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Form 990

“Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2010

Address change

Doing Business As

P4-1697167

Department of the Treasury lung benefit trust or private foundation) Open ts Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,20110

B e e C Name of organization CALIFORNIA SOCIETY OF PLASTIC SURGEMD Employer identification number
K

1

Name change

Apphcation pending

Number and street (or P O. boxif mailis not delivered to street address)

1269 VALLEY VIEW RD

Room/Suite |E Telephone number

_Imtlalreturn (510)243—1662
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return L. SOBRANTE CA 94803 receipts $ 492,616

F Name and address of pnncipal officer:
SEE ATTACHMENT #1

| Tax

-exempt status. 11501(c)(3) ’X|501(c)(6 ) (msertno.)l |4947(a)(1)or | |527

H(a) s thisagroup return for affiliates? Yes No
H(b)

Are all affillates included? Yes

If “No,” attach a list. (see instructions)

J Website: p WWW . CALTFORNIAPLASTICSURGEONS.ORG H(c) Group exemption number P
K Form of organization le Corporation l I Trust H Association [—I Other p I L Yearof formaton 1952 I M State of legal domicile CA
f'ﬁart {{ Summary
1 Brnefly describe the organization’s mission or most significant activities.
A (GOVERNMENT / PUBLIC PROTECTION AND EDUCATION
Fe
l'v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) . ......................... 3 15
é ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, ine 1b). . . ....... .. 4
S C |5 Total number of individuals employed in calendar year 2010 (PartV,hne2a)................ e 5 2
& E 6 Total number of volunteers (estmate If necessary) . . . ... .. e 6 45
7a Total unrelated business revenue from Part VIIl, column (C),ine12 ... .. .................... 7a
b Net unrelated business taxable iIncome from Form 990-T, ne 34 .. . . .. ..... . .  ....... 7 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ne 1th) .. . ... ... .......... .. 239,355 224,100
‘E, 9 Program service revenue (Part VI, line 2g) . e e 173,786 155,898
N | 10 Investment income VIII, column (A), lines 3,4,and7d) . ................. 4,651 13,264
g 11 Other revenue (F. {t’VIH, olumn (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e). . ........
12 Total revenue dgdtnesgNbrough 11 (must equal Part VIil, column (A), ine 12) 417,792 393,262
13 Grants ands Qr AmountsPaidNPart IX, column (A), lnes 1-3), .. .....
E 14 Benem; £ to or emb IX, column (A),lined) ... ........ .
X |15 Salapés; sl er compefsatich, emplioyee benefits (Part IX, column (A), lines 5- 10). .. 184,158 168,649
E 16a F;ro/ /n‘a{fun r‘érsm IX, column (A), lne11e) . .................
’s‘ b/ Jbtal fundralsﬁg expen,sQ art IX, column (D), line 25) »
E Qﬂ: xpe'ﬁs anik\ lumn (A), ines 11a-11d, 11f-24f) . ... .. ..... 256,930 251,179
S 18 To @ S€ es 13-17 (must equal Part IX, column (A), line 25) 441,088 419,828
19 Revenle’less expEpses. Subtract ine 18 from line 12 -23,296 -26,566
g o B v Beginning of Current Year End of Year
éiﬁ 20 Total assets (Part X, line 16) 589,213 562,647
g u g 21 Total liabiiies (Part X, line 26) e 116 116
D S| 22 Net assets or fund balances Subfract line 21 from hine 20 589,097 562,531
;:-.f Part | Signature Block

‘\'rUnder penalties of perjury, | declar

eeco rrect,

et | have examined thisr n, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s tru
and complete Declarahon eparer (other than er)is based on allnformation of which preparer has any knowledge.

R
/ A S S — 1 <//0 /L\—

%Sign Signature of officer Date
=Here STEVEN A TEITELBAUM TREASURER
) } Type or pnnt name and title
%’ . Pnnt/Type preparer's name Pre q] e Bate Checm i |PTIN
Z Paid MICHAEL A AMARAL e LV self-employed
5 Preparer Frm's name » MICHAEL AMARAT, ‘CPA / Firm’s EIN »
¢ Use Only Firm's addressp 111 JACKSON ST ’ Phone no.

HAYWARD CA 94544 (510)886-7676

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

. . . . [}_(]Yes]—lNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA

10 99012 TWF 41338 Copyright Forms (Software Only) - 2016 TW

Form 990 (2010)




Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167

EPaﬁ m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill, . .

1 Briefly descnbe the organization's mission

GOVERNMENT / PUBLIC PROTECTION AND EDUCATION

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? . .
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

@No

SEIVICES? ... ... e S, C e DYes X| 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$ 166,822 including grants of $ ) (Revenues 155,898 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ ncluding grants of § ) (Revenues )
|
|
4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 166,822

JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 3
Eﬁart IV] Checkilst of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... . ... . . e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 (seenstructions). . . . ........... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ., ... ... ... ... ... 0 ' .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election In effect durning the tax year? If “Yes,” complete Schedule C, Partil ., ., .... .. ..... N / A 4
5§ Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part it .., . ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl . . . . ... L . e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i ... ..  ......... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... . . ... ... .. s e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian tor amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part V. . 0 . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasi- endowments'7
If “Yes,” complete Schedule D, PartV ., .. . ... ... .. ... ... i e 10 X
11 If the organization’s answer to any of the followmg questions Is “Yes,” then complete Schedule D, Parts VI, VII Vlll IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule
D, PartVI .. . e e e . 11a]| X
b 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, ine 167 If “Yes,” complete Schedule D, PartVIl_. .. ........ . . ............. 1tb | X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1S 5% or more of its totaI
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl .. ... . ............ .. | 1e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 {f “Yes,” complete Schedule D, PartiX .. ......... ..... . .. .. ....... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes " complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIll. . ........... .. L e e 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, Xil, and Xlll1soptional ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . ., .. ..... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... . . . . ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Partsiand IV. . .. ... 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V. .. . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts iland IV, ., .. .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions) ., ... ...... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
hnes 1c and 8a? if “Yes,” complete Schedule G, Partil . ., ... .. ... ... . ... ... .. ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, Ime 9a’7
If “Yes,” complete Schedule G, Partlll . .. ......... ..... .. . ... ... ... 0 oo 19 X
20a Dud the organmization operate one or more hospitals? If “Yes,” complete Schedule H. e e e 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f Iers
that operate one or more hospitals must attach audited financial statements (see instructons) . .. ... . . N/A |20b
JVA 10 99034  TwFa1340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 4
fPart 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 IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land 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), ine 27 If “Yes," complete Schedule !, Partsland Il .. ... ..... ... . ... . .. . . . . 22 X
23 Ddd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,”
complete Schedule d . ............. . .. ..o e .. | 28 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding prnincipal 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," goto line 25 .. ... .. .. i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon” ,,,,,,,, N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .......... R .N/A | 2a¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng theyear?. .. .. N / A | 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!l, . . . . .. .............. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If “Yes,"
complete Schedule L, Parti .. ... L o . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghly 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, Partill ... .. e e e e e e 27 X
28 Was the organization a party to a busmess transaction wnth 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\v, . .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. e e e 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof) 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 ScheduleM ... ..... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M, . . .. ... ......... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? If "Yes . complete Schedule N,
Part | L e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll | . . o e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Regulations
sectons 301.7701-2 and 301.7701-37 f “Yes," complete Schedule R, Part1 ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
HLAV, and V, IIN@ 1 Lo i e i e e 34 X
35 Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)?. . ... ........ ... ... ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2,, . . ... D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PantV,line 2 ., .. ... .. .. ... .. .. . 36 X
37 Did the organizaton conduct more than 5% of its activities through an ennty that 1S not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI, , .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. .. ............. . .. ... 38 | X
Jva 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010)

Page 5

EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ,

Yes | No

t1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1ib 0
¢ Dud 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 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? , ., ... ... b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions})
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? .. ............... . 3a X
b If “Yes,” has it filed a Form 990-~T for this year? If "No,"” provide an explanation in Schedule O . AN .. N/A 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. qa X
b i “Yes,” enter the name of the foreign country” p
See Instructions for 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 tme during the taxyear? ., ,............. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? , . ... ... . 5b X
¢ If “Yes” to line 5a or §b, did the organization file FOrm 8886-T7 ... ........... . o'ttt trninnennan.. N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductble? .. . . .. . L. L .. 6a X
b 1f "Yes,” did the organization include with every solictation an express statement that such contrlbutlons or
gifts were not tax deductible? . ... . L. L e N/A | eb
7  Organizations that may recelve deductlble contrlbutlons under sectlon 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 provnded'7 ,,,,,,,,,,,,,, N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . ... ... .. .. e e e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 flled durlng theyear . ............ . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 7e X
t Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ... .... 41 X
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8889 asrequired? _ , , ., ., ... 7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , ., ., . .... 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 dunng theyear? .. . . . . .. .. . L...00 0 o o 8 X
9  Sponsoring organizations maintaining donor advlsed t‘unds
a Did the organizahon make any taxable distnbutions under section 49662 , ., ... . .... 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? , , ., Sb X
10  Sectlon 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Pant Vill, ine 12, , ., ............ 10a
b Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club facilites ,, | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ... ... ... .. ... .......... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat]on ﬁlmg Form 990 in heu of Form 10417 . .. ... .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | . I 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . .................. ...... 13a X
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... .... . .. ..... 13b
¢ Enter the amount of reserves on hand , e e e e 13¢c
14a Did the organizaton receive any payments for indoor tanning services dunng the tax year? ... . ........... 14a X
b !f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule o ..... 14b X
JVA 10 99056 TWF 41342 Copyrnight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 6

E Part A ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check if Schedule O contains a response to any question in this Part VI . ) e , e ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , ... ............ ... eh e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person?. ., . ............. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . L) X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?, , . . . 5 X
6 Does the organization have members or stockholders? . .., .. .. ... ... .. .. . . e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing BodY? .. e e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . e 7b X

8 Did the organization contemporaneously document the meetings held or written acthons undertaken dunng the year
by the following

a Thegoverningbody? ... .. . . ... ... ... e e .. g8a | X

b Each committee with authonty to act on behatf of thegovernngbody?, ... . . . . ... .. ........ . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. | . .. . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates?, , . ... ............ . . . .. ......... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? | |, ... N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?. .., [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne13......... .. . ...... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto ConfliCIS? . ... ... o e e e e e e i 12b | X
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the pollcy'? It “Yes .
descnbe in Schedule O howthisisdone . ... .. ... . e e e e e 12c | X
13 Does the organizahon have a wntten whistleblower pohcy" .......... e e e 13 | X
14 Does the organization have a wntten document retention and destructron poIrcy" ,,,,,,,,,,,,,,,,,,,,, . 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 defiberation and decision?
a The organizatton's CEO, Executive Director, or top management official | | . . . N 15a | X

b Other officers or key employees of the organization , .. ................... N 15b X
if “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstrucnons)
16a Did the orgamization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . .. . .. e e e e ... |16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e N / A |16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » CA
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 D Another’s website Upon request
19 Descnbe 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: »p SEE ATTACHMENT #3

JVA 10 99056 TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

CALIFORNIA SOCIETY OF PLAS

94-1697167

[Part VIl §

and Independent Contractors
Check it Schedule O contains a response to any question in this Part Vil

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’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 organization and any related

organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons

RI Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (8 © ()] B) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | rofli 7| o [k elnce]| F compensation compensation amount of
(dve’seg:be ?, lSF} :Fz‘ g Q IE E 'I‘_F’,‘ é ,g,'l‘_;' 5‘ ftrsgn of:om related other
hoursfor| VT 6|1 7| ¢ olEes| ¥ ganizations compensation
related IIJ E g B E g E $ g\é R organization (W-2/1099-MISC) from the
organiza-| N o P | T E| AE (W-2/1098-MISC) organization
tonsin | LR 0 E and related
Schedule N D organizations
0) L
LARS P ENEVOLDSEN, MD
PRESIDENT 6.00 X 0 0
THOMAS F MITTS, MD
VICE PRESIDENT 6.00 X 0 0
ANDREW J KACZYNSKIT,
MD
SECRETARY 6.00 X 0 0
STEVEN A TEITELBAUM,
MD
TREASURER no.00 X 0 0
JEFFREY L ROSENBERG,
MD
PRESIDENT ELECT 6.00 X 0 0

JVA 10 99078 TWF 41344
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Form 990 {2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 8
Eﬁaﬂ VIl {  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€ (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per] r'q -’2 P :‘J L 2 E 'sl Tg 5' 5 compensaton compensation amount of
amree DIE\FEETEIEE NS | 0| e | comparatn
hours for \l/ E % + E E 9 g 59 !FE! organization (W—2g/1099-MISC) frc?m the
related {DEO|JUE| R EITSE
brganiza- g o R T E # E (W-2/1099-MISC) organization
tonsin {L R o} E and related
Schedule N D organizations
0) L
ib Sub-total . . .. . . . ... » [0 0 0
c Total from contlnuatlon sheets to Part VII Section A, »
d Total(addlinesiband1tc).. .............. .» [0 0 0

2 Total number of individuals (mcludlng but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J forsuch individual, . ... ... .......... .. ... . .. .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensauon from the

organization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such individual , , ., . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such 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.

(A (8 ©
Name and business address Description of services Compensation

2 Total humber of independent contractors (including but not limited to those listed above) who received more than

$100,000 In compensaton from the organization p

JVA

10 99078 TWF 41345
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Form 980 (2010)

CALIFORNIA SOCIETY OF PLAS

94-1697167

Page 9

FPart VIl ]

Statement of Revenue

A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZo~-cw—DH4ZO00
gzZz» VHZPIO p-<T—0
0-—HZ>» Ipr—Z—-w dMI-HO

- 0o a0

T @Q

Federated campaigns . .

1a

Membership dues

ib | 224,100

Fundraisingevents ..., . . . . | 1¢c

Related organizations . .

1d

Government grants (contnbutions) . . 1e

All other contnibutions, gifts, grants, &

similar amounts not included above . | 1f

Noncash contributions included in hnes 1a-1f

Total. Add lines 1a-1f

224,100

SPIONODTV
mOo—<2om®
mczZm<mX

Qe =0 a o6 U

SPONSERS

Buslness Code

D0O0099

74,865

74,865

EXHIBITORS

p00099

48,465

48,465

REGISTRATION

P00099

32,568

32,568

All other program service revenue
Total. Add lines 2a-2f

155,898

IMISHO

mcZzm<m>D

6a

[+]

7a

Investment income (including dividends, interest, and

other similar amounts) . .. .....

Income from investment of tax-exempt bond proceeds ,,,,,, »

Royaltes . ... .. . .

2,526

2,526

(1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental tncome or (loss)

Net rental income or (loss)

(|) Secuniies

(n) Other

Gross amount from sales
of assets other than

nventory . ..... 110,092

Less: cost or other basus

and sales expenses . 99,354

Gain or (loss) . . 10,738

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on hine 1¢)

See Part IV, line 18

b Less. direct expenses

9a

10a

10,738

10,738

Net income or (loss) from fundraising events
Gross Income from gaming acbvihes. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . .

Less: cost of goods sold

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

Total revenue. See instructions , .. . .

393,262

155,898

13,264

9909 TWF 41346
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Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 10
iPart D {  Statement of Functional Expenses
Sectlon 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 not Include amounts reported on lines 6b, Total é)l(\genses Progra#ls)servnce Managég)ent and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons in the U.S. See Part IV, line 21 , ., ..
2  Grants and other assistance to individuals 1in
the US.SeePartiV,line22 , . ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 . . ......
4 Benefitspadtoorformembers ., ...... .......
5 Compensation of current officers, directors,
trustees, and key employees .. ............ ...... 138,162 138,162
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalanesandwages .. ...................
8  Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 4,118 4,118
9  Other empioyee benefits | | .. 16,075 16,075
10 Payrolitaxes ... ..... ... ... 0 cveann 10,294 10,294
1 Fees for services (non-employees):
a Management ,..............
b Llegal . ................ 18,164 18,164
¢ Accounting ........... . .. . ...... 2,275 2,275
d Llobbyng .............. . ..
e Professional fundraising services See Part IV, line 17 |
f Investment management fees .
g Other . PN 1,750 1,750
12 Advertising and promotion ... ......
13 Officeexpenses . . ... ............. 1,279 1,279
14  Informationtechnology............... 1,161 1,161
15 Royaltes .. ..................
16 Occupancy .. ........ . .« «v v« .a.. 47,966 47,966
17 Travel ., ............... R e 255 255
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . ........... 94,726 94,726
20 Interest.. . .......... e e e e
21  Paymentstoaffiiates ... ......................
22  Depreciation, depletion, and amortization, . . .........
23  |Insurance .. e e i e 3,323 3,323
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 241 If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a GOVERNMENT RELATIONS 71,341 71,341
b CREDIT CARD PROCESSING FEE 6,662 6,662
¢ MISCELLANEOUS 846 846
d FEES 527 527
e PUBLIC RELATIONS 500 500
t  All other expenses . . . L. .. 4. 404 404
25 Total functional expenses. Add lines 1 through 24f 419,828 166,822 253,006
26  Jolint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copynight Forms {Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng . ......... ..... . ... e 248,789 1 190,147
2 Sawvings and temporarycashinvestments . .. ... ..... .............. 220,000 2 222,000
3 Pledges and grantsrecewvable,net .. ..... .. ..., .. .. 0., 3
4 Accountsreceivable, net ., ... . . ... (.. L0 L Lo 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . ...... ..ottt e e e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3XB), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesandloansreceivable,net .. ....... 7
E
T | 8 |Inventoriesforsaleoruse .......................... 8
S | 9 Prepad expenses and deferred charges . ............ 9
102 tand, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D ... .... 10a 10,076
b Less accumulated depreciaton. .. . ..... 10b 10,076 10c
11 Investments -- publicly traded securttes .. ......... 120,424 11 150,500
12 Investments —- other securites. See Part IV, ine 11 .... .. .. ........ 12
13 Investments -~ program-related See Part IV, ne 11 . . | ... ...... 13
14 Intangble assets ........ .. ......... e 14
15 Other assets. See Part IV, I|ne I 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ,,,,,,,, 589,213 16 562,647
17 Accounts payable and accrued expenses .. ............ 116 17 116
18 Grantspayable ..... . ..., ... . ... Lo 18
L | 19 Deferredrevenue ... . ......... . .. ... 19
Il\ 20 Tax-exemptbondhabihes . . ...... ... . ............... 20
B | 21 Escrow or custodial account hability Complete Pan IV of Schedule D, 21
II_ 22 Payables to current and former officers, directors, trustees, key
} employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L. ...... . .. . .......... 22
IE 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties, ... ......... 24
25 Other habilittes Complete Part X of ScheduleD. ..................... 25
26 Total liabllitles. Add lines 17 through25 . ., ..., 116 26 116
Organlzations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ....... . . . .......... 27
T N | 28 Temporanly restricted netassets ,, , ............... 28
A D 2 Permanently restricted netassets . ................. .. .  ..... 29
g 2 Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust pnincipal, or currentfunds ., .. ... .. 30
S g 31 Paid-n or capital surplus, or land, building, or equipment fund ____________ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 589,097 32 562,531
33 Total netassetsorfundbalances ..... ......... ........ 589,097 33 562,531
34 Total habilites and net assets/fund balances .. ... ... ..... 589,213 34 562,647
JVA 10 99011  TwWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
EPart Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X| .. e . Ca |_|
1 Total revenue (must equal Part Vill, column (A), Ine 12) . . ........ ... . it i 1 393,262
2 Tolal expenses (must equal Part IX, column (A), IN€25) .. ....... ... it 2 419,828
3 Revenue less expenses Subftractine2fromline1 ... ........... . . . . ... oo iiieiaa.. 3 -26,566
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 3s, column (A)) .......... 4 589,097
5 Other changes In net assets or fund balances (explain in Schedule ©) ....  ............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column(B)) . . ... S C e . 6 562,531
EPart XH] Financlal Statements and Reporting

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

1 Accounting method used to prepare the Form 990° @ Cash D Accrual D 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
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, , , ., ....... N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D 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-1337 . e e 3a X
‘ b If “Yes,” did the organization undergo the required audit or audlts'? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . ! N/A 3b
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 930 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasury » Complete if the organization Is described below. p Attach to Form 990 or Form 990-EZ. Open to Publfc
Internal Revenue Service » See separate Instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then
® Section 501(c)(3) organizations Complete Parts [-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations' Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer Identification number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167
EPar! I | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organmization’s direct and indirect political campaign activities in Part IV.

2  Political expendttures . ... ........ e e e s s > $ 0

3 Volunteerhours . ... .. .... .. . e e e e e 0
IPart {-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section4855, ., ... ............. > $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 , ., ., ... .. R -

3 i the organizatton incurred a section 4955 tax, did it file Form 4720 for this year? , . . .

4a Wasacorrectonmade? . . ...............
b If “Yes,” descrnibe in Part {V

tPart -C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . ... e e e e e e e e > 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activittes . ... ... . . .. ......... e e e .»$
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . e C e . e e N
4 Didthe fiing organization file Form 1120-POL forthisyear? ... ... ... .. ... . |_| Yes Bl No

Enter the names, addresses and employer i1dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poliical organization, such

as a separate segregated fund or a political action committee (PAC). If addittonal space Is needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polical
filng organization's contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate
political organization |f
none, enter -0-
(1
@
3
@
1)
©)
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 CALTFORNIA SOCIETY OF PLAS

94-1697167

Page 2

E Part I-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Checkp | | if the filing organization belongs to an affihated group
B Check p» if the filng organization checked box A and “lmited control” provisions apply
Limits on Lobbying Expenditures org(gllsglt:l?n’s ) Aﬁ'tlc';ﬁ: group
(The term “expenditures” means amounts pald or Incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying). .. ... ... ..

- 0 o 0o U

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . ...................ccoit tiiiiiiainaannnn
Total exempt purpose expenditures (add lines 1cand1d). . .......

Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: | The lobbylng nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

——

Grassroots nontaxable amount (enter 25% of line 1) .
Subtract line 1g from line 1a If zero or less, enter -0~
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or kne 11, did the orgamzation file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2007 (b) 2008

(c) 2009

(d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e)}

Grassroots lobbying expendnures

JVA
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Schedule C (Form 990 or 990-EZ) 2010 CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 3
EPart H-B 1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
Yes [ No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? ... ......... ... it e e e .
b Pad staff or management (include compensation in expenses reported on lines 1c through 1|)’?, ..
¢ Mediaadvertisements? | . ... L il e e
d Mallings to members, legislators, orthepublic? . .. ......... .. ... ... ... .. i
e Publications, or published or broadcast statements? ., . ......................
{ Grants to other organizations for lobbying purposes?. . ... ... .. ... .. e e
g Drirect contact with legislators, therr staffs, government officials, or a legisiative body? ., ... ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . .......
1 Other activiies? If “Yes,” describe in Part IV, . ... ... ... . ... i
] Total. Addiines1cthrough 11, . ... ... . ... ... . & e e e,
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?.........
b If “Yes,” enter the amount of any tax incurred under section 4912, . . ... .............c.cvcvn..
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 | . .,
d [f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .

jPart ll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . .. s . . e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . e e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? . 3 X

| Part ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts frommembers . .......... ... . i 1 224,100
2  Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the sectlon 527(f) tax was pald).
@ CUITBNIYBAr . .. L it i e e e e e e e e 2a 33,173
Carryover from last year ., . e e e e e e 2b
C Total . L e e e 2c 33,173
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3 33,173
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure nextyear? .. .................... 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) ,,,,, 5 0

EPar! IV ] Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; and Part lI-B, line 11. Also,
complete this part for any additional information.

JVA 10 990C3 Twra1484 Copyright Forms (Software Only) - 2010 TW Schedule C (Form 930 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organlzation Employer Identification number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167

E Part | I Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N aEWN =

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

Total number atend ofyear . . ..., ...
Aggregate contributions to (during year) .. ... ..
Aggregate grants from (dunng year) ...........
Aggregate value atend ofyear ,.............
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? _ ., .. .... ... . ...... I:I Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used only

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

|mperm|SS|bIe privatebenefit? ., . .. ... . L L c. |_| Yes [_] No

E?art K { Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historc structure
Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ...... e e e e 2a
Total acreage restncted by conservationeasements ...... . ............. J 2b
Number of conservation easements on a certified histonc structure includedin(a) .. .. ........ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted In the National Register. . .. .......... . ... ........... . . iviivnin. 2d

Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement Is located p

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements it holds? | | ., ... ... .. . ... . .. e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year p

Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements during the year p $

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

and section 170(M(AHB)INT . . . et o e e .o [ves  []no
In Part XV, descrnibe 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 descnibes

the organization's accounting for conservation easements

Part lll{ Organizations Maintalning 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 orgamzation elected, as permited under SFAS 116 (ASC 958), not 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 In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, Part VIIl, ine 1 . . ..
(i) Assets included in Form 990, Part X e e e e e e » $

2 |f the organization received or held works of art, hlstoncal treasures, or other smlar assets for ﬁnancan gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 . . ce e e e e e e e e R
b Assetsincluded in Form990, PartX . ... .. ... .. .. ... LL0 Lo oo ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 950) 2010 CALIFORNIA SOCIETY OF PLAS 94-1697167

Page 2

ﬁﬂan mi Organizations Malintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . L. |_| Yes

ﬂNo

EPart WI Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? .. .. ... ........... ... .c.ovvnnn. N [] Yes D No
b If “Yes,” explain the arrangement (n Part XIV and complete the following table
Amount
¢ Beginmingbalance ... ...... ... ... e e e e e i¢c
d Addiions during the year . e e e e e e 1d
e Disinbutions dunngtheyear ............ cee e . B I [
t Ending balance e e e e e e .. if
2a Did the organization include an amount on Form 990, Pan X ine 21'? T D Yes DNo
b If “Yes,” explain the arrangement in Part XIV.
[F‘an V] Endowment Funds. Complete If the organization answered "“Yes” to Form 980, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .,
¢ Net investment earnings,
gamns, and losses
d Grants or scholarships
e Other expenditures for
faciities and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Pemmanent endowment p %
¢ Term endowment p %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OrganIZations . . .. ... ... .. e e e e e e 3a(l)
(i) related organtzalions ..., . ... ... ..l e e e e e e e 3a(ll)
b If “Yes” to 3a(n), are the related organizations listed as requured on Schedule R? ... e e .. 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
El—aal’t VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprectation
fa Lland . . ..., Lol
b Buldngs ......... .
¢ Leasehold mprovements . AT
d Equpment .. ... e e 10,076 10,076
e Other, .......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). .. ...... >
JVA 10 990D2  TwF39201  CopynghtForms (Software Only)- 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 CALIFORNIA SOCIETY OF PLAS

94-1697167 Page 3

HPart Vit | Investments -- Other Securltles. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives , , . ... ....................

COST

(2) Closely-held equity interests ... .......

(3) Other

Total. (Cotumn (b) must equat Form 930, Part X, col (B)line 12.) »

E’?aﬂ Vil  Investments -- Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col (B)ine 13.) »

[Parf 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) ine 15.) .

iPart X | Other Liablittles. See Form 990, Part X, line 25.

1. (2) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) hne 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 398202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 CALIFORNIA SOCIETY OF PLAS 94-1697167 Page 4
{Part XI ] Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) .. .. ... .. ... .. ' e .
Total expenses (Form 990, Part IX, column (A), line 25) . ,
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciiies . .... .. . . . ..., ... ... . ool
Investment expenses . . ..
Pnor period adjustments
Other (Descnbe In Part XIV ) . .
Total adjustments (net) Addlines4through8 .. ............. .. .. .. ... . .o

W oo ~NOO A WN
Ol iN{D| N |B[W[N|=

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3and9 . ........
fPart X1 | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, . .. ............. Lo 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

-
o

a Netunrealzed gainsoninvestments . .......... ........c.cvruunnn. 2a
b Donated services and use of facilimes . . ... ... e 2b
c Recoveriesofprioryeargrants . .... ... .. ... ieiieeeeenian., 2c
d Other (Descnbe m Part XIV.) ., . . . ... .. ... ... 2d

e Addlines 2a through2d . . . . . ... .. ..., e e e 2e
3 Subtract Iine 2e fromline 1 . e e e e e e e e 3
4 Amounts included on Form 930, Part VIII Ilne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b,
b Other (Descnbe in Part XIV) |
cAddlnesd4aanddb ................... . . e ... . . . | 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine12) ...... 5
tPart XTI {}]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., . . . . .. .......... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilites . .. .................. e 2a

b Prioryear adjustments .. ................... R I

c Otherlosses . ......................... . e e 2c

d Other (Describe nPant XiV) . ... ... . B 2d

e Addlines 2a through2d .. . ....... e e e .. 2e

3 Subtractline 2e fromlne 1 ... ... ...... ... . ... ... . e e 3

4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b .

b Other (Describe nPart XIV.) . ................... C e e 4b

cAddlinesdaanddb ... ............. ... .. o000 L e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Panl I|ne 18.)
Fﬁart XW Supplemental Information

Complete thls part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4;

Part X, ine 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 890-EZ or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167
B e DUES
0 FOUNDATION
S0 TOTAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011
Name of Orgamzation Employer Identification Number
CALTIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167
990, Page 1, Line F
Pnincipal officer name, . . . . .. T, . JEFFREY L. ROSENBERG, MD
or

Business Name-

Street Address . ..... ... e e 4269 VALLEY VIEW RD
U S. Address
Zpcode 94803 cty ELL. SOBRANTE state CA
or

Foreign Address

City

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO12




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax pernod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167
Part 11l - Statement of Program Service Accomplishments
Code Expenses 166,822 including Grants of' Revenue: 155,898

Exempt Purpose Achievements

THE ORGANIZATION’S MISSION IS TO ADVANCE THE PROFESSION OF PLASTIC SURGERY
THROUGH CONTINUING EDUCATIONAL ACTIVITIES, ADVISE THE PUBLIC, AND ACT AS
PATIENT ADVOCATES, PROTECTING THE WELFARE OF THE PEOPLE OF CALIFORNIA WITH
RESPECT TO COSMETIC AND RECONSTRUCTIVE PLASTIC SURGERY.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer identificaion Number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167
Part VI - Line 20

Individual Name , .. . e e CHRISTINE PAHL
or
Business Name:

Street AdAIESS .. .. . . L L e 4269 VALLEY VIEW RD
U.S. Address:
Zpcode 94803 City EL. SOBRANTE State g.
; or

Foreign Address

Province or State

Country

Postal code

Phone Number | e ) . .. (510)243-1662

Fax Number . ...

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




ATTACHMENT 4:

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, andending 06-30-2011
Name of Organization Employer Identification Number
CALIFORNIA SOCIETY OF PLASTIC SURGEONS 94-1697167

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
DUES 295 295
FOUNDATION 109 109
Total: 404 404
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2010 DETAIL STATEMENTS

CALIFORNIA SOCIETY OF PLASTIC

94-1697167 PAGE 1
STATEMENT #1 - OFFICE EXPENSES (990 EO PG 10 LINE 13)

POSTAGE. . . . i e e e e e e e 287

I 992
TOTAL CARRIED TO 990 EO PG 10 LINE 13.. ... ...ttt enrnneennnn 1,279
STATEMENT #2 - INFORMATION TECHNOLOGY (990 EO PG 10 LINE 14)

COMPUTER EXPENSE. . .. .. .. ittt it 448

INTERNET . . . ... it e i et e e it et i e e 713
TOTAL CARRIED TO 990 EO PG 10 LINE 14......... .00 iueeeneen. 1,161
STATEMENT #3 - ACCT. PAYABLE AND EXP. END YR (990-EO PG 11 LINE 17B)

BEGINNING ENDING

EMPLOYEE PAYABLE........... ... 116 116

TOTAL CARRIED TO 990-EO PG 11 LINE 17B.......... 116 116

STATEMENT #4 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26)
EMPLOYEE PAYABLE. ... ... ..ttt it iie e 116

TOTAL CARRIED TO EOEZ PG 2 LINE 26...... ...ttt ieneennnen.

116
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