArt Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, PartV 10| X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHll, 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,
PaIEVI oot a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 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 /f "Yes, " complete Schedule D, Part VIl 11c
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, PartIX 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
Schedule D, Parts XIand Xl 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 XI and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland 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 11e? If "Yes," complete Schedule G, Part | | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? 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 VIH, line 9a? If "Yes,"
complete Schedule G, PAMTHL ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H |~~~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il | . s N 21 X
032003 12-23-20 Form 990 (2020)




AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2020) AUSTIN SMILES 74-2479196  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il 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
SOROAUIB U __.........oovooes sttt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO 10 M6 258 .. ..........c....cc.cccorriroeeemsoesieooseoee 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 tax-eXemMPt DONGST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. . 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-EZ? If "Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part i . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

25b X

"Yes," complete SChedule L, Part IV | || | e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV ||| ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M || ||| ... ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAITIL ||| ____......oos oottt oo ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Ii, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, INe 2 | . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete 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 . i e e 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis PartV [:!
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs tO Prize WINNGIS? ... oo e e 1c

032004 12-23-20 Form 990 (2020}




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2020) AUSTIN SMILES 74-2479196  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretum ... 2a 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b [If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt TaX dedUCTIDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... Sh
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club 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 fromthem.) 11b
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 theyear ................. 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 Schedute 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 reservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20




AUSTIN PLASTIC SURGERY FOUNDATION/
Form 990 (2020) AUSTIN SMILES 74-2479196  page6

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

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
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 similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | . 1b 17

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING BOY? | ... ... oot 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . . . et 7b

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a The govemmning DOTYT || . . .. .ottt 8a
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . 9 X

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

Lo B e o i P

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe || .| ... . 12¢
13 Did the organization have a written whistleblower policy? | e 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the Organization ... ... 15b
if “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNing e Year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p>
THE ORGANIZATION -~ 512-451-9300
9415 BURNET RD. SUITE 207, AUSTIN, TX 78758
032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

AUSTIN SMILES

74-2479196

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vii

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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | o o cr':gfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for |3 . B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 5 AN and related
below E1€].|E188 & organizations
ine) |2 |2|¢ |5 (28| &
(1) RENEE HANSON MALONE 50.00
EXECUTIVE DIRECTOR X 100,710. 0. 0.
(2) CURT L, ROBERTS 1.00
CHAIRMAN X X 0. 0. 0.
(3) DEE DEE RITZINGER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) VIRGILIO ALTAMIRANO 1.00
TREASURER X X 0. 0. 0.
(5) SHERI GALLO 1.00
SECRETARY X X 0. 0. 0.
(6) ANDREA TORO 1.00
DIRECTOR X 0. 0. 0.
(7) EDMUNDO TORO 1.00
DIRECTOR X 0. 0. 0.
(8) FOREST COOK 1.00
DIRECTOR X 0. 0. 0.
(9) JAMES CULLINGTON, MD 1.00
DIRECTOR X 0. 0. 0.
(10) KEVIN DALEY 1.00
DIRECTOR X 0. 0. 0.
(11) STANLEY ECKERT, M,D, 1.00
DIRECTOR X 0. 0. 0.
(12) ASHLEY KERR 1.00
DIRECTOR X 0. 0. 0.
(13) MAHLON KERR, M,D, 1.00
DIRECTOR X 0. 0. 0.
(14) GLENDENE LAMARD-MARLOW, PHD, 1.00
DIRECTOR X 0. 0. 0.
(15) CINDY GREENWOOD 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL COLLIER 1.00
DIRECTOR X 0. 0. 0.
(17) LAURA NORTH 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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74-2479196 page8

Form 990 (2020) AUSTIN SMILES
Eart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D} (E) F)
Name and title Average | B OSHION i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |2 the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 31§ B (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g £ - H f’z,% 5 organizations
(18) SARAH FROMMER M,D, 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e > 100,710. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . | 4 0. 0. 0.
d Total(addlines tband 16) ... | 100,710. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | . .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)

032008 12-23-20




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 990 (2020) AUSTIN SMILES 74-2479196 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VI ... []
A (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

%% i1 a Federated campaigns . ... 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
55 d Related organizations ... . 1d
<£' UE) e Government grants (contributions) [1e 55,400,
S f Al other contributions, gifts, grants, and
52 L .
85 similar amounts not included above | 1f 323,354,
"’g:% g Noncash contributions included in lines 1a-1t | 1g |$
8&| h Total.Addlinestatf .o p | 378,754,
Business Code
g |2
ES
el ¢
) e
a f All other program service revenue . ..
g Total. Add lines2aDf ..o B
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 8. 8.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o |
() Real (i)y Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) |6c
d Net rental INcome or (10SS) ... | <
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) ... 7c
o d Net gain or (I0SS) ..o oo ooz | 4
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a|322,681,
b Less: directexpenses ... ... 8h| 66 ;2 46.
¢ Net income or {loss) from fundraising events _.............. | 2 256,435, 256,435.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................ | o
10 a Gross sales of inventory, less returns
and allowances ... 103]
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ... [ -
» Business Code
3
gg 11 Z
55
L
= d Allotherrevenue . ...
e Total. Add lines 112110 .o |
12 Total revenue. Seeinstructions . B 635,197. 0. 0.] 256,443.
032009 12-23-20 Form 990 (2020)
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{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any ine in this Part IX ..o e |_—_|
Do not include amounts reported on lines 6b, Total erenses Prograg?)service Manage(:%)ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 103,657. 72,560. 25,914. 5,183.
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 Othersalariesand wages .. 57,178. 55,114. 1,720. 344,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 9,028, 6,320. 2,257. 451.
11 Fees for services (nonemployees):
a Management ...
b Legal ... ...
¢ Accounting 4,991, 4,991.
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.)
12 Advertising and promotion ... 8,001. 8,001.
13 Office expenses ... ... ... 13,227. 8,991. 3,766. 470.
14 Information technology ... ...
16 Royalties ...
16 OGCUPANGY ........_.\\\\oooooooeeeoeeeeeeeeeeoeen, 24,115. 23,425, 230. 460,
17 TraVel e 2,441. 2,441,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest . ...
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 5 ’ 588. 5 ’ 131. 457.
23 INSUMANCe ..., 19,903. 14,927. 4,976.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 23,956, 20,427. 2,486, 1,043,
b OTHER PROGRAMS 22,788. 22,788.
¢ MEDICAL SUPPLIES USED 9,477, 9,477.
d CREDIT CARD FEES 4,926, 2,463, 2,463,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 309,276, 257,056, 41,806. 10,414.
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 | if following SOP 88-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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[ Part X | Balance Sheet

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

032011 12-23-20

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ___.................cc.cccooooroovoeoooreeereeooeoeeeee 340,088.] 1 647,111.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net .o 6,677, 4 32,268.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 | 7 Notesand loans receivable, net | ... 7
@ | 8 Inventoriesforsaleoruse . . ... 209,536. 8 209,536.
< | 9 Prepaid expenses and deferred charges 22,928, 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 157 ’ 684.
b Less: accumulated depreciation ... 10b 138 ’ 174. 25 ’ 098.] 10c 19 ’ 510.
11 Investments - publicly traded seCUries 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels | ... 14
15 Otherassets. See Part IV, line 11 ... 2,849.| 15 2,849.
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................ 607 ’ 176.] 16 911 , 2 74.
17 Accounts payable and accrued €XpenSes ..., 193.] 17
18 Grantspayable | .. e 18
19 Deferred reVENUE | ... ..o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ..o 26,051.| 25 4,421.
26 Total liabilities. Add lines 17 through 25 .. ... ... 26,244.] 26 4,421,
" Organizations that follow FASB ASC 958, check here b ‘LI
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 570 ’ 682.] 27 896 . 603.
g 28 Net assets with donor restrictions 10,250.] 28 10,250.
5 Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
f' 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 580,932.] 32 906,853,
33 Total liabilities and net assets/fund balances  .................coooccoiiiiviiiiiiiiiins 607,176.] a3 911,274.
Form 990 (2020)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xb ...

1 Total revenue (must equal Part VIll, column (&), e 12) ... 1 635,197.
2 Total expenses (must equal Part IX, Golumn (A), N6 25) . . iocoooiiiccercoeoreeeeee oo 2 309,276.
3 Revenue less expenses. Subtract line 2 fromline 1 3 325,921.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 580,932,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
T INVESTMENT BXPENSES || e 7
8  Priorperiod adiuUStMents | . e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUITIN (B Lot ittt tii oottt e e ieieieeeieiesseisesreeitisiiesesisseessiesesosseesntioneinsesinesaneineasaes 10 906,853,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE ..o E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis l___l 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? . .. .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIBr A-1BB2 | oo et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..........................ccovviiiiiiii... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support W

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

Department of the Treasury B> Attach to Form 990 or Form 9980-EZ. Open to Public

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

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

|Part] | Reason for Public Charity Status. (All organizations must complete this part)) See instructions.

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

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

2 l:] A school described in section 170{(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part 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 agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controiled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported

0 o0 O

© ®

b

10

]
organization{s). You must complete Part IV, Sections A and C.

c [:! Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:' Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . e I l

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization VTS 30@4"'2%50" IS 9‘17 (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10  [-ALAMEIEY oument support (see instructions) | support {see instructions)

above (see Instructions)) | YeS No

d

e}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2020 AUSTIN SMILES 74-2479196 page2
[Partl|  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 II1.)
Section A. Public Support
GCalendar year (or fiscal year beginning in) (a) 2016 {(b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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 line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First 5 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 ... | 4 I:]
Section C, Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column O 14 %
15 Public support percentage from 2019 Schedule A, Part ll, line14 .~~~ 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on fine 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 - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...~ L]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. 2 D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 3 [:]

Schedule A (Form 990 or 990-EZ) 2020
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2020 AUSTIN SMILES

74-2479196 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part I1.) '

Section A. Public Support

Cal
1

6
7

8

endar year {or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 . .
a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

Public support. subtract line 7¢ from line 6.)

(a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

562,318.

555,231.

458,893.

497,882,

579,789,

2654113.

562,318.

555,231.

458,893.

497,882,

579,789.

2654113.

4,474,

8,109.

7,616.

25,401,

45,600.

O.

4,474.

8,109.

7,616,

25,401.

45,600.

2608513.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) B>
Amounts from line 6

a 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

cAdd lines 10aand 10b .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10¢, 11, and 12

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

562,318.

555,231,

458,893,

497,882,

579,789.

2654113.

15.

18,631,

182.

43.

8.

18,879.

15.

18,631,

182.

43.

18,879.

562,333.

573,862.

459,075,

497,925,

579,797,

2672992,

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

97.59 %

97.46 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (f))

A1 o

18 Investment income percentage from 2019 Schedule A, Part W1, line 17 i 18 13 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop 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
Schedule A (Form 990 or 990-EZ) 2020
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule A (Form 990 or 990-E7) 2020 AUSTIN SMILES 74-2479196 pages
[PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompilished (such as by amendment to the organizing document), 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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74-2479196 pages

[Part IV ! Supporting Organizations /-oniinved)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

organization(s) that operated, supervised, or controfled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

|:] The organization satisfied the Activities Test. Complete line 2 below.
L] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

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

Yes

No

2a

2b

3a

3b
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gtgrtriir;’;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Colgrtrigr:]ta?)(ear
1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 AUSTIN SMILES 74-2479196 page7
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0 |T (D
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) R R N
Department of the Treasury P Goto www.lrs.gov/FoerQQ for the latest information.

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
Form 990-PF 501(c)(3) exempt private foundation

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

0ootnd

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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts l and Il.

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

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 980-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 its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 98980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES 74-2479196
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BARRY AND HOLLY WILLIAMSON Person
Payroll [:]

702 CRYSTAL CREEK RD

15,000. Noncash [ |

AUSTIN, TX 78746

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALLEGRAN Person
Payroll I:]

1551 SAWGRASS CORPORATE PKWY

10,000. Noncash [ |

SUNRISE, FL 33323

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALTRUA HEALTHSHARE Person
Payroll |:]

12117 BEE CAVES RD SUITE 100

15,000. Noncash [ |

AUSTIN, TX 78738

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IM HENRY & EDA MONTANDON CHARITABLE
4 | TRUST Person
Payroll |:|

607 W 3RD ST. SUITE 2760

50,000. Noncash [ |

AUSTIN, TX 78701

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE MOODY FOUNDATION Person
Payroil [:]

2302 POST OFFICE ST. #704

25,000. Noncash [ |

GALVESTON, TX 77550

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JAMES BERKEY Person
Payroll |:|

1200-16 BARTON CREEK BLVD

23,000, Noncash [ |

AUSTIN, TX 78735

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES 74-2479196
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BETTER BUSINESS BUREAU INC. CITY OF
7 AUSTIN Person
Payroll l:]

1805 RUTHERFORD LANE STE 100

20,000. Noncash [ |

AUSTIN, TX 78754

(Complete Part 1l for
noncash contributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WAYNE WURTSBAUGH Person
Payroll ||

6700 COMANCHE TRAIL

20,000. Noncash [ |

AUSTIN, TX 78732

(Complete Part Il for
noncash contributions.}

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KEVIN & DIANE DALEY Person
Payroll [:]

306 MONTALCINO BLVD

19,273. Noncash [ |

AUSTIN, TX 78734

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GEORGE COWDEN Person
Payroll [:]

813 CARAVAN CIRCLE

16,750. Noncash [ |

WESTLAKE HILLS, TX 78746

(Complete Part If for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ADVANCED PAIN CARE Person
Payroll [ |

101 WEST LOUIS HENNA BLVD, STE 300

11,200. Noncash [ ]

AUSTIN, TX 78728

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | USAP Person
Payroll |:|

3705 MEDICAL PARKWAY, SUITE 570

10,000. Noncash [ |

AUSTIN, TX 78705

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

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

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

()

Total contributions

(d)

Type of contribution

13 | RAYMOND JAMES

745 E MULBERRY AVE., SUITE 210

10,000.

SAN ANTONIO, TX 78212

Person
Payroll [:I
Noncash I:]

(Complete Part Ii for
noncash contributions.)

(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MYER FAMILY CHARITABLE FOUNDATION Person
Payroll D
26701 FOUNDERS PL 10,000. Noncash [ |

SPICEWOOD, TX 78669

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

{d)

Type of contribution

15 { NYLE MAXWELL FAMILY OF DEALERSHIP

13401 RR 620 N

10,000.

AUSTIN, TX 78717

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

16 { C. AUBREY SMITH JR.

PO BOX 162326

10,000.

AUSTIN, TX 78716

Person
Payroll [ |
Noncash [ |

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

17 | STRUCTURA - RUSTY MORGAN

9208 WATERFORD CENTRE BLVD

6,475.

AUSTIN, TX 78758

Person
Payroil D
Noncash |:|

(Complete Part II for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

18 | RICHARD TREPANIER & LAUREN CRAWFORD

1920 8 IH 35 FRONTAGE RD

6,150.

AUSTIN, TX 78704

Person
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-E2, or 890-FF) (2020)




Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/

Employer identification number

AUSTIN SMILES 74-2479196
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DR. MAHLON & ASHLEY KERR Person
Payroll [:]
210 LAVACA APT 3504 6,039, Noncash [_|
(Complete Part il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DR. QUINT BARNES Person
Payroll ||
1511 WESTOVER ROAD 5,000. Noncash [ |
(Complete Part |l for
AUSTIN, TX 78703 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | STACY & MELISSA GRANT Person
Payroll l:]
11065 PECAN PARK BLVD 5,000. Noncash [ |
{Complete Part |l for
CEDAR PARK, TX 78613 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ADVANCED PAIN CARE Person
Payroll ||
7307 CREEKBLUFF DRIVE 5,000. Noncash [ |
(Complete Part |l for
AUSTIN, TX 78750 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CHET MORRISON Person
Payroll [:]
12906 PARK DRIVE SUITE I-400 5,000. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78732 noncash contributions.)
(a) (b} (¢) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DUSTIN REID Person
Payroll I:]
901 W. 38TH ST 5,000. Noncash [ ]
(Complete Part Il for
AUSTIN, TX 78705 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@

(c}

No.

° e (b) , FMV {or estimate) (d) R
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

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

(a)

(c)

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

(a)

(c)

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

(a)

(c)

No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part! .

(a)

(c)

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

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES

Employer identification number

74-2479196

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of$1,000 or less for the year, (Enter thisinfo, once.) > $

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

(a) No.
ggtnl (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.
l-!-‘rortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rz?rTI {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.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-256-20
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, )
Department of the Treasury B> Attach to Form 990, Open to. Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

[ Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O h WN -

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

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

are the organization’s property, subject to the organization's exclusive legal control? | . . D Yes D No
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

M E IS SIDlE PHVAEE D OO I Y it e e e ettt et et st attennc e D Yes L] No

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

1

o R o B o N

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

I:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

' 2b

2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
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 p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [___] Yes |:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

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

and section 170(h)(4)(B)(ii)?
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 conservation easements.

[:]No

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

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

1a

If the organization elected, as permitted under FASB 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 XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 e, B s
(i} Assets included in Form 890, Part X | e, B $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL line 1 e B $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2020 AUSTIN SMILES 74-2479196 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): ‘

a |:| Public exhibition d D Loan or exchange program
b I:l Scholarly research e l:] 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 Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:l Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

Amount
€ Beginning balance | .. ... 1c
d Additions dutiNg the YEAr || ... ...t 1d
e Distributions during the year 1e
fOENdING DAlANCE | | ...t 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L Ives L_InNo

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
l PartV [ Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

1a Beginning of yearbalance 96,869, 96,869, 93,203, 136,226, 134,986,

b Contributions ... ... ...

¢ Net investment earnings, gains, and losses 5,726, 18,474, 2,748,

d Grants or scholarships .. ...

e Other expenditures for facilities

and programs o, 60,000,

f Administrative expenses ... 1,610, 1,495, 1,508,

g Endofyear balance 96,869, 96,869, 96,869, 93,203, 136,226,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Termendowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)| X
................................................................................................................................................ 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[ Part VI ] Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings ..o
¢ Leasehold improvements . ..

d Equipment | . 141,937, 122,427, 19,510,

€ OMNr oo 15,747, 15,747. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) ... ... .. .. | 2 19,510.

Schedule D (Form 990} 2020

032062 12-01-20




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2020 AUSTIN SMILES

74-2479196 Pages

[ Part VII| Investments - Other Securities.

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

(a) Description of security or category (including 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

Lo

A

B

=

PN EN

C

~

=

SEE

@

== |22

H

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

| Part V] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 980, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(5}

(6)

]

(8

(9)

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

| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3

(4)

(5

(6)

7

8

()

Total. (Column (b) must equal Form 990, Part X, Col. (B)iN© 15.) ...........c..occoooiiiiiiiiiii oot e i ieeieeeeeeenees |

|PartX ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b} Book value

(1) _Federal income taxes

() CREDIT CARDS

2,974.

3 DEPOSITS HELD

100.

1,347.

o

)

{
(4 PAYROLL LIABILITIES
(
{

6)

]

©)

)]

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

..................................................... > 4,421.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. |:|

032053 12-01-20
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AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 980) 2020 AUSTIN SMILES 74-2479196 paged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . B 1 635,197.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) e 2d

e Addlines2athrough 2d ... 2e 0.
3 Subtractline2efromline 1 | 3 635,197.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

5 635,197,
[ Part Xi ] Reconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ... ... 1 309,276,
Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ Otherlosses . .. ..., 2¢
d Other (Describein Part XHL) .. 2d
e Addlines 2athrough2d . 2e 0.
8 Subtractline2efromiine 1 3 309,276.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b . 4a
b Other (Describe in Part XUL) e, 4b
¢ Addiines 4aand db | | e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ing 18.)  ...........ccooovoeoeo 5 309,276,

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

PART V, LINE 4:

THE ENDOWMENT IS INTENDED TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE AND

FUND FUTURE PROGRAM SERVICES.

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

ALTHOUGH THE ORGANIZATION DOES NOT HAVE AUDITED FINANCIAL STATEMENTS, THEY

DO MAINTAIN THEIR ACCOUNTING AND FINANCIAL RECORDS USING GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES. THESE PRINCIPLES REQUIRE THE RECORDING AND

REPORTING OF CERTAIN DONATED SERVICES WHICH ARE NOT NORMALLY INCLUDED IN

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

PERFORMED BY THE ORGANIZATION INCLUDES DONATED SERVICES BY VOLUNTEER

MEDICAL PROFESSIONALS. ACCORDINGLY, PARTS XI AND XII OF SCHEDULE D HAVE
032054 12-01-20 Schedule D (Form 990) 2020




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule D (Form 990) 2020 AUSTIN SMILES 74-2479196 pages

[Part XIll| Supplemental Information (continued)

BEEN COMPLETED TO PROVIDE THIS INFORMATION.

Schedule D (Form 990) 2020
032056 12-01-20




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organizaton AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [___| Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c {:‘ Phone solicitations g I:l Spegcial fundraising events

d I:] 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? |:| Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual A bncraiser | (iv) Gross receipts tg zor retaine@ by) | {vi) Amount paid
or entity (fundraiser) (1) Activity o el o from activity fundraiser to (or retained by)
Ol [0} B Y
Y coniributions? listed in col. (i) | Organization
Yes | No
TOAl i 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20




AUSTIN PLASTIC SURGERY FOUNDATION/
Schedule G (Form 990 or 990-E7) 2020 AUSTIN SMILES

74-2479196 page2

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

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
WISH UPON A (acfd)col (a) through
SMILE GALA 1 C(')' ()
o (event type) (event type) (total number) ’
=]
c
[
8|1 Grossreceipts ... 176,713. 145,967, 322,680.
2 Less:Contributions ...
3 Gross income (line 1 minus line2) ... 176,713. 145,967. 322,680.
4 Cashprizes . . ...
5 Noncashprizes . .. ...
8
0
§(6 Rentfaciltycosts
|
8|7 Foodandbeverages ... .. . .
=
8 Entertainment ...
9 Other direct expenses 49,411. 16,835. 66,246,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... = 66,246.
Net income summary. Subtract line 10 from fine 3, column (d) ..o | 2 256,434,
[ Part i I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
[oid . . N
2 (a) Bingo bingo/progressive bingo | (6} Othergaming | /" rough col. (c))
3
o
1 _Grossrevenue ...
9|2 Cashprizes ...
&
3
&3 Noncashprizes ... ...
&
3]
£14 Rentffacility costs ...
[=
5 Otherdirectexpenses ...
L_Tves o L] Yes = % L_Ives %
6 Volunteerlabor . No E] No D No
7 Direct expense summary. Add lines 2 through Sin column (d) ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, Column (d) ......oooooivimiiiiioeo oo B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... L] Yes || No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L Tves LI No

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020




AUSTIN PLASTIC SURGERY FOUNDATION/

Schedule G (Form 890 or 990-E2) 2020 AUSTIN SMILES 74-2479196 pages
11 Does the organization conduct gaming activities With MONMEMEIS Y [_l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 administer charitable GAMING? ._._._...............c.c...oooooeros oot s ses e e [ ves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCIlY | | ... et 13a %
b AN OULSIAE fAGHItY ...ttt ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

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

and the amount

Name B>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer [:} Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(6tain the State GAMING CENSE? ... ... ..o\ eeeee oo [Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

[Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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OMB No. 1645-0047

SCHEDULE O Supplvemental Information to Form 990 or 990-EZ‘ 2020

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AUSTIN PLASTIC SURGERY FOUNDATION/ Employer identification number
AUSTIN SMILES 74-2479196

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

THE EXECUTIVE DIRECTOR AND ACCOUNTING PROFESSIONAL BOARD MEMBER WILL REVIEW

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

BODY.

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

ALL GOVERNING DOCUMENT AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

THE ORGANIZATION HAS NOT CHANGED THE AUDIT OR AUDIT COMMITTEE PROCESS FROM

THE ORGANIZATION HAS NOT CHANGED THE AUDIT OR AUDIT COMMITTEE PROCESS

FROM LAST YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




4562 Depreciation and Amortization oM o To45 0172
Form (Including Information on Listed Property) 990 2020
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service  (39) B> Go to www.irs.gov/Form4562 for instructions and the latest information. §_S_quence No. 179
Name(s) shown on return Business or activity to which this formrelates Identifyling nurnber
AUSTIN PLASTIC SURGERY FOUNDATION/
AUSTIN SMILES FORM 990 PAGE 10 74-2479196
[Part I] Election To Expense Certain Properly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 MaximUm @MOUNE (S8€ IMSHIUCHIONS)  ..........cc.....oooooo oo er s oo 1 1,040,000.
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 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . ... .. 4
5 Dollar fimitation 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 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ..o 8
9 Tentative deduction. Enter the smaller of line 5 orfine 8 | ... 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less linei2 ... » F3 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
{Part il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN EBX YBAI oot h bR 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... 16
[Part IJ MACRS Depreciation (Don’t include listed property. See |nstructlons)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2020 . ... 17 I 5,58 8.
48 if you are electing o group any assets placed in service during the tax year Into one or more general asset accounts, check here | } D

Section B - Assets Placed in Service During 2020 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 1oy Gonvention | {f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25year property 25 yrs. S/L

h Residential rental property ! 27.5 yrs. MM SAL

/ 27.5yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / M SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/l

¢ 30-year / 30 yrs. MM S/L

d__ 40-year / 40 yrs. MM S/l
[Part IV] summary (See instructions.)
21 Listed property. Enteramount from e 28 | ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 5 [ 588.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... oinn e 23

ote251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)




AUSTIN PLASTIC SURGERY FOUNDATION/

Form 4562 (2020)

AUSTIN SMILES

74-2479196 page 2

[PartV]

24b, columns (a) through (c) of Section A, ali of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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,

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

24a_Do you have evidence to support the business/nvestment use claimed? | I ves [ | No [ 24b If "Yes," is the evidence written? I Yes L] No
(a) lgl;%e Bu(s?rzess/ ) Basis for g:))reciaﬁon (f) t9) (h') i Elet(cllzd
(R vehits e pacedin | mvesiment | ool | ovsiessimesment | (R | BRRO | DEpERgen secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ........c.ouooiiioeoooeooooeoooo oo 25
26 Property used more than 50% in a qualified business use:
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 .. l 28
29 Add amounts in column (i), line 26. Enter here and online 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) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen. e
33 Total miles driven during the year.
Addlines 30 through32 . .. ... . ... . .
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 primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? ittt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEES? ettt e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
{a (b) (c) (d) (e) e
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 tax year ... 43
44_Total. Add amounts in column (f). See the instructions for where to report ... 44
016252 12-18-20 Form 4562 (2020)




