Short Form | one e ses-ocar
— QQO'EZ Return of Organization Exempt From Income Tax B
2020

Under section 50(c], 527, or 4347{a)(1] of the Intemal Revanus Code (exaapt private foundstions}

* Do not enter gocial security numbers on this form, as it may be made public, ﬂpe" to Public

Dopartnent of the Treasun InSpﬂﬂtiDH

I~tar~al avar_a Sarvica I Go to warw ire.oovFormSs0EE for instructions and the latest information.

A For the 2020 calendar year, or fax year beginning , 20920, and ending , 21
B Caece Fasolicekle: & Marne 3t argasization D Empileyer identifeation number
L] acsress sraps BREASTORATION, NG, 445-304516
D “Ere change kumber ard smast [or PO oo  mall |s rat P ——y B [SELERE T E Telsphone namber
» ::“j:;:mmhd B24 EENWOCID FARK BLVD 154 {504) 723-5530
L o City ortowm, state or provinoe, countre, ard ZP af forglgr postal code F Group Exerptlan )

I:] Arraaded rezirr
3 applaaran seedicy HEW ORLEANS LA 70723 Number

G Accounting Method: L] cash E Aearual  Other [specify) & H Chesk » L .'fdtv;,; nrganizetion is not
t Website: e WA CAGHD.ORG raquired to attachk Schadule &

d Far-exempt status [ceck enly onel — [¢lsedicny) [ soiiz) | 4 fingertra) O} 2oarimlior L1527 iForm 280, 990-EZ, cr 990-PF.

K. Fomn of organization: Camporaton Tl et (1 Assaciation [ omer
L. Add lines 3b, G, and 7b to line 9 w2 detenmsie gross racelpts. IF gross recsipts ane $200,007 or mere, or i total essets

{Part I, calume: (B)) are $300.000 or mors, fle Form 820 irstead of Form S95-E2 . © . . o ey 33,950
Hevenue, Expenses, and Changes in Met Aszets or Fund Balances I:SEG the instructions for Part 1}

Check if the organtzation used Schedule O 1o respond to any question inthis Partl . . _ . . . . . . .,
Centributions, gifts, grants, and simitar amounts received | . 3,950
Srogram serice revenue inciuding government fees and contracts
Mermbarehin dues and asses5meants .
tvestment income . o e e
Gross amount from sala of assets uther than |n~,renmr§.r o oz
Less: cost or ather basis and sales expensgs . . . Bl
Gain or {lessg) from s of sesets other then inventony fsul:ltract I‘nE Sb from line 52 .

Zaming and fundraising events:

a Bross income from gaming {mitach Schedule & if geeater han

$a000 . . . L ; .o sal

Grogs incorme Sram fundrausung evants [nut inclucing $ of contributions

from fundraising events reported on line 1) {attech Schedule S if the

sum of such ghoss income and contributions exceeds 15,000 . . eb
¢ Less: divect expenses from gaming and fundraising svents Be
d  Met income or [loss) from gaming and fundraising evests (add Ilnﬂs Ga and &b and subtract

ling G
Fa Gross sales of inventory, less returns and alcwances . . . L . 7a

b Lless costofgoodsscld . . . . 7h
¢ Gross profit or (loss) from sales of |nventor'_-.-' {subtraut fing ?b from I|nr=- 7a)

8  Other revenue (describe in Schadile O] . e e e e e e

9  Total revenue Add lings 1, 2, 3, 4, 5¢, B, 7o, and 8 T .
0 Grants and similar amounts paid (st in Scheduie O
1 Henefits paid to or for members e e e e e oo
12 Zalaries, ather compensation, and emnlo'_-.-'eﬁ t}enefns B T
18 Professional fees and other paymants 2 independent contractars . . . . . . . . . . | 13§ 6, 767
14 Occupancy, rent, utilites, and rmairterance . . - . . . . . . . . . . . |14
1%  Printing, publicaticns, postage, andshipping . . . - . . . . . . . . . . . . . |15
16  Otherexpenses {deseribein Schedul= O . . . . . . . . . . . . . . . . . . 1B 22
17 Total expenses. Add lines 10 thrazch 16 . . . . . 17 46,039
18  Exocess or (deficit) for the year (subtract |ine 17 from ||ne El] - 18 (12,939)
1% Net zs=ets or fund balances a2t beginzing of year [fram na 27, calurmn {A]] {must agree WIT.?‘

encd-of-yasr figure reported o prior year's return) . . . . L e 27,655
20 Other changes in net assets or fund balances faxalain in Scheduls D]l c e o 0 . 120
21 Metassets or fund balances at end of year. Combine lings T8through20 . . . . . . » | M 15,556
For Paparwork Reduction Act Motice, see the separate instructions, Cat. Mo 10643 Farm 990-E2 (20ag)

un_kll'lﬂmm—l

Revenug
=

33,930
39,300

Expenses

Met Assets







Fanm S90-EE (IR0

Fz=ga 2

Balance Sheets (see the instructions for Part 11}

Check if the organization used Schedule D to respand to any guestion in thls Part i . R
(A) Begzinnirg of year [ End of wear
22 Cash, savings, and investmants 2z
23 Land and buiidings . 23
24  (rher assets {descrioszin Schedule 1’_“.*} 24
23 Total asseis | 25
28  Total liabilities [des.,nbe in Schedule CI] 26
27 Net assots or fund halances fing 27 of column (B) must agree wnh Ilne 21] 27,605|27 15,556
mﬂ] Statement of Program Service Accomplishments (see (he instrictions for Part |11}
Check if the organization used Schedule O to respond to any quastion in this Part I [ Expenses
Pequised far secticr.

What is the oroanization's primary exempt purpose?

Describe the arganization's dragram servics accomplishments for each of its three largest program services,
as measured by sxpanses. 0 a cleer and concise manner, describe the services provided, the number of
persans benefit&d and other relevant ‘nformai'in-*; for each program titls

EO1ic)2) 2nd 507104}
organ zaticos; apional for
others.)

the state of Loutsiana. Seventeon {17} :-.Iua-nts re:emed | benetits in 2020, bva (2] received

grsa ks totalhng $5 0oD.

[Gramts & 39,300 ! If thig amouzt includes foreign grarts, check here = [ ] |2Ba 36,300
2'9 ——

[Grams N ) 1 If this amount includes fareigﬁ grants, check hers [ ] j28a
20

{Grants § 1 If this amaunt insludzs foreign g_r_si-:‘;s- chesk fere » [ i30a
31 Other prograrm servicss (deseribe in Schedule O . . ; ¢

{Grants § 1 If this amaunt includes fore.g__graﬂm chﬁck here e [ 3ai
32 Total program service expenses (add lines 28a through 313) . > |32 39,300

List of Officers, Directors, Trustess, and Key Employees (ist esch one even af not cﬂmpensated
Check if the organization used Schedule O to respond to any question in this Pard [V

gea the [stuctions for Part iV)

] Reprriable [d;l Healtr: Eenafiis,

[b) AverEge " .
. 4 . . . coTfErSation rontributiang ¥ anvalayec) (=) Estimated amc:at ot
{al ham= ard titls hl:l..rspa' ness Forme W-AM083-KISC | netsdit pans, and otner compenzaton
Aevite 1o pestica
ABHLEE T st [if not paid, enter -] | defemed conpensaticn
Kim 5. Sport
........... PO e 4
Founder, Incorporator 0 ¥ Y
Tarrty Swrindle 10
0 1 5

Administrative Director, Registered Agent

Form F90-EZ ;220






Form BS0-EF (2020 Paan o3
Other Information (Mcte the Schedule A and persanal benefit contracl statement reguirements in the
instructions for Part V] Check if the organization used Schedule O {o respond 1o any question inthis Part Vv . [
Yes | No

33 Did the organization engage in any significant activity sot previously repurted to the IRST If “Yag," provide a
detsiled desoription of each activity in Schedquea . . 0 . . 0 . . e e e e 33
4 Were any signficant changes macds to the arganizing or governing documents? IF “Yes," atiach a cordormed
camy af the amended documents if they reflect a ohange o the organization's narmes. Dthemrise_. explain the
ciange on Schedale O Sew nstructions . . . . 34
352 Did the organization hawve unralated bosiness gross income c::f $1 UDU or more durlﬂg the year frnrn busmess
activities (such as thoese reported on lines 2, 8, and 7a, among cithersl? . . . . . . . . . 354
If “¥es" ta line 3ba, ras the organization filed a Forrm 280-T for tie vear? If *Mo,” prowide a0 exolanation in SchedJIe O | 35h

v
¥
7

£ Was the arganization a section 5071(cid), 901@NaY, or $01CHE organization subject to section 6033(8) notice,
reporting, and proxy tax requirements during the year? If "Yes,” camplete Schedule G, Partéll . . . . . b1 v
¥

<.,

o

36 Did the crganization undergo = liquidation, dissalution, termination, or signiﬁt;ant dispos'r:ian ot net assets
during the year? If “Yas™ complete spplicable parts of Sehadule N
37a  Erger amcunt of political expenditures, cisect ar indirect, as described in the nstructions k- | 27a |
b Gid the arganization file Form 1120-POL for this year? .

3Ba  Did the grganizstion borrow from, of make any loans ta, any o*fluer ﬂlrectcr truatee ar key emmoyee ar wars
any such |oans made in a pricr year ard still cutstznding 2t the end of the tax year covered by this retum?

ko If "Yes,” cormgiets Schedule L, Part [ and enter the totad amount isvolwed . . . . 38k
28 Section 505{c)T) organizalions, Enter: S
a  Initiation fees and capital contriautions feloded on lined . . . . . . . . . . 393
b Gross receipts, ingluded on ine 9, for public use of club fagilities . . . A%h
402 Section S0 arganizaticns, Enter amoun: of tax impesed on the c:-rga:‘maﬂon dunng the year under;
section 49171 s 2ection £512 s eection 4355

B Section S5010cH3), 5014y, and 501(e2% organizations. id the organization engage in any section 4958
exncass hanefit transaction during the vear, of did it engags in an exeess benefit transaction in a prior vear
that has not been reported on any of #s prior Forms 990 or 930-£27 7 “Yes,” complete Schedule L, Part |

¢ Section 50103, SOHDM), and S04 ENET) organizations. Enter ameunt of tax imposead
on grganization managers or dlsqualmﬂd persons during the year under sestions 44912,

#9505, and A58 . . . L . A
d  Bection S01{)3), 50U, and E-EIH::][QQ; organ.zatmns I:ntsr amount of tax on ling
40c reimbursed by the organization . . . T

g Al organizations, At any fime during the fax year, was tha crganization a parly to a prohibted tax shalter :
ransaction? If ®¥es," complete Form B388-T e e e e
41  List the states with which 2 eopy of this return is filed »

423 The aorganization's books arg in care of e Telzphons no, W
Lagcated at w 2P+ 4 .
b At any time during the calendar waar, did the organization have an imerest n or 2 signature or other authority avar Yoz | Mo
& financizl accouznt in a foreign country (such as 2 benk accours, securities sccount, or other financial accoent? 425 v

I3 *¥es," enter the name of the foreign country
Ses the instructions for exceplians and filing reguiremnents for FinCEMN Farm 114, Raport of Foreign Bank and
Financizl Accoumis (FEAR].
¢ A any time during the calendar vear, did the groanization maintain an office cutside the United States?
[¥ "“Yes," enter the name of the foreign courtny -
43 Secton 4947a)01) nonexernpt sharitable trusts filing Form 990-EZ s deu of Farm 1081 —Check here . . . . . . [
and enter the amount of fax-exemot interest received or acorusd during the tax ysar . . . . . W |m43 |

Yes| Mo

4da Did the arganization maintain any fonar advised funds curing the year? If “Yes,”™ Form 990 must ba
completed instead of Form 280-22 . . . . L e e e oL
b Dic the orgznization operate one or mare hospital au:i!.iﬁes chring the vear? If “Yes," Formm 8950 must ne
compieted instead of Form 290-E2 . . L.
¢ Did the grganization receive any payments for indoor tannlng zenvices dunng the year” -
d If “¥es" to line 44¢, has the orgamzation filed a Form 720 to repnrt these payments? i "No.” prﬂvlde an
explanation in Schadule O :
485a  Did the arganizaten bave a vontrefied entity within the mearing of section 51 2[1:::]{1 3}'?
& Did the grganization receive any payment from or engage in any transaction wizh a contralled entity WIE’"II‘I the
meaning of section 51200137 1 "Yes," Form 920 2nd Schedule B may nzed to be completed instead of
Farm 980-EZ, See hstructions . .

Form 990-EZ (2020






Form $80-E2 (2020,

Fagi

44

to candidates for public office? I "*Yes," complete Scheduls 2, Part |

Qic the croanization engags, directly or indireatly, In palitical campaign activities an beha of or h opaasition

46 Py

Section 501(c)i{3] Organizations

Only

A% section 501{c)3) organizations must answer guestions 47-48b and 52, and complete the tables for lines

a0 and &1.
Check if the organization used Scheduls O to respond to @y questmn in this Part V| . .. [
i¥es| No
47 Did tha erganization engage in lebbying activities or hava a section S01(h) elaction in effect during the tax '
year? f "Yes” complete Schedule G, Part |l - . 45 vy
A48 |5 the organizaticn a schaol 25 desaibed in section 170000%] [ﬁ.mn’* If “¥es,"” complﬁtﬁ Schedule £ T ¥
48a  Did the organization make any transfers 1o an examat non-charitabie retated organization? | 49l |V
b I "Yes” was the related organization a segtion 527 organization? 49b
49 Complete this table for the organization's five highsst compensatad employeas mthee' *han uﬁmea's d|rec:*c>rs trustess, and ey
employvess] who esch received more than 5100,000 of compensation from the organizstion. If there is none, enter *Mone.”
. [d) Hea 't beneftts,
(b Average {c) Repartab n T . N
[g} Mame end title of eazh employes higsdrs faer -.-?ggk cﬂﬂ_sg?satlmi ;:;::;F;T‘;IT ﬁﬂg}?ﬂiﬁ [E};fi:rgzt;:é:_rg::;c\f
davoted to ooaiticn Farme W= CEa-h 130 aampf'.'ﬂsat'\':n ’
MNONE
f Total number of other employees paid over $O0 000 . 0
81 Caomplete this tgale for the organizaten's five highest compensated independent contracters who each réceived maore than
$100,000 of compensation fram the arganization. If there is nene, snter “Noneg,”
(=] Nerm= ard buzirsas adoress of eacn indepencent contractor [b) Type of service [c} Comoenesticn
‘NOKE

d Total number ot other indepencent contraciors each receiving owver 5100,000

52
compieted Sehedule A

N

Dic the organization complete Scheduie A? Hoter Al section EEIMC‘[BJ urgamzat.ons must aitach a

» i ¥es [INo

ity prenalties af perjury, | desking thal | egamingd L ek, i aditg deoalmpa iy ng soieduies zne statements, and wothe beet of my knowledes ard beliet. itle

true, correct, and complste. Cecleration of preparar jother than officer ie nazsd o all inforetion o which preparer has amy knowledge.

Sign ' Signasre of aficar o D4
Hera TAMBY SWINDLE ADMINISTRATIVE DIRECTOR
’ Type ar peint nErme and thle
Paid PrinzType oreparers nams Praparer's signeture Cate cbesk (1 1 FTiH
Preparer selfempioyed
USE Gnly Firm’s hasme L Flirin'z Elr
Firn's acdress = Long no.

May the IBS discuss this retum with the preparer shown above? See instructons

! [Yes [ No

Form 990-EZ 2020






! OME Ka. 1345-002

E;CHEDULE A p Public Charity Status and Public Support S

8980 ar 380-EZ) Y
(Form or ) Cromplets I the organlation is a saction 531(5)i3) erpanization or a section A94T{E](1) nonexempt charitabls trust, e '\‘:If'2o
Rapartnes: ot -he Traazyny # Attach to Form BB0 or Form 980-E2. Open ta Public
Iedgreal Seven. Senice | W Go o wivw frs.gov/FormB80 for instructions and the latest infarmation, Inspaction
Hatme af the arganization Empiover identficaion number
BEREASTORATION, INC, 46-3045789

m Reason for Public Charity Status. (Al organizations must complaete this part.) Sea instrustions.

The organization iz net a private foundstion Decausse 1tz (For lines 1 throogh 12, check oniy one bow)
1 1A chursh, convantion of churches, or agsaciation of churches described in section T70{bN1HAND.
2 A =chool describad in section 170N AHAN). (Attach Schedule E (Farm 890 or 990-E2).)
3 § 1A hosoial or 3 cooperative huspita'l SErvice organization described in section 170{bTHAN).
4 A medical research crganization operated in conjunction with & hospital described in secticn 170M1MAIE). Enter the
heospital's name, city, and state:

5[] An asganmzation operated far the berefit of & college or univarsity cwned or ﬂperated b*; a gouernrﬂemal it deszribed in

section 170(b)[1}{A}{iv). [Camplete Fart [E)]
[ & federal, state, or local govemment or governmental unit descrined in section 170(0){1}A) (v}

=1

described in section 170{(b)[)Al{vi). (Complets Part 1)

g [~ camrnumity trust described in section 170(B)(1)(A) V). (Compiste Part 1)

g [an agricutural ressanch organization desaribed in section 1TORIIANRX] operated in conjenation with a land-grant college
or university or a non-land-grant college of agricutture {see instructicns). Enter the name, city, and state of the college or
university:

10 []An organization tha Aerraly recenes (1) fore fan S3a%% of s SUppdrt from corifibutions, membBarship fees, snd grods
receipts frorm activities retated o its exempt fonctions, subject to certain exceptions; and (2] no mons than 331,:3':% of it
support fram gross investment incama and unralated businass taxakie ncoma {Iees section 217 tax) fram businesses
acguirsd by the organizatian after June 30, 1975, See section 509(a}(2}. {Complets Part IIE)

11 [} An grgznization organized angd operated exclusively to test for public safety. See section 509{a)(4).

2 [ An proanization arganized and operated exciusively for the benafit of, to perfarm tha functicns of, or to carry 0wt the purposes
of cne or more publichy supported organizations desckbed in section 509{a){1) or section S09{a)(2). See zection 509{z){3).
neck the bex in lings 12a through 12d that descethes the type of supporting organizatian ang comnplete ines 12e, 121, and 124,

g [ Typel Asupporting organization operated, sunervised, or controlled by its supparted organizationis), typicaly by giving
the supparted organizaEian(s) the power 1o regulay appoint ar elect a majority of the diractars or trustass of the
suppotiing organization. ¥You must complete Part 1V, Sections A and B,

B O Typell A supporting organization supervised or cantrolled in cornection with itz supported organizationis), by having
cantrol or management of the supporting arganization vested in the same persans that centrol or manage the supported
organization@), You must complete Fart IV, Sections A and £,

c ] Typelli functionally integrated. A supporting organization operated in connestion with, and funcstionaly intzorated with,
its supported arganizalicnds) (see instructions). You must complete Part 1Y, Sections &, [, and E.

d [ Type Il non-functionally integrated. A supporting arganization opersied in connectian with its supported organization|s)

that is not functionally integrated. The oroanization generally must satisfy a distrizution requirsment ane an atientiveness
requirement (see instructlons). You must complete Pact 1V, Sections A and D, and Part V.

e [.] Cheok this box if the organization received a writhen detarmination fram the IRS that it s 2 Typs |, Type 15 Type (I
functionally infegrated, or Type |8 non-functionaky integrated supporting organization.

An organization that normally receives a substantial part of is support from a governmental unit or from the general public

f  Ernterthe number of supparted organizetions . . C e e e e e !
@ Provide the following information about the supperted -::urganlzat Dn{s}

i Farms of supportzd srganizaton [ EM i) Type of arganization | @113 tho orgamtian | ) Smoust of meretay il Ameest af
[dascribed on lines T—190 | Ftad in yeur govening SURDCE [5aa other suppert (see
abave (ses irstnictans]) doc.men:? inetractiona) inefractiona)

Yes Ha
(A
23]
i<l
o)
(E}
Total e

For Paperwork Reduetion Act Hotice, see ﬂ'uE Instn.nr:ﬁans fcrr Fnrm EIED or EIEIU EE Tl Mo, 11285F Sehedle A (Farrm 836 ar 330-EZ] 2020






Schadule A [Fartn $30 ar QAC-FZ) 2020

Page 2

Il Support Schedule for Organizations Described in Sections 170{b)(1){ANiv) and 170{bHT)A) [vi)

iComplete only if vou checked the box on line 5, ¥, or 8 of Part | ar if the crganization failed to qualify under

Fart IH. If the orpanization fails to qualify under the tests listed below, pleases complete Part 1L

Sectian A, Pullicc Support

Galendar year {or fiscal year beginning in) b la) 2016 {b} 2017 fch 2018 {d} & fe} 2020 i Totzl
1 Gifte, grants, cantributicns, and
rmembership fees received. (Do not
include any “shusual grants®y . .. 156,430 _dazam 124,620 88,330 39,950 561,991
2  Taxvguenues levied for tha
organization's benafit and efther paid to
ar expended on its bahai
3  Trewvalue of services or facilities
furnished by a govemmental unit ta the
arganizatlan without charge |
Total. Add lines 1 throwgh 3. . . . 142 T T4, 620 58,854 38,950 561,991
The portion of tatal contributions by ' j
esch person (oiher than a
rewemimental usit or publichy
supported organization) included an
line T that exeesds 234 of the amoznt
shawn an ling 11, aolumn §f) . 155,064
§  Public suppart. Subiract ing 5 from ling 4 |3 285 8232
Section B. Total Support
Calendar year {or fiscal year beginning in] » fal 2016 fb) 2017 ¢} 2018 id) 2013 (e} 2020 i) Total
T Ampurite from fined . . 156,430 142,101 124,620 98,590 38,950 561,991
&  Grossincome from intersst, dmdends
paymants received on sacurities loans,
rents, rovalties, and income from
similar sourcas o
9 Netincome from usrelated business i
activities, whether or not the business ;
is regularly carried on . :
10 Other income, Do not inciude gain or
ioes from the szle of capital sssets
(Explain in Part V1) . . 94,035
11 Total support. Add lines 7 through 10 ; 656,026
12 Gross racsipts from related actvities, eto, [seelnstmctmns‘ ] 12 LUER 951
13  First & years. If the Form 390 is for the organization's first, second, 'thlrd fcn_.r‘h ar flfth tex yesr g3 a section S0HCE)
orgatization, chieck this bhox and stop here . . B e S
Section C. Computation of Public Suppart ?ercsrrtaga
14 Public suppart percartage for 2020 fine 8, column (f], divided by fine 13, cokimen {fj]l o 14 60 %%
15  PFuhblic support pescentege from 2019 Schadule 8, Part il line 14 . . 15 65 Of
18z  33a% support test—2020. If the crganization did not check the box on |IHE 13 and I|r1& 14 is 3% or more, check this
box and stop here. The crganization qualiies as a publicly supported grganization . . . A T
b 33'a% support test— 2019, [ the crgenization did not check a box on ling 13 or 16a, and I|ne 1:; ] 33 ."E.% ar maore, check
this box and stop here. The organization qualifies 25 a publicly supported organization . . . . . . . . . . . W& ]
17a 10 -facts-and-circumstances test—2020. I tse organization did riot check a oox on ling 13, 1682, or 18b, and lins 14 is
0% or more, and if the ocrganization mests the facts-and-circumstances test, check this box and stop here. Explain in
Fart Wt how the organization meets the fects-and-circumstsnces test. The organization qualfise ss a publicly supportsc
=g
b 10%-{acts-and-circumstances test—2019. tf the crganization did not check a box on ne 13, 16a, 16b, or 178, and line
15 is 10% ar mare, and if the organization meaets the fagts-and-circumstances test, check this box and stop here. Explain
ir: Part Wl how the u::-rganizatir:m megts the facts-end-circumstances test. The urganizaﬁon auglifigs ag 2 |':u.1|;'n|i.::I§,.r supported
organmzation . . . N &
1§  Private foundation_ the urgamzatlon md not *‘heck a Dax on I|ne 13 T 6a “Iﬁtn ‘?a ar 1?t} chec« th s box and ses
inetructions . . . . . L L L 0 L L L L s s s e e e e e M

Scheduie & (Farrn 8305 or 330-EZ) 20240






Sonaedle & (Form 990 or 980-E2; 2020 Prge 3

Suppert Schedule for Oroanizations Described in Section 509(a)(2)
[Complete oniy if you checked the bax on ling 10 of Part | or if the arganization failed to quaiity under Part |1
If the organization fails o gualify under the tests listed below, please complets Part 1)
Section A. Public Suppart:
Calendar year (or fiscal yaar beginring in) = [a) 216 [ty B {c) 2018 [d) 2018 {e) 2020 {f Total
1 Gfis grerts, contibltisrs, and mambearshp f2es
racaived, (Mo raTirshice any “urdsual rants.")
2 Gross re:eipts fram a;:lrniﬁ_si::ur-.s: mjalrchandiﬁa
gold or services Derfl:lrrﬂa:, ay faciltizs

fumizied in any ac ity that is related to the
organization's tax- E.x&'np‘ Tirpose .

3 Grossreceipts fom activities that are rot an
LN etatad Trada o BUSiNess unGer seotien £13

4  Tax revenues levied for the
crganization”s benefit and either pad to
of expanded on g behalf

5  The value of zervices or facilties
furnished by & governmental unit to the
crganizaton withaout chargs .

& Total. Add lines 1 through 5 .

Ta Armourisinoluded onlings 1, 2, and 3
receivead from disgualified parsons

b Amounts ircluded ¢n linss 2and 2
receivad from other than disqualified
petsons that exceed the greater of $85 000
ar 1% of the amount on line 13 for the yaar

¢ Add lines Faand Th

%  Pubdlic support. [Subtral:t fine ‘.'h: from
line &, . .
Section B. Total Suppﬂrt
Calendar year [or fiscal year beginning in} (a) 2015 (b} 2017 {e} 2018 (dy 2015 e] 2020 (fi Total
9  Amounts from line 6 .
10a Gross income from interas:, dividands,
payments received on securties lcans, rents,
revaitias, and incomea from simllar sotroes |

b Usrelated busingzs taxdble income (less
sectlon 11 taxes) from businessss
acauired after June 30, 1975 .

o Addlines 10 and 10k

11 ket income fom unrelated business
activities nat included in line 10, whethear
o naf the business is ragulany sardad on

12 Otheringome. Do not include gain or
loras from the sals of capital assets
[EZxplain in Part V) .

13 Total support. (Add lines &, 1[}:; 11

angd 14 .
14 First 5 years. If the H:rm EIQD is fDr the organization's first, second, third, fourth, or fifth tax year as a secticn S01(c)(3)
erganization, check this box snd stop here . e
Bection C. Computation of Public Support Par-::entage
15 Puntic support percertage for 2020 (line 8, solums ), divided by ling 13, colurmn o . . 0 5 54
16 Publiz suppart percestage from 2019 Schedule A, Park L 15 . . 0 0 0 0 . . . . . 116 i b4
Saction 0. Computation of Investment Income Percentage
17 Investment incoms percentage for 2020/ {line 10c, column (f), civided by line 15, solmn . . o | 17 i
18  Investment income percentage from 2099 Schedule &, Past I, ine 17 . . . 18 5
19a  33%:% support tests w202, If the argarization did not chegk the box an fing 14 ang Ime 15 is rmore than 33145, and line
17 ig not mora than 331s%, check this hox and stop hera. The organization qualifies as a publicly supported organization . W []

b 2331=% support tegts-- 2009, [f the argatization did rot check a box on line 14 or fine 192, ard jing 16 is more than 33%:9%, and
line 18 is rat mors than 33%:%, cheack his box and stop here. The organization quzliies as a publicly supported crganization [
20 Private foundation. If the organization did not check a box an ling 14, 12, or 186, check this box znd see instructions [
Schedule & [Form 850 or 880-E7) 2030







Soheduie & (Fom B30 or 290-EZ) 2020 Panaz 4
=l Supporting Organizations

{Complete only if you checked 2 box in lina 12 an Part |. If yvau chacked box 123, Part |, complete Sections A
and B. If you chacked box 12b, Part |, compiete Sections & and C. If you chacksd box 12z, Part |, complete
Sections A, D, and E. If vou checked box 124, Part |, complete Sections A and D, and complete Far V.

Section A. All Supparting Qrganizations

2a

43

=a

Sa

10a

Are ®l of the organization’s suppored ofganizations listed by name in the organization's governing
documents? F "No, ¥ describe in Part W how the supparted organizations are dasigrates. IF designatad by
L1288 ar purpcgs, deschbe M desigeation. I kistodc and cantinuing relzbianshio. expfain.

Did the arganizaticn have any supported srganization that does not have an IAS determination of status
under section S08(&)1) or (&7 I “Yas, * explain i Part W how the arganization determined that the supported
organizatian wag described in secfian 30%E)1) ar (2]

Did the argznization have a supported organization described in section S0rHaN, (3) or (817 F “Yes,” answer 3
ines b and 30 bealow,

Did the arganizaticn canfimm that ¢ach supported organization qualified vnder section E010E), (31, or (B end
satizfied the public support tests under section S02(a)(2)7 F “Yes,* descabe in Part VI when and howe the
organization made the deterrmination.

Diid the grganization ensure that all support to such arganizations was used exclusively for seotion 1700 (21E
purposes? i "“Yas ¥ axplain in Part ¥ what controls the arpasization put in place o ensune such use.

Was any supparted crganization not crpanized in the United States Mforeian supported organizaton™)? §F |3
"¥es, " and If you checled box 125 or 720 in Part |, answer iines 4b and 42 balow.

Did the oroanization have uliimats eontrol and discretion in deciding whether to make grants o the foreign
supported arganization? ff “Ves, " describe in Part VW how the organization had sboh contral and discration
despite baing cortrofled ar supendsed by or in cannection with s suppored arganizations.

id the organizalion sUpport any farsign suppored arganization that dass not have an RS d=ermination
under sections S01(c)(3] and S02z)(1) or (F1? F “Yas,* axplain in Part VI what contrals the organzation ussed
ta ensune Hal & support To the forsion supporfed arganization was vsed exclusively for section T7OE)ZE)
pUE05ses.

Oid the arganization add, substitute, or remavae any suppoitsd crganizations during the tax vear? IF "ves, "
answer inas 26 and Jc below A7 aonficaiial, Also, provide detal in Part VI ncluding dl the nares and EM
hurmbers of the supooited organizations added, substituted, or rermoved; (il the reasans for each such achion;
fifiy the autharly under the organizahion’s arganzing documeant autnorizing sush action; and v hawe the ackian
was accomaolished (such as by amendment to the croanizing docwmenty,

Type | or Type I onby. Was any added or substitvied supportsd organization part of a ciass already
designatad i the arganization's organizing documeri?

Substitidions only. YWas the substitition the resu of an event beyond the organization’s conirol?

[id the arganizaticn provide support {wfethar in the form of grants or the provigion of services or faciites) to
anmyone other than (i) its supported crganizations, (i) individueais that are pert oF the charfiable class benefited
oy one or more of its supported organizations, or (i) other suppotting orgenizations that alsc support or
hanefit one ar morg of the fiing arganlzation's supported organizations? IF “ves, ™ provide ostad in Part VE

Did the organization provids a grant, [oan, compensation, or other similar payment (o a substantial contributor
tas defined in section $858(e)ECY, & family member of a substantisl cortribetor, or a2 35% comstrolled entity
With pegard to a substantial contributer? iF “Yes,” complete FPart | of Schedule L Forrm 990 or 930-E57

Did the orzanizatian rmake a loan to a disgualified person {38 defined in section 4258 nat described in lina 77
if e " carmpdate Fant | of Scheduls L (Form 580 or D80-E2).

Wirfas the orpasization controlled directly or indirectly at any time during the tas ysar by ong or more
disgualified perscns, as defined in secticn 4945 (othar than foundation managsrs and organizations
described in section 50%(EY1) or (207 I “Yes,* pravids detal! in Part Vi,

Qicd ane or more dizgualified parsons (@5 deftned i fine %a) hald a controllng intersst in amy entity in whics
the supporting aorganizaticn had an interest? i “Yes,* provids defail in Parl V.

Did a disqualEied person (as defined in ling 92) hawve an awnerghio interest n, or derive sny personal benefit
fearm, assets 0 which the supporting organization sleo had an interest? iF “Yes, " orowide detail i FPart WL

YWas the crganization supject to the excess Dusiness holdings rules of sestion 48943 becauss of section
49437 {regarding certain Type || supporting crganizations, and all Type |l nen-functonally integrated
sUppCrting organizations)? i “Yes, * answer fine 100 balow.

Didd the organization have any exosss business holdings in the tax year? (Lise Schedide C, Forn 4720, o
detenning whether the croganization had axcess bosiness holdings,)

Schedule A (Form 890 or 2230-E2) 20210






Sheduler A et $50 ar SE0-EZ) 2020
P Supporting Organizations [continued)

11

b
C

Has the organization accepted a2 qift ar contriution from any of the feliowing persans?
A person who diresthy or indivectly contrels, either slone or together with persons described in [nes 11k and

11c below, the goveming boedy of a supported organization?

A family member of a perecn described in linge 17s above?

A 359 controfled entity of & person dascribed in Ene 11a or T1E ebowe? if "Yes o Wne 114, 175, or Tia, provide
Zelail in Part V.

Section B. Type | Supporting Crganizations

8id the goverirg bady, members of the govaming hady, offcars actiag Intheir ofclal capasity, ¢r mermbership of ane or
Prare Sportss organizations have the power to regulary sppaint or glect &t lgast 2 malorty of the organization’s officers,
diregtars, ar trustees at all tmes daring the tax wasr? F Ne ¥ dagedbe in Part W haw the suppored orgsnizafionfs)
efpctivel) aperated, sunerdsed, or contraiad the arganiaticn s activias, If the arganization had mare han ane suoportad
arpanization, describa how e powsers to aonoint andor ramave cfficers, dirgarors. oF trustaes wars allocared ameang the
Sppponted agganizations and what corditions ar restrictions, ¥ any, aoplisd to such powsrs dusing the sy pear.

Did the croganizailon operate for the bensfit of any supported argarsizstion other tian the supported
prganization(s) that aperated, supsrvised, or controlled the supparting organization? F Yes, " explair in Part
¥ how praviding sech benefit camied out e purposes oF the suoported arganizahon(s thatl operated,
Supervisad, of contralied the supporting crganization.

Section C. Type B Supporting Qrganizations

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 orgasization’s supported oranization(z) ? i “Na, ¥ descrbe in Part VI how control
ar managemant of the supporting arganizalion was vestad in the zame parsons thalf controlied or mmanaged
the suoported organizaiions),

Section D. Afl Type lll Supporting Organizations

Did the organization provids to sach of its supported orcanazations, by the last dey of the Sfth month of the
arganizasion’s t2x year, 1 a writtan natice descrking the type and amount of supoort provided duiring the prioe tax
yaar, {ii| & copy of the Form 928 that was most recently filed 25 of the date of natification, and §ih copies of the
organization’s goverming dacuments in effect on the date of notification, to the extent not previcusly provided?
Wars any of tha organization's officers, directars, ar trustees eithar (i) aopointed oF elacted by the supported
organization(s) or {il serving on the governing bady of a supported organization? IF "Wo,* exolain in Part W howr
the organiation maintained a close and continuous Wworking relabionshio with the supparted crganization sl

By reasen of the relationship described in ling 2, above, did the organization’s supported organizationg hayve
a sign#icant woice in the organization’s investrment policies and in diracting the ese of the organization’s
income or aseets st al times during the tax year? i *Yes,” describs in Parl V! the rale the orpanization’s
supparted arganizations piaved in this ragard,

3

Section E. Type Il Functionatly integrated Supporting Organizations

1

2

a
b

[+

Chack the hax next fo the method that the arganizafion used o satisfy the inteqral Part Test duing the year [see nstruclions),

[.] Tha arganization satisfied the Activities Tast, Complete fine 2 balow,
[ The arganization iz the parent of each of its supparted organizatians. Campiete e 3 helow.

[ The organization supnorted a goversmental entity. Describe in Part Vf how you suppartsd 3 govemmanta! entity jsea instructiong).

Activities Test. Amswer lines Za and 26 bhefow.

Did substantialy ali of the arganization's activities during the tax year directly further tha exempt purposes of
the supported arganization(s) to which the organization was responsive? I “ves,” ther in Parl VI identify
those supported oryamizations and explain how these activties directly furthered thalr exemnaol DUr0ses,
havs the oroanization was respansive to those supported organizatians, and Row the arganization determinad
that these activitles constitithed sebstantially all of its achilities.

Did tie activities deseribed in line 2a, above, constiute activities that, but for the organization's invoivemesnt,
chs ar mere of the organization’s supporited organizationis] would have been engaged n? i Yes, " explain
Part W ihe reasans for the arganizetion’s pagilion that its supparted organizationds) would heve engaged in
these activities hut far the organization’s imdolverment.,

Farent of Supparted Croanizations. Answer lNrres 32 and 2b below.

Did the crganization have the power ta regularly appoint ar elect a maicrity of the officers, directors, or
trustees of sach of the supported orgznizations? /f “Yes™ or "Ne, ™ provide detaifs in Fart VL

Did the organization exarcize a substantial dagree of dirgetion over the policies, programs, and activites of eacsh
of its suppored arganizations? IF "ves, " gegcribe in Part VT the rale played by 1he arganizaticn in this regard,

Yes| No

i 3b

R

Schedule A {Form 230 or SB0-EZ} 2020






Ssheeule A (Fors 990 or 890462 2050
Type Il Non-Functionally Integrated 509{a)(3) Supporting Crganizations
1 U Gheck hers if the organization satisfisd the Integral Part Test &z & qualkiyig trugt on Mav, 20, 1870 gxplain in Pard VA See

Pzae O

Section A—Adjusted Met Income

B Current Year
Priar ¥ car [
A aptional)

Wet short-termn capital gain

Recoveries of pHor-vear distibutions

Other gross income (sea ingtrustinns)

Add lines 1 through 3.

fDlepreciation and dapletion

A | |G T |-

|| e L [ B | 2

Portion of operating expenses paid or insurred for production or aollestion
ot gross inceme o for management, cansendatian, er maintenance af
praperty held for production of incoms (see structians)

=]

Fi

Diher expenses fgee insiructions)

w

£

Adjusted Net Ingome (subtract lines 5, B, and 7 Tom line 41

Section B~Minimum Asset Amaount

B} Current Year
(optianal)

(&) Pricr Year

1 Aparenate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for past of year]:
a Awverage monthly velue of securities
b Average maonihly cash halances
¢ Fair market valus of other non-exempl-use assels
d_Total (add lines 1a, ik, and 1<)
€ Discount claimed for blockage or other fastors ;
fexpizin i detail in Part VI :
2  Acouisiion indebtedness epplicable to non-exempt-use assets 2
2 Subtract line 2 fram ling 1d. 3
4 Cash desmed hetd for exempt use. Enter 0,015 of [ine 3 ffar greater ameunt,
see instructions). 4 :
8 MNetwvalus of non-exempt-use assets (subtract line 4 from line 3) 5 ;
&  Multiply line & by 0.035. &
7  Recoveries of gricr-year disfributions 7
8 Minimum Asset Amount (add line 7 tofine B) ]

Section C-—Distibutable Amount

Current Year

1  Adjusted net income for orior yvear (from Section A, line B, column &) 1
2  Enter 085 of lne 1. 2
3 Minimum asset amount for prior year from Section B, fine 8, column Al 3
4  Entey greater of line 2 or ling 3. 4
5 Imcome tax imposed in pricr year 5
5  Distributable Amount. Subtract ling & from ling 4, unless suhject ta
gmetgengy temporary reducton (see instructions). &
T [dCheck here i the curent vear is the arganizaticn's first as 2 son-functionally integrated Type |3 supporting crganization

(mee instructions).

Schedute A (Forw $80 or 990-E2) 2020






Srhadule A (Form, 250 or 580-EL; 2020

Page T

Soction D--Digtributions

Type lll Non-Functionally Integrated 502{a}(3) Supporling Crganizations (continued)

Current Year

Amounts paid to supparted organizatians to accomalish examat purpases

-

1
2

Amounts paicd to perfarrm: activity that directly furthers exemipt purposes of supported

arganizatians, in excess of INcome from activity

Adrninistrative expenses paid to seoompdish exempt purposss of supporied orgsnizations

Arnounts peed to aoguire exempt-Uss assets

Other distibutions (descrbe in Part V1. See instructians,

Total annual distributions, Add [ines 1 through B,

=I|{cx| R |4 (Ra W

L e NE=rR L R )

Distributions to attentive supported organizations to which e u-rganizatién IS FESPONS VG

(orovids defails in Part V. See instructians.

4]

Distributable ameount for 2020 from Section €, line 6

Line 8 amount divided by line 3 amourt

108

Section BE—Distribution Allecations (see instructions:

fi

Excess Distributions

(i i)
Underdistribtions Distributable
Ameount for 2020

—l

Digtrinutable ameunt for 2020 frem Section S, line &

Underdlatributions, If any, for years prior to 2020
[reascnable cavse required —expisin in Part W, See
instrustions.

Excess distributions carryover, if any, to 2020

From 2015

From 2018

Frarm 2017

Fram 2018

[Fram 2018

Total of lings 3a theoush 3e

Applied to undardistyibutians of prior yvaars

Applied to 20210 distibutable amount

Carryover from 2015 not applied 5o Instructions)

Remalnder, Subtract |lnes 39, 3h, and 3l from |ine 3f.

Distrbutions for 2020 from
Section O, Ene 7 £

Applied ta underdistributians of prior years

Apnlied to 2020 distribriable amount

Ramainder. Subiraet lines 4a 2nd 4k frem ling 4.

Remairing underdistributions for years prior to 2020, 3
any, Subtract Enes 3g and da from line 2, For result
grester than zero, explaln in Parl ¥1. See instructions.

Rarmaining urderdistributions for 2020, Subtract lines 3h

and 4b fram line 1. For result greater than zera, eagplain i
Part VI, Sea instructions,

Excess distributions camyover to 2021, Add lines 3
and 4¢.,

HregRdown of Ineg 7.

Exoess from 2018

Enoess fram 2017

oo |®

Snoess fram 2018

Excess fram 2018

Ly =N

Excess from 2020

Schedule & (Form 980 or $0-EF) 2020






Srhedule & Farm 280 ar 90-ES 2020

Page 8

m Supplemental Information. Provide the explanations required by Part , Ene 10; Part I, line 17a or 17b; Part
1], line 12; Past IV, Section &, lines 1, 2, 3k, 3c, 4b, 4c, Sa, §, 9a, 9k, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section G, line 1; Part IV, Sectan D, lines £ and 3; Part [V, Section E, nes 1g, 28, 2b,
58, and 3k Part V. ling 1; Part V, Secticn B, line 1e: Part ¥, Secticn D, lines 5, B, and 3 and Part VY, Section E,
limes 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

SURGERY FOR MEALS, TRAVEL, LODGING, CHILD GARE, LOST WAGES, RENT OR MORTGAGE, MEDICAL SURANCE OR ANY OTHER

EXPFENSES LIP TO 55000, HOSEITAL AND DOCTORS' FEES ARE NOT REIMGURSEABLE,

Schedule & {Form S8 or $60-E2) 2020






Schedule B
(Earm 940, 000-EZ,

DB R, 15d5-0047

Schedule of Contributors

8 £y 7
Or SO P e » Attach to Form 99, Form 990-EZ, of Form 990-PE. 2090
i,-g:,;m ;E._-n_ua;.d.e ?se:-?iseuw * Go to wivweirs goviForrm3a] for the |atest information,
Marne of tha organization Employer identification number
EREASTORATION, IMC, 45-3045189

Droganization type {check one):
Filers of: Section:
Form 390 or 920-EZ BO{oil 3 ) (enter numbsr) arganization

[} 48474 nonsxempt charitable trust not treated a8 2 private faundation

£l

527 poliica: organization
Fonm 996-PF S071{2)i3 exnempt private foundaticn

£047(@)(1) nonexempt chasitable trust treated as a private foundation

O 0o (3

2071 (s tamabie private foundation

Cheok if your arganization is céuered t::y the General Rule or a Special Rule.
MNote: Qnly a sgetion 01{z)7Y, {8], or {10) ovganization can check boxes for both the Senerzl Rule and a Special Rule. See
ingtricticns,

General Ruls

Fror an sroanization fifing Forrm 990, 990-E7, or 890-PF that received, during the year, contributicns totaling $2,000
oF mang (n maney of property} fram any one centributor, Gomplete Pads 1 and |, Ses instructions for determining a
cartributors total contriutions.

Special Rules

For an erganization descibed in secticn 501(c}3) Jiling Farm 280 or 990-EZ that met the 33 /5% support iest of the
regulations under sections S09001) 2nd 170001 AN), that cheoked Schedule A [Form 280 or 390-E£), Past I, ling
13, 168a, or 16b, and that received fram any one caniributar, during the year, total contributions of the graster of (1)
$5,000; or [2) 2% of the armount on {0 Form 280, Part VilE line 15; or §i) Form 930-22. kne 1, Complets Parts tand UL

Ll For an organization cescibad in section S01{c47), {81, or {10) fikng Form $20 or 990-E2 that received fTom any one
contributar, during the year, total contributions of more than $1,000 sxelusively for religious, charitable, scientific,
literary, ar educational purpeses, or for the pravention of cruelty 1o children or animals. Sompizte Sats | (entering
“MAAY in column (k) instead of the contributar name and address), |3, and 11l

O Foran arganization described in saction S01(EHT), (8), or (100 filing Forrn 330 or 300-E2 that received fram any cne
contributer, during the year, contributions exciizively for religious, charitablie, etc., purposes, but na such
cantributions tataled mara than 51,000, 1 this box is checked, emer here the total coriributinng that were reaoeived
during the year for an exciusively relpious, charitadle, sto., pumpose, Den't complste any of the parts unizss the
General Aule applies to this crganization because it received nonexciusiely religious, charitable, sto, contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . Mg

Caution: An crgarization that isn’t covered by the Gensral Bule andfor the Special Rules dossn's fiie Schedule B (Form 290,
980-EZ, or 290-PF], but it st answer "Mo™ on Part 1Y, line 2, of its Fonm 990; or check the box on [ne B of its Forrn 990-E2 ar on its
Form 980-PF, Part |, line 2, t0 certify that it dossn't meet the filing reauirements of Schedule 2 [Form %80, 990-EZ, or 930-Pr).

For Paperwork Reduction Act Notice, see the instnections for Farm 990, 290-EZ, ar ¥1-PF. (Cab. o 30E13% Scheduie B (Form 820, BA0-E2, or $80-PF} {2020}






Scheduls B [Form S0, 590-E2, or §%0-PF;: (2D30)

Pans 2

Mame of crganlzatlon
BREASTORATICHN, INC.

Employer identification nuember
36G-3045169

3B Contributors (ses instructions). Use duplicate cogies of Part | if additional space i nesded.

(a) {b} {c} [1+4]
Mao. Name, address, and ZIF + 4 Total contributions Type of contribution
1. | GOLDRING FAMILY FOUNDATION Person
Payroll [
BOSJEFFERSONHWY e S 5000 Moncazh 0
Gomplete Part 1| for
NEW ORLEANS, LA 7021 nanzash cortributions.)
(8 (B} {o} : (d}
No. KHame, address, and 2P + 4 Total contribitions Typez of contribution
2 THE WOLDENBURG FOUNDATION Person [
Payroll [%
PO BOX 53333 e s 5,004 Noncash [
[Ceamplata Part || for
MEW ORLEANS, L& #1853 rorcash contributions.)
{a) {h) : {e) {d
M. Mame, address, and Z1P + 4 : Total contributions Type of contribution
:
3 CRESHCHEJ:J”T CITY QL0 CHARITABLE DRGANIZATID[‘-}!___" } Ferson [1
] Fayroll &1
PO BOX 87105 s 7.000 MNoncash -
[Caempleta Part |l far
NEWI ORLEANS, LA F0I87-1705 ) narcask cantibutions.)
fa} {b) e {d)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
3 PLASTIC SURGERY FOUNDATION Person I
Payrall il
A4 EAST ALGONQUIN BD s oren e S 15,000 Namcash [
foomplete Fart 1l for
ARLINGTON HEIGH‘!"S. IL 60005-4664 nencash centributiors.)
B @ @
No. Marme, address, and ZIF + 4 Total corgributions Type of contribution
............ Person 0
Payroll il
i s MNoncash ]
Complets Part Il for
) nonsash centributzons.)
(2] =] ic) {d)
Ho. Wame, address; and £IF + 4 Total contributions Type of cortribution
hhhhhhhhh Persan 0O
Payrall il
s Noncash ]
(Complete Pat | for
o nongssh cantribetions.)

Schedula B [Form 860, 990-E2, or 960-PF) (2020)






Sizheciule B \Farm S99, S90-FF, ar S501-PF; (2026)

Page 3

Mama af erganization
BREASTORATION, (M,

Emplaoyer identification number
453045768

Part B

Moncash Froperty (ase instrustions). Use duplicate copies of Part il if additional space is needed.

o o) EMV fore 2

m - . timat .
Part | Dezcription of nancash property given iEeE{i:;tffm'll;"an} Date receivad
a) Mo. i) () ()

from - : FrW stimate .
Part ! BDascrption of noncash property given {Seefﬁ;tﬁ_lmlirgﬂ.s.:n } Date received
fa) No. b e} (e}

;.':r':‘l I Dezcription of nongash property given F:gge{;;:f::imf‘;f} Date received

§

{?} No. } b} MV fc} , ich)

Fom e - ur estimate .
Part | Description of noncash property given (See Instructions) Bate received
o () FMV ( ostimat ) (d)

o - . or estimate :
Part | Description of noncash property given (Sae Instructions) Date received

] $
t?} No, ib) FIV § fe) } id)

Tam - . or estimate .

Bart | Description of noncash propetty given (Bee instructions) Pafe received

Seheuile: B {Foar 320, 380-EZ, or 990-PF) (2020}






Schedile B \Form 990, 50-EZ, o 980-FF) (2020} Fage 4

Mame of crgarizason ! Employer idertification number

BREASTORATION, IMC., 2 A5-3045716G9

g1l Excfusively religious, charitable, etc., contributions to organizations described in section 501 {e}{7], {B), or
{10) that total more than 51,000 for the year from any one sontributor. Complets eolumns {a) through (e} and
the following tine entry. Far organizations completing Part 111, anter the total of exclusively refigious, charitable, etc.,
cantributions of $1,000 or less for the year. (Enter this infarmation once. See instructions.) = 3§

Use duplicate copies of Par 1} H additional space it nesded.

M.
{%]:Gﬂ

5 ml {b] Purpose of oift {c} Use of oift fd) Description of how gift is held
art
{e] Transfer of gift
Transferes’s natme, address, and ZP + 4 Relatienship of transferor to transferee
[al M. ] . oL I
;mmj {b) Purpoze of gift () Use of gift {d] Description of how aift is held
art
(e} Transfer of gift
Transfergs's namae, address, and ZIP + 4 Relationshlp of trapnsferar to transferes
{3l Mo, H N . . .
Ftruml {b) Purpase of gift e} Use aof gift () Description of how gift is held
art
(&) Transfer of gift
Transferee's name, address, and ZIP ¢ 4 Relationship of transferor to transferes
(&} No. . o o
fram ) Purpose of gift e} Use of gift () Descripticn of how gift is held
Part |
(el Transfer of gift
Transferse’s name, address, and ZIF + 4 Relativnship of transteror to transferse

Sechedule B [Foevr 990, 390-E2, or 930-PF) [2020)






SCHEDULE O Supglemental Infermation to Form 990 or 990-EZ | ohE M. 15450047

Form 290 or B20-EZ) Complete ta pravide information for responzes to specific questions on .52 frey

Farm 2490 or 230-EZ or to provide any additional information. = '\I:::}Izo
Denzfrment of the Treasury ¥ Attach to Form 290 or 990-E2. Open to Public
Intemal Beverue Beraie P Go to wwwe frs.gav/Farmasd for the latest information. Inspection

Emaployer identification number
46-3045THY

darme 0 2 Grgarsealion

§
EREASTORATION, IRC. !

Form 990-EZ Part | Line 10 & Part |l Line 2@ - 339,300 - Grants to clients undergoing breast reconstruetive surgery foe meals, fravel, ren,

fundraising, administrative fee and akf other expenses. CAGHQEETEWET:?E the E?E’.EE?.IEE':'.HEH.r.?f.'fﬁ?ﬂi?i?ﬂ?!E{EEE?E.EE‘E‘..E',S“ handies

Far Paperwork Radustion Act Motice, see the Instructions for Farm 9840 or 380-EZ. Tat. Mo, 51056k, Seheduls Q (Farm 990 or SH-EZ) 2020






Soneduia O [Form 2905 oy 950-E2) 2020

Mame ol the organzation

Pags 2

EREASTORATION, INC.

Employer identification number
46-3045765

Schedule O {Form 250 or 2090-E2) 2020






