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EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax Y Y V.
Form Under section 501(c), 527, or 494_7(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Departmnt of the Treasury benefit trust or private foundation) Open 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A Fcr the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable use IRS

toshes” |onmtor PLASTIC SURGERY EDUCATIONAL FOUNDATION

Senee | P | Doing Business As 59-6144450
D'rg':ﬁ?:\ See Number and street (or P 0 boxif mail i1s not delivered to street address) |Room/suite | E Telephone number

Termn- |9P%2%14 44 EAST ALGONQUIN ROAD 847-228-9900

Amended| tons | oty or town, state or country, and ZIP + 4 G Gross receipts § 17,600,099,
[ Jheptca- ARLINGTON HEIGHTS, IL 60005 H(a) Is this a group return

Pendid | £ Name and address of principal officerROBERT MICEK for affihates? [_Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

1 Tax-exempt status 501(c) ( 3 )4 (insert no.) l:] 4947(a)(1) or |:| 527 If *No," attach a list (see Instructions)
J Website: » WWW.PLASTICSURGERY .ORG H(c) Group exemption number P
K _Form of organization Corporation [ | Trust [ ] Association [ ] Other P> | L vear of formation 194 8] M State of legal domicile LL

art | Summary

1 Brefly descnbe the organization’s mission or most significant activites: PSEF  PROMOTES THE HIGHEST
STANDARDS IN RESEARCH AND EDUCATION FOR PLASTIC SURGERY, OUR
2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 27
4  Number of independent voting members of the governing body (Part VI, line 1b) 4 27
m 5 Total number of employees (Part V, line 2a) 5 0
Jé 6 Total number of volunteers (estimate If necessary) 6 0
'\E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
ol b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
> Prior Year Current Year
:0 8 Contributions and grants (Part VIII, line 1h) 1,543,085, 1,429,687.
g 9 Program service revenue (Part VIil, line 2g)
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <950 7 009.p 478 ’ 970.
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e)
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 593 ’ 076. 1 r 908 [ 657.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,258,767. 1,121,290.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 357,251. 336,249.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e bF"I:gT_al':tuEdr‘gi'sEE:expensls (Part IX, column (D), Ine 25) P> 50,747.
w -7—Gther-expenses (Part Xy column (A), lines 11a-11d, 111-24f) 667 7 475. 592 ’ 532.
ni 8 ef(pﬁn j)lAdd Ilne 13-17 (must equal Part IX, column (A), line 25) 2,283,493, 2,050,071.
_i% 9 Revenue ;lensesq’:‘:ubtractlme18from||ne12 <1,690,417.p <141,414.>
E,E, Beginning of Current Year End of Year
B 206Tota?a§§§t§(P@$(,llne 6) 12,119,690.1 13,686,798.
%’é 21 Total iabilfties (Part X, ine 26) 1,441,343. 2,225,775.
23| 22 Net assets or fund balances Subtract line 21 from line 20 10,678,347. 11,461,023.
[Part Il | Signature Block

Under penaltie’ofpenury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete/Detlaration of pmpaﬁher than officgr} 1s based on all information of which preparer has any knowledge

CZ&C/A Z/IAI

Sign }
Here Signajure of officer Date

geer A Micer | Cfo [Sruse Vice ZES 106nT, Finance » Mom i 1 STRATION

Type or print name and title

Preparer's identifying number

i P ' Dat Check if ses instructions
P o] P/M/wm/% /. agfu B » [

PIPAIEI'S Firy name for Y PROFESSIONALS LLP En >

ours If
Use Only | ¥ empioyea, 31 S. WACKER DRIVE, STE. 4000

ddress, and
Zpaa CHICAGO, IL 60606 Phoneno P 312-368-0500

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 page2
| Part il { Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

PSEF PROMOTES THE HIGHEST STANDARDS IN RESEARCH AND EDUCATION FOR
*PLASTIC SURGERY, OUR MEMBERS, AND THEIR PATIENTS.

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

the prior Form 990 or 990-EZ? [:] Yes No
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," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code* ) (Expenses $ 1,713,228- including grants of $ 11121,290- Y(Revenue $ )
TO DEVELOP AND SUPPORT THE DOMESTIC AND INTERNATIONAL RESEARCH AND
PUBLIC SERVICE ACTIVITIES OF PLASTIC SURGEONS THRQUGH EDUCATIONAL
GRANTS AND RESEARCH AWARDS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,713,228.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAIL FOUNDATION 59-6144450 Ppage3
{ 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 1 X
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 candtdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll} 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part li] 8 X
9 Did the organization report an amount In Part X, line 21, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions *Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vii.
® 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 16? If "Yes," complete Schedule D, Part Vill
® 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, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X
® 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 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xiil 1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 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 VIlI, lines
1c and 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 Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450  Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
" United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and /il 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 | X

24a Dud the organtzation 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. If "No*, go to line 25 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-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, 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
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 4! X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 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 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
"U.S Information Returns Enter -0- If not applicable 1a 17
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 winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "*Yes," enter the name of the foreign country |
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiatton fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 10412 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59~6144450  Pageb

[ 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, descrbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 27
b Enter the number of voting members that are independent 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 1220 X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes, " descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does 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 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection Indicate how you make these available. Check all that apply.
D Own website [:] Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

ROBERT MICEK - 847-228-9900

444 ALGONQUIN RD., ARLINGTON HEIGHTS, IL 60005-4664

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 pPage7
[Paft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
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. Use Schedule J-2 If additional space Is needed

® [ist 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.

® | st all of the organization’s current key employees See instructions for definition of "key employee.”

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

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

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

l:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A (8 ) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
= 8 g organization (W-2/1099-MISC) from the
§ £ g |2 (W-2/1099-MISC) organization
3 § _ ‘_‘é: %g _ and related
_‘E’ § g § E':E,'S E organizations

WILLIAM M. KUZON, MD

PSEF PRESIDENT 10.00 X X 11,624. 0. 0.
PETER C. NELIGAN, MB
PSEF IMMEDIATE PAST PRES| 10.00(X X 1,500. 0. 0.
JOHN A. PERSING, MD
PRESIDENT-ELECT 10.00 X X 0. 0. 0.

CHARLES N. VERHEYDEN, MD

VICE PRESIDENT, ACADEMIC| 10.00 (X X 0. 0. 0.
ROBERTA L GARTSIDE, MD

VICE PRESIDENT, COMMUNIC| 10.00|X X 0. 0. 0.
GREGORY R.D. EVANS, MD

VICE PRESIDENT, EDUCATIO| 10.00}X X 0. 0. 0.
SCOT B. GLASBERG, MD

VICE PRESIDENT, FINANCE 10.00|X X 0. 0. 0.

MALCOLM Z. ROTH, MD

VICE PRESIDENT, HEALTH P! 10.00}X X 0. 0. 0.

MICHAEL W. NEUMEISTER, M

VICE PRESIDENT, RESEARCH| 10.00|X X 0. 0. 0.

PETER T. HETZLER, MD

MEMBER AT-LARGE 10.00|X 0. 0. 0.

NICHOLAS B. VEDDER, MD

MEMBER AT-LARGE 10.00 X 0. 0. 0.

MICHAEL F. MCGUIRE, MD

ASPS PRESIDENT 10.00|X X 0. 37,990. 0.

JOHN W. CANADY, MD

ASPS IMMEDIATE PAST PRES| 10.00}X X 0. 185,464. 0.

PHILLIP C. HAECK, MD

ASPS PRESIDENT-ELECT 10.00}X X 0. 0. 0.

JOSEPH E. LOSEE, MD

AACPS REPRESENTATIVE 10.00[X 0. 0. 0.

KEVIN C. CHUNG, MD

AAHS REPRESENTATIVE 10.00|X 0. 0. 0.

RENATO SALTZ, MD

ASAPS REPRESENTATIVE 10.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 Page8
lpal't Vlfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ) ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
§ E g g.’ (W-2/1099-MISC) organization
3|5 g |8g| _ and related
2l2|8|s B¢t organizations
E|2|8le S5
DAN C. MILLS, MD
ASERF REPRESENTATIVE 10.00{X 0. 0. 0.
ANDREW M. WEXLER, MD
ASMS REPRESENTATIVE 10.00 X 0. 0. 0.
WILLIAM A. ZAMBONI, MD
AAHS REPRESENTATIVE 10.00 X 0. 0. 0.
LAWRENCE B. COLEN
ASRM REPRESENTATIVE 10.00 (X 0. 0. 0.
DEBRA J. JOHNSON
COUNCIL OF STATE AFFAIRS| 10.00|X 0. 0. 0.
BRIAN M. KINNEY, MD
NATIONAL ENDOWMENT BOARD| 10.00|X 0. 0. 0.
PAUL S. CEDERNA, MD
PSRC REPRESENTATIVE 10.00 (X 0. 0. 0.
LYNN L. C. JEFFERS, MD
YPS REPRESENTATIVE 10.00X 0. 0. 0.
LINDA G. PHILLIPS, MD
PAST PSEF PRESIDENT 10.00(X X 0. 0. 0.
W. THOMAS LAWRENCE
PAST MEMBER-AT-LARGE 10.00 | X 0. 0. 0.
1b Total > 13,124. 842,552.] 65,892.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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 NONE

(A} (8) €)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 Ppage9
| Part VIll | Statement of Revenue
) (A) (B) © ReD)
Total revenue Related or Unrelated exclggggufsom
exempt function business tax under
revenue revenue Sg%?g? 551142.
'2*2 1 a Federated campaigns 1a
%3 b Membership dues 1b
ui'g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
.-g% simtar amounts not included above 1[1,429,687.
‘g'g g Noncash contnbutions included in lines 1a-1+ $
os h_Total. Add lines 1a-1f » |1,429,687.
Business Code
g | 2a
§3
Q f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » 444,253, 444 ,253.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltles >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory (15726159
b Less cost or other basis
and sales expenses 15691442
¢ Gain or (loss) 34,717.
d Net gam or (loss) > 34,717. 34,717.
2 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Totalrevenue See instructions » |1,908,657. 0. 0.1 478,970.
020410 Form 990 (2009)

13460118 769095 60142
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 Page10
| 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) but are not required to complete columns (B), (C), and (D).
Do ot include amounts r: d on lin y (A (B) () (D)
7h,8b,9b,and b of Part Wl | ToWlopenses | Progamsence | Mansgenentend | Fundrasng
1 Grants and other assistance to governments and
organtzations inthe U'S See Part IV, line 21 1,045,290.; 1,045,290.
2 Grants and other assistance to individuals In
the US See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16 76,000. 76,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67 7 456. 67 ’ 456.
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 Other salanes and wages 268,793. 217,449. 18,824. 32,520.
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 16,554. 16,554.
¢ Accounting 13,500. 13,500.
d Lobbying
e Professional fundraising services See Part IV, ne 17
f Investment management fees 108 [ 494. 108 7 494.
g Other 145,308. 145,308,
12 Advertising and promotion
13  Office expenses 41,554. 28,510. 1,814. 11,230.
14 Information technology 8,347. 6,834. 1,513.
15 Royalties
16 Occupancy
17 Travel 111,793. 69,265. 41,119. 1,409.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,174. 59,151. 988. 35.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DUES AND SUBSCRIPTIONS 38,437. 38,437.
b ALLOCATED OVERHEAD 33,360. 26,984. 2,336. 4,040.
¢ BAD DEBT EXPENSE 15,011. 15,011.
d MISCELLANEOUS 0.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 2,050,071, 1,713,228. 286,096. 50,747.
26  Joint costs. Check here ® [__] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 page 11
{ Part X { Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing <24,840.p1 30,191.
2  Savings and temporary cash Investments 1 ’ 188 7 582.| 2 711 ,484.
3  Pledges and grants recelvable, net 45 ’ 011.] 3 30 ’ 000.
4  Accounts recelvable, net 24 7 626.| a 45 ’ 087.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
,g, 7 Notes and loans receivable, net 7
2 8 lInventories for sale or use 8
< 9 Prepaid expenses and deferred charges 900.] 9 8 ’ 933.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 9,799,882.| 11 10,495,963.
12  Investments - other secunties See Part IV, line 11 1,085,529.| 12 2,183,713.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0. 15 181,427.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12 Ii 119 7 690.] 16 13 ) 686 7 798.
17  Accounts payable and accrued expenses 216,746, 17 201,041.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 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 habilities. Complete Part X of Schedule D 1 7 224 7 597.| 25 2 7 024 7 34.
26 Total liabilities. Add lines 17 through 25 1,441,343, 26 2,225,775.
Organizations that follow SFAS 117, check here P> and complete
¢ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,186,089.| 27 4,732,157.
;‘_3 28 Temporanly restricted net assets 1,486,954.| 28 1,668,369.
T |29 Permanently restricted net assets 5,005,304.| 29 5,060,497.
2 Organizations that do not follow SFAS 117, check here P> (1 and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
'2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% [32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,678,347.| a3 11,461,023.
34 Total liabiiities and net assets/fund balances 12,119,690.| as 13,686,798.
Form 990 (2009)

932011 02-04-10

13460118 769095 60142

11

2009.05030 PLASTIC SURGERY EDUCATIONAL 60142 1



Form 990 (2009) PLASTIC SURGERY EDUCATIONAIL FOUNDATION 59-6144450 Ppage12
| Part X} | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [__—l Other
" If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
D Separate basis E] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

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

Name of the organization Employer identification number
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450

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

The organization I1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [
]
(]
(I

& wn

00 00 O

10
11

=

e[X]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(ANiii).

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 il.)

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

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

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

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type li c l:] Type Il - Functionally integrated d [:] Type lif - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed In section 509(a){1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type Ill
supporting organization, check this box [:]
! g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described Iin (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In ()) above? 11glii) X
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN g'r'é)allyzgilgr’] v Isthe organization) (v) DG you noty the organmtonma cot | (i) Amount of
organization (described on lnes 1-0 (i) hsted in you7r organization in co? (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
AMERICAN
SOCIETY OF P94-1535436/501(C)6 X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 2

[ Part | 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 [.)

Section A. Public Support

Calendar year (or fiscal year beginning m)P (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1zation'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 through 3

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)P> {a) 2005 {b) 20086 (c) 2007

(d) 2008

(€) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royaltles
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> 1

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1)

Section-A. Public Support
Catendar year (or fiscal year beginning in)p {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

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

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support subtract tine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (@) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (aad ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 | I:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number

PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450
Partli Noncash Property (see instructions)
a)
No (b} « (@
from D . P . FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. - ) . FMV (or estimate) (d )
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No. e ) . FMV (or estimate) (d) )
from Description of noncash property given p . Date received
(see instructions)
Parti
a
. 5 FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. - b) _ FMV (o estimate) @
‘ from Description of noncash property given h . Date received
{see instructions)
\ Part|
(a)
(c)
No. L. ®) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
(see instructions)
Part|
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
) Part iV, line 6, 7,8,9, 10, 11, or 12. Open to Public
E,ff,?,’;:";;‘v’:ﬁ:;lm“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450

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

organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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? E] Yes E] 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

impermissible private benefit? [ ] Yes [ INo

[ Part l i Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part IV, line 7.

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
,:] Protection of natural habitat D Preservation of a certified histonc structure
L__] 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
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

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

year o>

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? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(h)(4)(B)(i)? l:] Yes :] No
In Part XV, 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 organtzation’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items

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

(i) Revenues Included in Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
350t 10
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Schedule D (Form 990) 2009 PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a’ D Public exhibition d [:I Loan or exchange programs
b [ Scholarly research e []other
c D 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 XIV
6§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [:l No

l Part IV I Escrow and Custodial Arrangements. Complete Iif organization answered "Yes* to 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 [CIne
b If *Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5, 230 233.5 r 190 ’ 643.
b Contrbutions 55,193, 39,590.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 5,285,426.5,230,233.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P 4.26 %
b Permanent endowment P> 95.74 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations Ja(i) X
(i) related organizations 3al(ii) X
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D {(Form 990) 2009
30130
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Schedule D (Form 990) 2009 PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 Paged
| Part Vil] Investments - Other Securities. See Form 990, Part X, Iine 12.

*(a) Description of security or category
{(iIncluding name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other
COMMON COLLECTIVE TRUSTS 2,183,713.] END-OF-YEAR MARKET VALUE
Total {Col (b) must equal Form 990, Part X, col (B} line 12} P> 2,183,713.

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

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total_{Co! (b) must equal Form 990, Part X, col (B) line 13 )} P>
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
{ Part X | Other Liabilities. See Form 990, Part X, fine 25
1. (a) Description of hability {b) Amount
Federal iIncome taxes
DUE TO RELATED ORGANIZATION 2,024,734,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 2,024,734.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48
O Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

PLASTIC SURGERY EDUCATIONAL FOUNDATION

59-6144450 pPaged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,908,657.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,050,071.
3 ' Excess or (deficit) for the year. Subtract line 2 from line 1 3 <141 [ 414.>
4 Net unrealized gains (losses) on Investments 4 924,090.
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 924,090.
10 __ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 782 (676.
| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 (7124 ’ 253.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 924 ,090.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 924 7 090.
3 Subtract line 2e from line 1 3 1,800,163.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a 108,494.
b Other {Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 108,494.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,908,657.
| Part X[Il] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,941,577.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 1,941,577.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 108 ,494.
b Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 108,494.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part I, line 18) 5 2 7 050 7 071.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part X1, line 8; Part X, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION USES THE INVESTMENT EARNINGS OF THE

ENDOWMENT FUND TO FUND GRANTS TO FURTHER RESEARCH IN THE FIELD OF PLASTIC

SURGERY.

ALSO FUNDS MAY BE WITHDRAWN FROM THE ENDOWMENT FUND TO BE USED

EXCLUSIVELY FOR SUCH PURPOSES AS SPECIFIED BY THE BOARD OF DIRECTORS IN

AUTHORIZING THE WITHDRAWAL.

932054

02-01-10
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Schedule F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 0 g

. Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization

PLASTIC SURGERY EDUCATIONAL FOUNDATION

Employer identification number

59-6144450

l Part | ] General Information on Activities Outside the United States. Complete if the organization answered “Yes*

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crnitena used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Pant IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1.e , fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region recipients located In the region) of service(s) in region
Totals > 0 0 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

25
13460118 769095 60142

Schedule F (Form 990) 2009

2009.05030 PLASTIC SURGERY EDUCATIONAL 60142 1




6002 (066 wi04) 4 8{npayss

9¢

01-10-20
2402e6

P Sanljua 10 suoijeziueblo JoYi0 JO Jequunu [ej0} JIBIUT ¢
Z < 12)18| AouspeAinbae (£)(0) 10§ UOI1098s B papiAcid sey [9suno2 1o aajuelb ay) yoiym 1oy Jo ‘SHI 8y
Aq 1dwaxa-xe) se paziubooai 'Ailunod ubialo} ay) Aq sailleyd se paziubodal ale jey) aroqe pe)s)| suoneziueblo Jusidioss Jo Jequinu 210} JBju3 g
"0 ‘0006 ONIANNd HO¥VASH VAVNYD
‘0 *000 SV ONIANNd HOMVIASAY YAYNYJ
(12410 ‘[esieadde aouejsisse aoue)sisse
, - juawiasingsip yseo| jueib yseo jo uelb
AWS 'Yooqg) uoenjea yseo-uou jo yses-uou asip u « 4 ) } uoibay (o) (aiqeanade 41 ni3 pue uoljeziueblo jo awep (e)
10 pouie A (1) uonduosag (4) 10 Junowy (B) 0 Jeuue (3) wnowy (s) 40 @sodind (p) uo103s 3pod SHI {a) )

] <

‘papaau si 9oeds [euoIlPPe )i (066 Wi0S) -4 8|NPayds asn
000°'S$ UBY} 8JoW paaIadal Jusidioal SUO OU JI XOq SIY} 084D '000°S$ UBY} SI0W PAAISDSI OyM juaididal
. Auelo} ‘S| 8ull ‘Al WBd ‘066 Wi0H 0} ,S8A, PRIOMSUE UOIEZIUBBIO BY) Jl 9)}8|dWOY) *Sale)S pajiun ay) apISINQ SaNug 410 sucieziuebiQ 0} 2ouUeISISSY J3YIQ PUe Sjueir) _ ey

T ebed

0S5PPP19-66G

NOILVANNOJA TUYNOILVYDNAT AYIADINS OILSVId

6002 (066 Wlod) 4 3Inpauds




0L-10-20

LC £202¢66
6002 (066 wio4) 4 3INPayss
"0 A0aHd 00078 T YIANI ONIANNd HOYVASHY
‘0 MOFHI 000 9 T YINIOIN ONIANNd HOUVISAY
‘0 ¥DEHJ 000 8 T 1IZVig ONIANNd HOYVYISIA
(1ay10 ‘|esiesdde
‘AW 1000) aouejsisse
uonienea aoue)sisse yseo-uou yseo-uou juawiasingsip yseo juesb ysed sjueidioa) uoibay (q) souB)SISSE 10 JURlb o adA ] (e)

J0 POUIBlA (u)

Jo uonduosa( (6)

Jo Junowy (3)

jo Jauuep (2)

40 Junowy (p)

10 Jaquinp ()

9l dull 'Al Hed ‘066 Wio4 0} S8 A, Pelemsue uolieziuebio ay) ji 8}8|dwoy) *sajels pajiun ay) apisiNO S|ENPIAIPU| O} 0uelSISSY 48410 PUE sjueln

‘papasu s| aoeds jeuoilippe JI (066 WioH) | -4 8|npayss asn

RS

¢ obed

0SPPP19-66

NOILVANNOA TUYNOILVONJH A¥YIADINS OILSYId

6002 (066 Wiod) 4 8|npayds




Schedule F (Form 990) 2009 PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450 pages
| Part W] Supplemental Information

Complete this part to provide the Information required in Part |, line 2, and any additional information

SCHEDULE F, PART I, LINE 2: EVERY GRANT FUNDING REQUEST THAT IS

SUBMITTED, CONSIDERED AND REVIEWED BY THE PLASTIC SURGERY EDUCATION

FOUNDATION (PSEF) MUST CONTAIN AN ITEMIZED BUDGET WITH AN ACCOMPANYING

BUDGET JUSTIFICATION. THE BUDGET AND THE APPROPRIATE USE OF FUNDS ARE

EVALUATED WHEN DETERMINING WHETHER OR NOT A GRANT APPLICATION WILL BE

FUNDED.

WHEN A GRANT IS AWARDED, EACH INSTITUTION COMPLETES A GRANT AGREEMENT

THAT OUTLINES THE TERMS OF THE GRANT AWARD. THE PSEF ISSUES INITIAL

FUNDS AT TIME THE CONTRACT IS EXECUTED, ACCORDING TO A PERCENTAGE OF THE

TOTAL BUDGET. THE PSEF THEN REQUESTS PROJECT PROGRESS REPORTS AT SIX AND

TWELVE MONTHS. DEPENDENT UPON THE SPECIFIC GRANT PROGRAM AN APPLICATION

APPLIED TO THE PSEF WILL: 1) DISBURSE INITIAL FUNDS AND A FINAL

DISBURSEMENT AFTER RECEIPT OF A FINAL PROGRESS REPORT; OR 2) DISBURSE

INITIAL FUNDS AND A SECOND.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule | (Form 990) 2009 PLASTIC SURGERY EDUCATIONAIL FOUNDATION 59-6144450 page2
tPart W | Supplemental Information

BUDGET. THE PSEF THEN REQUESTS PROJECT PROGRESS REPORTS AT SIX AND TWELVE

MONTHS. DEPENDENT UPON THE SPECIFIC GRANT PROGRAM AN APPLICATION APPLIED

TO THE PSEF WILL: 1) DISBURSE INITIAL FUNDS AND A FINAL DISBURSEMENT AFTER

RECEIPT OF A FINAL PROGRESS REPORT; OR 2) DISBURSE INITIAIL FUNDS AND A

SECOND .

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
552:2?"525332225?5;” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part [l to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for compantons D Payments for business use of personal residence
E] Tax indemnification and gross-up payments l:l Health or social club dues or Initiation fees

l:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part il to explain ’ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee

4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii{
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, describe In Part |l1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part Iil.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organtzation provide any non-fixed payments
not described in lines 5 and 67 If "Yes,* describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
| initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 11| 8 X
9 |If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
i Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

P See the Instructions for Form 990.

OMB No_1545-0047

2009

Qpen to Public
Inspection

Name of the Organization

Employer Identification number

PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ fE: organization (W-2/1099-MISC) from the
5 B (W-2/1099-MISC) organization
> g gi and related
5 L ;?% 15 organizations
L. SCOTT LEVIN, MD
PAST ASRM REPRESETATIVE 10.00|X 0. 0. 0.
BAHMAN GUYRON, MD
PAST ASERF REPRESENTATIV 10.00|X 0. 0. 0.
ARUN GOSAIN, MD
PAST ASMS REPRESENTATIVE 10.00|X 0. 0. 0
DAVID H. SONG, MD
PAST YPS REPRESENTATIVE 10.00|X 0. 0. 0.
BRUCE L. CUNNINGHAM, MD
TRUSTEE 10.00 X 0. 0. 0.
JAMES H. WELLS, MD
TRUSTEE 10.00 X 0. 0. 0.
KENNETH E. SALYER, MD
PAST TRUSTEE 10.00 X 0. 0. 0
MALCOLM D. PAUL, MD
PAST TRUSTEE 10.00 X 0. 0. 0.
PAUL POMERANTZ
EXECUTIVE VICE PRESIDENT 5.00 X 0. 443,750. 40,089.
ROBERT MICEK
CFO/STAFF VP FINANCE 5.00 X 0. 175,348.| 25,803.
RICHARD A. D’'AMICO, MD
PAST ASPS PRESIDENT 10.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

13460118 769095 60142
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Open Ta Public

Intenak Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspestion
Name of the organization Employer identification number
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450

I Part ! Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(c) Corrected?

a) Name of disqualified b) Description of transaction
(a) qualified person (b} Descrip Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal | (d) Balance due (@) In () Approved | () written
by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total > $

[ Part Hi i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of Interested person

(b} Relationship between Interested person and
the organization

{c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of é%grngg{:gn?;

person and the organization transaction transaction revenues?

Yes No

BRUCE CUNNINGHAM, MD BOARD MEMBER 10,000.CONSULTING X
SCOT B. GLASBERG, MD BOARD MEMBER 125,000 .CONSULTING X
BRIAN M. KINNEY, MD BOARD MEMBER 25,000.CONSULTING X
MICHAEL F. MCGUIRE, MD BOARD MEMBER 5,000.CONSULTING X
PETER C. NELIGAN, MB BOARD MEMBER 2,500.CONSULTING X
JOHN PERSING, MD BOARD MEMBER 2,500.CONSULTING X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

13460118 769095 60142
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SCHEDULE O Supplemental Information to Form 990 Y Y Y Y%

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Open to Public

Il Pevonue Sercn » Attach to Form 990. Inspection

Name of the organizatton Employer identification number
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERS, AND THEIR PATIENTS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING WITH THE IRS, A

COPY OF THE FOUNDATION’'S FORM 990 AND SUPPORTING SCHEDULES ARE FIRST

DISTRIBUTED TO AND REVIEWED BY THE FOUNDATION'S AUDIT COMMITTEE AND THEN

SUBSEQUENTLY ARE PLACED ON A SECURE WEBSITE SO THAT THE FOUNDATION'S BOARD

OF DIRECTORS MAY REVIEW THE DOCUMENTS PRIOR TO FILING WITH THE IRS. ANY

QUESTIONS, COMMENTS, OR PROPOSED CHANGES ARE DIRECTED TO THE SOCIETY'S

CHIEF FINANCIAL OFFICER / STAFF VICE PRESIDENT OF FINANCE & ADMINISTRATION

AND CONTROLLER AND ANY CHANGES ARE MADE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IN 2003, ASPS ADOPTED A POLICY ON

CONFLICTS OF INTEREST AND A DISCLOSURE STATEMENT APPLICABLE TO ITS

OFFICERS, DIRECTORS, TRUSTEES, COMMITTEE CHAIRS, SENIOR ADMINISTRATIVE

STAFF, THE EDITOR AND MEMBERS OF THE EDITORIAL BOARD OF THE SOCIETY'S

JOURNAL AND OTHERS HOLDING LEADERSHIP POSITIONS. EACH OF THE AFFECTED

INDIVIDUALS SIGNS AND SUBMITS TO THE SECRETARY ANNUALLY A COMPLETED

DISCLOSURE STATEMENT SETTING FORTH INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. ADDITIONALLY, ALL BOARD AND EXECUTIVE COMMITTEE MEMBERS ARE

REQUIRED TO DISCLOSE AT THE OUTSET OF MEETINGS ANY ADDITIONAL CONFLICTS

THAT MAY NOT HAVE BEEN CONTAINED IN THE WRITTEN DISCLOSURE STATEMENT. THE

PRESIDENT AND EXECUTIVE VICE PRESIDENT OF THE FOUNDATION, IN CONSULTATION

WITH LEGAL COUNSEL, REVIEW THE CONFLICT OF INTEREST DISCLOSURE STATEMENTS

IN ADVANCE OF MEETINGS AND TAKES STEPS TO ENSURE THAT THOSE WHO HAVE

CONFLICTS DO NOT PARTICIPATE IN THE DISCUSSION AND ACTION TAKEN ON A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 99({) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. tnspection
Name of the organization Employer identification number
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450

PARTICULAR MATTER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAI, STATEMENTS

GENERALLY AVAILABLE TO THE PUBLIC. HOWEVER, IF A MEMBER OF THE PUBLIC ASKS

FOR A PARTICULAR GOVERNING DOCUMENT, SUCH AS THE FOUNDATION'S BYLAWS OR

CODE OF ETHICS, THE FOUNDATION MAKES THOSE DOCUMENTS AVAILABLE.

PART XI, QUESTION 2C

THE FOUNDATION'’S AUDIT COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR RECOMMENDING FOR

SELECTION BY THE BOARD OF DIRECTORS OF AN INDEPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRUCE CUNNINGHAM, MD

(D) DESCRIPTION OF TRANSACTION: CONSULTING WORK WITH ASPS VENDORS

(A) NAME OF PERSON: SCOT B. GLASBERG, MD

(D) DESCRIPTION OF TRANSACTION: CONSULTING WORK WITH ASPS VENDOR

(A) NAME OF PERSON: BRIAN M. KINNEY, MD

(D) DESCRIPTION OF TRANSACTION: CONSULTING WORK WITH ASPS VENDOR

(A) NAME OF PERSON: MICHAEL F. MCGUIRE, MD

(D) DESCRIPTION OF TRANSACTION: CONSULTING WORK WITH ASPS VENDOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PLASTIC SURGERY EDUCATIONAIL FOUNDATION

Employer identification number

59-6144450

(2)

NAME OF PERSON: PETER C. NELIGAN, MB

(D)

DESCRIPTION OF TRANSACTION: CONSULTING

WORK WITH ASPS VENDOR

(B)

NAME OF PERSON: JOHN PERSING, MD

(D)

DESCRIPTION OF TRANSACTION: CONSULTING

WORK WITH ASPS VENDOR

(A)

NAME OF PERSON: MALCOLM ROTH, MD

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON

AND ORGANIZATION:

BOARD MEMBER

(C)

AMOUNT OF TRANSACTION $ 15000.

(D)

DESCRIPTION OF TRANSACTION: CONSULTING

WORK WITH ASPS VENDORS

(E)

SHARING OF ORGANIZATION REVENUES? = NO

(A)

NAME OF PERSON: NICHOLAS VEDDER, MD

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON

AND ORGANIZATION:

BOARD MEMBER

(C)

AMOUNT OF TRANSACTION $ 5000.

(D)

DESCRIPTION OF TRANSACTION: CONSULTING

WORK WITH ASPS VENDORS

(E)

SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02

-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

l Part | i Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
PLASTIC SURGERY EDUCATIONAL FOUNDATION 59-6144450
?Li?,!,,‘: :o, Number, street, and room or surte no. If a P.O. box, see instructions.
2':';?1. your 444 EAST ALGONQUIN ROAD , : L =
instructions | City, town or post office, state, and ZIP code. For a foreign address ﬁfﬁf’r"s'gmc’tfon:%. . R
ARLINGTON HEIGHTS, IL 60005 i Lie S
At
Check type of return to be filed(file a separate application for each retum): " ST .
Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-8L [ Form 990-T (sec 401(a) or 408(a) trust) e i A FoA%T A7
D Form 990-E2 l:] Form 990-T (trust other than above) ) ?’% Form 6069
|:] Form 990-PF [:] Form 1041-A Form 8870

ROBERT MICEK
® The books are inthecareof » 444 ALGONQUIN RD. — ARLINGTON HEIGHTS, IL 60005-4664

Telephone No P> 847-228-9900 FAX No. »
® |[f the organization does not have an office or place of business in the Unrted States, check this box | 4 D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> G . If it1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2011 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for:
» [ ] calendar year

or
» [X] tax yearbegnning JUL 1, 2009 ,andendng_JUN 30, 2010

2  If this tax year Is for less than 12 months, check reason. (:] Initial return [:] Final return D Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3bi $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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