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SCANNED MAR 0 2 2015

, Form 990-PF

Department of the Treasury
Intemnal Revenue Service

EXTENSION ATTACHED

Return of Private Foundation

or Section 4947(a){ 1) Trust Treated as Private Foundation
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www irs gqov/form990pf

OMB No 1545-0052

2013

[TOPEn s PUBIT INSPECTON

For calendar year 2013 or tax year beginning JUL 1, 2013 , and ending JUN 30, 2014

Name of foundation A Employer identification number
ASTON PLASTIC SURGERY FOUNDATION 13-3081813

Number and street (or P O box number if mail ts not delivered to street address) Room/suite

C/O0 CBIZ MHM LLC,

111 WEST 40TH ST

B Telephone number

212-790-5700

City or town, state or province, country, and ZIP or foreign postal code

Cu exemption application ts pending, check here ;U

NEW YORK, NY 10018
G Check all that apply: L inttal return
Final return

[:, Address change

Inttial return of a former public chanty

:l Amended return
D Name change

»[]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization:

[X ] 'section 501(c)(3) exempt private foundation

(1 section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

> ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here Pl:'

| Fair market value of all assets at end of year
(from Part Il, col. (¢}, ine 16)
2,114,336,

J  Accounting method:

(] other (specify)

(Part I, column (d) must be on cash basis )

X Cash

LI Accrual

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

l Parti | Analysis of Revenue and Expenses

(The total of amounts in columns {b}, (c), and (d) may not

necessarlly equal the amounts in column (a))

(a) Revenue and
expenses per books

(b) Net investment
Income

(d) Disbursements
for chantable purposes

(c) Adjusted net
Income

5a Gross rents

b Net rental income or (loss)

(cash basis only)

1 Contributions, gifts, grants, etc., received 3,500, " 5-- AEZ 5 et b
2 Che‘:k’ Wihe foundationss ot requied o atach Sch B |- 2 B g et b | ok R Y R W%ﬁﬁzﬁ,‘
3 s ane tomooray 12. 12.[STATEMENTL. |
4 Dmidends and interest from securities 21,594. 21,594.

S’1"2-\’1‘EI‘!ENTI’;;@"“j

e LS A

b Gross sales price for all
assets on line 6a

6a Net gain or (loss) from sale of assets not on hne 10

92,622.

7 Caprtal gain net income {from Part iV, line 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

Revenue

30 §0L.[ -

’f‘}:"‘&?‘x

ot

b Less Costof goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add hnes 1 through 11

*2"\ &, 2% Wy
(el ?"ﬁ"’ ('{;:»

1,665,540.

1,665,540,

1,711,447.

1,715,871,

13 Compensation of officers, directors, trustees, etc
14 QOther employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees STMT
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and publications
23 Other expenses STMT
24 Total operating and administrative
expenses. Add lines 13 through 23
| 25__Contributions, gms,gram paid
267 Total- exienses and disbursements.
L\ W dp A
= Add lines-24 and- 2570 rh)

STMT

|

’7

ﬂ =) a[ Operating and Administrative Expenses

0.

129,462.

0. 0.
129,462. 0

750.

375.

375, 0.

10,111.

394.

9,717. 0.

502.

0.

502. |

1,130,332,

0.

1,130,332. 0.

10,068.

0.

10,068. 0.

82,521.

22,699.

59,437. 385.

1,363,746.

23,468.

1,339,893. 385.

64,750.

64,750.

1,428,496.

23,468.

1,339,893, 65,135.

ubtract Ilne 26 rom jgE)
?4 eé 0? revenue over {“J

ADSY,

{_.

kb Net. nnvestmentmcomé}.LIgaw. enter -0-)

@&Adjusted lgel income (f negative, enter -0-)

282,951.

20,832,

375,978.

—%?fg 5==_HA—FOrPaperwork Reduction Act Notice, see instructions.

15120206 797696 30242-400
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Form 920-PF (2013)

ASTON PLASTIC SURGERY FOUNDATION

13-3081813

Page 2

L} Attached schedufes and amounts n the descnpbon
Ba Iance Sheets column should be for end-ol-year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

98,324.

102,331.

102,331.

Less: allowance for doubtful accounts P

4 Pledges recevable P>

Less: allowance for doubtful accounts P>

1,433,299.

175,250,

175, 250.

5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 othernotes and loans recewvable >

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgattons
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 7

38,041.

1,830,089.

1,830,089.

11 tavestments - land, buildings, and equipment basis | 4
|

Less accumulated depreciabion

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

49,828.

Less accumulated depreciation STMT 8 >

48,237.

1,005.]

1,591.

1,591.

15 Other assets (describe » OTHER ASSETS

)

5,075.

5,075.

5,075,

16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1, item 1)

1,575,744.

2,114,336.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 vLoans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable

22 Other habilities (describe p»

23 Total liabilities (add Iines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capttal surplus, or land, bidg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» X]

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

1,575,744.

2,114,336.

1,575,744.

2,114,336.

1,575,744.

2,114,336.

Analysis of Changes in Net Assets or Fund Balances

2,114,336.

1

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 1,575,744.
2 Enter amount from Part I, line 27a 2 282,951.
3 Other increases not included i line 2 (temize) » UNREALIZED GAINS - PER BOOKS 3 255,641.
4 Addlines 1,2,and 3 4 2,114,336.
5 Decreases not included in line 2 (itemwze) P 5 0.
6 _Total net assets or fund balances at end of year (fine 4 minus hine 5) - Part I, column (b), line 30 6 2,114,336.
Form 990-PF (2013)
323511
10-10-13
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Form 990-PF (2013) ASTON PLASTIC SURGERY FOUNDATION 13-3081813 Page 3

« [(RaflliVj] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g , real estate, (DLH_O';” ?cct?lgged {c) Date acquired () Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%nat?on (mo,, day, yr.) (mo., day, yr.)

12 SEE SCHEDULE #2 01/01/14 | 12/31/14
b SEE SCHEDULE #2 01/01/13 12/31/14
c
d
e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 74,174. 45,449. 28,725.
b 18,448. 26,372, <7,924.>
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
i) Adiusted b K)E fcol. col. (k), but not less than -0-) or
(i) F.M V. as of 12/31/69 (jgs 0;11152731/2?5 (ozre:?:g?.s(s, ﬁoangll) Losses (from col. ()
a 28,725.
b <7,924.>
¢
d
e
If gain, also enter in Part |, line 7
2 Capital gain net Income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 20,801.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3 28,725.
BaptiVel Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sectton 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No

If "Yes,” the foundation does not qualify under section 4940(¢). Do not complete this part.
1 Enter the appropriate amount n each column for each year; see the instructions before making any entries.

(a) (b) (c) i
Calendar ygaars(eolr)gl)?gegatggg|nnlng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col. ([t),')s ‘5.‘3,‘52%%;328.. {c))
2012 1,166,528, 1,612,743, . 723319
2011 1,172,454. 1,346,606. .870673
2010 799,170. 828,370. .964750
2009 362,995. 318,759. 1.138776
2008 727,525, 680,723. 1.068753
2 Total of hine 1, column (d) 2 4.766271
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .953254
4 Enter the net value of nonchantable-use assets for 2013 from Part X, ine 5 4 2,219,840.
5 Multiply ine 4 by line 3 5 2,116,071,
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 208.
7 Add lines 5and 6 7 2,116,279.
8 Enter qualifying distributtons from Part XII, ine 4 8 65,135.

I ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions

323521 10-10-13 Form 990-PF (2013)
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Form 989- PF(2013) ASTON PLASTIC SURGERY FOUNDATION 13-308181 3

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P L__J and enter "N/A* on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [ and enter 1%
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Add lines 1and 2 3 417 .
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 417.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 83.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 83.
8 Enter any penalty for underpayment of estimated tax. Check here ':l if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 334.
16 Overpayment. If [ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be" Credited to 2014 estimated tax P> Refundedp> | 11

[Ear§VIITAY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer i1s "Yes" to 14 Or 1p, attach a detailed description of the activities and copies of any matenals pubhished or
distnbuted by the foundation in connection with the actvities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.

(1) On the foundation. p» $ 0. (2) Onfoundation managers B> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remam mn the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If °Yes," complete Part il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

NY

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(1)(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f *Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? i ~ves - attach a schedute listng their names and addresses

X

323531
10-10-13
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Form 990~ PF (2013)

15120206 797696 30242-400 2013.05060 ASTON PLASTIC SURGERY FOUND 30242-41

[\



Form 990+PF (2013) ASTON PLASTIC SURGERY FOUNDATION 13-3081813 Page 5
{BaFAVIIZAY Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes, attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address > N/A
14 Thebooksare incareof p TAXPAYER Telephone no.p»212-790-5700
Locatedat pC/0O CBIZ MHM LLC, 111 WEST 40TH ST, NEW YORK, NY 2P+ p10018
15 Section 4947(a)(1) nonexempt charitable trusts fihing Form 990-PF in hieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest recewved or accrued during the year > | 15 | N/A

16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes,” enter the name of the foreign
country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [ Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes LZ] No
(6) Agree to pay money or property to a government official? (Exception. Check *No”

If the foundation agreed to make a grant to or to employ the official for a period after

termunation of government service, If terminating within 90 days.) [:] Yes No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current nottce regarding disaster assistance check here > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2013?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(j)(3) or 4942())(5))

a Atthe end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part X1} for tax year(s) beginning
before 20137 ‘:] Yes No
If "Yes,” hist the years p» , , )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . ) )
3a Did the foundation hold mare than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No

b i "Yes,” did it have excess business holdings in 2013 as a result of {1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess busmess holdings in 2013 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013?

Form 990-PF (2013)

323541
10-10-13
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Form 990-PF 52013) . ASTON PLASTIC SURGERY FOUNDATION 13-3081813
[{RartiViIZBF Statements Regarding Activities for Which Form 4720 May Be Required (continued)
+ 5a Duning the year did the foundation pay or incur any amount to:

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legslation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . |:| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Prowide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educattonal purposes, or for
the prevention of cruelty to children or animals? |:| Yes No
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clarm exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D Yes [:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:, Yes IX] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes IX] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

iRartiVIlI#| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | {c) Compensation [ d)cotnbutions to {e) Expense
(a) Name and address hours gfp‘ggﬁmevo ed (lé:t%trl}g'_‘)’- T g acacl%wangghser
SHERREL J. ASTON MANAGER
C/0 CBIZ MHM, LLC, 111 W 40TH STREET
NEW YORK, NY 10018 10.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average

{d) contrbunons o

(e) Eernse

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emp'gzged“eﬁgﬁ'e“dp'a"s account, other
devoted to position ¢ allowances
BERNADETTE MCGOLDRICK - 124 EAST EVENT COORDINATOR
24TH STREET APT 5F, NEW YORK, NY 40.00 129,462. 0. 0.
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2013)
323551
10-10-13
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13-3081813  page7

Form99-PFi2013) _ASTON PLASTIC SURGERY FOUNDATION

{RarVIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
MICHAEL ANDREWS - 625 WEST 55TH STREET 3RD EVENT MANAGEMENT
FL, NEW YORK, NY 10019 ISERVICES 147,645.
Total number of others receiving over $50,000 for professional services > 0
mmary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the Expenses

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 CONDUCTING EDUCATIONAL CONFERENCES AND SEMINARS

1,322,853.

@ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1N/A
0 .
2
All other program-related investments. See instructions
3
Total. Add fines 1 through 3 > 0.

323561
10-10-13
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Form 990-PF (2013)
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Form 990-PF (2013) ASTOﬁ PLASTIC SURGERY FOUNDATION 13-3081813  Page8

? Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: m
a Average monthly far market value of securities 1a 1,178,413.
b Average of monthly cash bafances b 1,075,232.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 2,253,645,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,253,645.
4 Cash deemed held for chantable activities Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 33,805.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 2,219,840.
6  Minimum investment return. Enter 5% of ne 5 6 110,992,

iRariPXIM) Distributable Amount (see instructrons) (Section 4942())(3) and (})(5) prvate operating foundations and certain
foreign organizations check here p» and do not complete this part.)

1 Mimimum investment return from Part X, ine 6 1
2a Tax on investment income for 2013 from Part Vi, line 5 2a

b Income tax for 2013. (This does not include the tax from Part V1.) 2b

¢ Add imes 2a and 2b 2¢
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI, line 1 7

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes

a Expenses, contributions, gifts, etc. - total from Part |, column (d), bine 26 12 65,135.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes L
Amounts set aside for specific chanitable projects that satisfy the m
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ine 8, and Part XIIi, line 4 4 65,135.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 65,135.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2013)

323571
10-10-13
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Form 990-PF (2013)

ASTOi\I PLASTIC SURGERY FOUNDATION

13-3081813

Page 9

* | Part XIif | Undistributed Income (see instructions)

1 Distnbutable amount for 2013 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years
3 Excess distributions carryover, if any, to 2013;

aFrom 2008 693,560.

{a)
Corpus

(b)
Years prior to 2012

)
2012

(d)
2013

bFrom 2009 341,653.

¢ From 2010 757,761.

dFrom 2011 1,105,133.

eFrom 2012 1,085,891.

t Totat of lines 3a through e
4 Qualfying distributions for 2013 from
Part XII, Ine 4: > $ N/A

3,983,998.

aApplied to 2012, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2013 distrtbutable amount

eRemaining amount distributed out of corpus

5 Excess distributions carryover applhed to 2013
(if an amount appears in column (d), the same amount
must be shown n column {a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add Iines 31, 4¢, and 4e Subtract ine 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2012 Subtract ine
4a from line 2a. Taxable amount - see instr
f Undistributed income for 2013 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2014
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on iine 5 or fine 7
9 Excess distributions carryover to 2014,
Subtract hines 7 and 8 from line 6a
10 Analysis of ne 9:
aExcess from 2009

341,653.

O| Ofue. [ ©
.

3,983,998.

0.

693,560.

3,290,438.

bExcess from 2010 757,761.

1,105,133.

¢ Excess from 2011

dExcess from 2012 1,085,891.

eExcess from 2013

323581
10-10-13

15120206 797696 30242-400

9

Form 990-PF (2013)
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Form 990-PF (2013)

ASTON PLASTIC SURGERY FOUNDATION

13-3081813

Page 10

. [B2RPXIVA[ Private Operating Foundations (see instructions and Part VIFA, question 9)

1 a If the foundatton has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b *Endowment” alternative test - enter
2/3 of minimum investment return
shown m Part X, line 6 for each year
listed

¢ "Support” alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organization

»| 06/18/84

[XT 4942()3) or ] 4942()(5)

Tax year

Prior 3 years

(ay2013

(Y2012

() 2077

{@)2070

(e) Total

110,992.

80,637,

67,330.

41,419.

300,378,

94,343.

68,541,

57,231.

35,206.

255,321,

65,135.

57,446.

49,500.

45,383.

217,464.

0.

0.

0.

0.

65,135.

57,446.

49,500.

45,383.

0'

1,650,107.

1,525,952,

1,453,969.

1,340,654.

5,970,682.

0.
0

4) Gross investment income
iPartiXVi@| Supplementary Information (Complete this part only
at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

SHERREL J. ASTON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines-

d Any restrictions or kmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

323601 10-10-13

15120206 797696 30242-400
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Form 990-PF (2013)
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Form 930-PF (2013) ASTON PLASTIC SURGERY FOUNDATION

13-3081813  Page

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciprient 1s an individual,
show any relationship to Foundam%n Purpose %f grant or Amout
ress (hom any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

ALZHEIMER'S ASSOCIATION NONE PTAX EXEMPT CHARITY
3846 W 75TH ST
PRAIRIE VILLAGE, KS 66208 2,500,
COLLEGE FOUNDATION ONE [PAX EXEMPT CHARITY
PO BOX 5527
CHARLOTTEVILLE, VA 22905 5,000,
INSTITUTE OF RECONSTRUCTIVE NONE TAX EXEMPT CHARITY
726 BROADWAY 2ND FLOOR
NEW YORK, NY 10003 25,000,
JACKSON GABRIEL SILVER FOUNDATION NONE TAX EXEMPT CHARITY
1725 YORK AVENUE
NEW YORK, NY 10128 500,
THE BUCKLEY SCHOOL NONE IFAX EXEMPT CHARITY
3900 STANSBURY AVE
SHERMAN OAKS, CA 91423 750,

Total SEE CONTINUATION SHEET(S) > 3a 64,750,

b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2013)
323611
10-10-13
11
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Form 990-PF (2013) ASTON PLASTIC SURGERY FOUNDATION 13-3081813 page 12
EEREVEAY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(|?1)ess (b} E;(clgox- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
2 SEMINAR FEES 1,646,607
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental ncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 20,801.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.

a RETMBURSED FEES 17,040.
b REIMBURSED FEES 1,893.
c
d

e
12 Subtotal. Add columns (b), (d), and (e) e 0./ 42,407. 1,665,540.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,707,947.
(See worksheet in ine 13 instructions to verify calculations.)

[RartVIEBl  Relationship of Activities to the Accomplishment of Exempt Purposes

Line Ne. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).

v
11A [THE FOUNDATION WAS FORMED TO COORDINATE AND SUPPORT RESEARCH
AND EDUCATION IN THE FIELD OF PLASTIC SURGERY BY PERIODICALLY
HOLDING SEMINARS AND CONFERENCES FOR PLASTIC SURGEONS WITH GUEST
SPEAKERS WHO ARE EXPERTS IN THE FIELD, WE ACCOMPLISH OUR
PURPOSE OF EDUCATING SURGEONS IN ORDER TO ESTABLISH SUCCESSFUL
FORMS OF TREATMENT

I Form 990-PF (2013)
12
15120206 797696 30242-400 2013.05060 ASTON PLASTIC SURGERY FOUND 30242-41




Form 990-PF (2013) ASTON PLASTIC SURGERY FOUNDATION 13-3081813 pPage13
XV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the arganization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule. Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value tn any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
(a)Llne no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
i section 501(c) of the Code (other than section 501(c)(3)) or in section 527? :] Yes No
b If"Yes,” complete the following schedule
(a) Name of organization (b} Type of organtzation (c) Description of relationship
N/A

Under penalties of p lare that | have examined this gaturn, including accompanying schedules and statements, and to the best of my knowledge
S. and belief, it 1s d complete Declaration of, er (other than taxpayer) s based on all information of which preparer has any knowledge return :nh me'spcr::;e"s
Ign shown below (see Instr 7
Here A | D PRESIDENT [XIves [lno
Signature of officer or trust 7)) Date Title J
Print/Type preparer's hafie Preparer's signature Date Check _J W [PTIN
W self- employed
Paid MARC MINKER 2/11/19 P00529877
Preparer [rrm'sname » CBIZ MHM, LLC Frm'sEIN > 34-1883473
Use Only
Frm'saddress » 1065 AVENUE OF THE AMERICAS
NEW YORK, NY 10018 Phoneno. 212-790-5700
Form 990-PF (2013)
323622
10-10-13

13
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- ASTON PLASTIC SURGERY FOUNDATION

13-3081813

BRI Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatu?n Purpose of grant or Amount
tatus o contribution
nd address (home or busi any foundation manager s
Name and add (home or business) or substantial contributor recipient

THE NYU ATTENDING FUND NONE TAX EXEMPT CHARITY
550 1ST AVENUE
NEW YORK, NY 10016 5,000,
THE SPENCE SCHOOL NONE TAX EXEMPT CHARITY
22 EAST 91ST STREET
NEW YORK, NY 10128 26,000,

Total from continuation sheets 31,000,

323631
05-01-13

15120206 797696 30242-400
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ASTON PLASTIC SURGERY FOUNDATION

13-3081813

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(Aa) (B) (C)

REVENUE NET INVESTMENT ADJUSTED

SOURCE PER BOOKS INCOME NET INCOME
APSF 1. 1. 1.
NYPS 11. 11. 11.
TOTAL TO PART I, LINE 3 12. 12. 12.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NB 21,594. 0. 21,594. 21,594. 21,594.
TO PART I, LINE 4 21,594. 0. 21,594. 21,594. 21,594.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SEMINAR FEES 1,646,607. 0. 1,646,607.
REIMBURSED FEES 17,040. 0. 17,040.
REIMBURSED FEES 1,893. 1,893. 1,893.
TOTAL TO FORM 990-PF, PART I, LINE 11 1,665,540. 1,893. 1,665,540.
15 STATEMENT(S) 1, 2, 3
15120206 797696 30242-400 2013.05060 ASTON PLASTIC SURGERY FOUND 30242-41



¢ -

ASTON PLASTIC SURGERY FOUNDATION

13-3081813

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHAR ITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 750. 375. 375. 0.
TO FM 990-PF, PG 1, LN 1l6A 750. 375. 375. 0.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHAR ITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 9,717. 0. 9,717. 0.
FOREIGN TAXES 394. 394. 0. 0.
TO FORM 990-PF, PG 1, LN 18 10,111. 394. 9,717. 0.
FORM 95950-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHAR ITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONTRACTOR FEES - LAUREN
FISHMAN EVENTS 47,398. 0 47,398. 0.
TECHNOLOGY EXPENSE 5,305. 0 5,305. 0.
COMMUNICATION EXPENSE 1,076. 0 1,076. 0.
INSURANCE 992. 0. 9%92. 0.
MESSENGER EXPENSE 1,069. 0. 1,0689. 0.
FILING FEE 385. 0 0. 385.
OFFICE EXPENSES 1,785. 0 1,795. 0.
PAYROLL SERVICE FEES 1,802. 0 1,802. 0.
INVESTMENT FEES 22,699. 22,699 0. 0.
TO FORM 9S0-PF, PG 1, LN 23 82,521. 22,699. 59,437. 385.
16 STATEMENT(S) 4, 5, 6

15120206 797696 30242-400
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-

ASTON PLASTIC SURGERY FOUNDATION

13-3081813

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

240 SHARES OF TIME WARNER

25 SHARES OF GILAT SATELLITE NETWORK
16 SHARES OF AOL INC

SEE SCHEDULE #1

TOTAL TO FORM 9S90-PF, PART II, LINE 10B

FATR MARKET

BOOK VALUE VALUE
0. 0.
0. 0.
0. 0.
1,830,0889. 1,830,089.
1,830,089. 1,830,089.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 47,316. 47,316. 0.
COMPUTER 2,512. 921. 1,591.
TOTAL TO FM 990-PF, PART II, LN 14 49,828. 48,237. 1,591.
17 STATEMENT(S) 7, 8

15120206 797696 30242-400

2013.05060 ASTON PLASTIC SURGERY FOUND 30242-41
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, Form

Department of the Treasury
Internal Revenue Service  (99)

4562

> See separate instructions.

Depreciation and Amortization 990-PF
(Including Information on Listed Property)
P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

AS

TON PLASTIC SURGERY FOUNDATION

Business or actmvity to which this form relates

FORM 990-PF PAGE 1

Identifying number

13-3081813

I%&ﬁﬁ, }lﬂ Election To Expense Certain Property Under Section 179 Note: if you have any histed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in Iimitation
Reduction in Imitation. Subtract line 3 from line 2 If zero or less, enter -0-

Dotlar imitation for tax year Subtract kne 4 from hne 1 If zero or less, enter -0- If mamied filing separately, see instructions

1

500,000.

2,000,000.

alblwin

1
2
3
4
5
6

{a) Description of property {b) Cost (business use only)

{c) Elected cost

7
8
9
10
1
12
13

Listed property. Enter the amount from line 29 7

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2012 Form 4562

Business income hmitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Iine 11

Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12

> 13 ]

Note: Do not use Part Il or Part lil below for isted property Instead, use Part V

iBartill

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

15
16

the tax year
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

14

15

16

502.

18% '} MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17

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

MACRS deductions for assets placed in service in tax years beginning before 2013

» [ ]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d) Recovery (e) Convention | (f} Method {g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
27 5yrs MM S/L
h Residential rental property 275 yrs MM SL
i Nonresidential real property 39 yrs MM SA
/ MM SAL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
| PartlV Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22

23

For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

316251
12-19-13

15120206 797696 30242-400

LHA For Paperwork Reduction Act Notice, see separate instructions.

19

Form 4562 (2013}
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Form 4562 (2013) ASTON PLASTIC SURGERY FOUNDATION 13-3081813 page2

l PartV *,l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if apphcable

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

24a Do you have evidence to support the business/investment use claimed? I'Yes | No | 24b If "Yes," Is the evidence written? [_Tves [ Ino
b} {c) (e} (f) (g} h (i}
(@ [() ) (d) g (h)
Type of property | aie Business/ Cost or Basis for depreciation | Racqoyery Method/ Depreciation Elected
aced in investment (business/investment ection 179
(st vehicles first ) pse ice use percentage other basis st use'::; mem | penod Convention deduction S ot

25 Special depreciation allowance for qualified isted property placed in service during the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less n a qualified business use

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) {d) (e} (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicie Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes, " do not complete Section B for the covered vehicles. 1
{ Part VI [ Amortization

(a) (b) (c} (d) (e) (f)
Descnpuion of costs Date amorbzaton Amortzable Code Amorization Amortization

begins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44

316252 12-19-13 Form 4562 (2013)
20
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Fom 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yyww irs gov/form88es -

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

® If 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 unfess You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part1/]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part 1 only » ]

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

Enter filer’s 1dentifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ie oy e ASTON PLASTIC SURGERY FOUNDATION 13-3081813
due date for | Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
fingyow | C/Q CBIZ MHM LLC, 111 WEST 40TH ST
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
NEW YORK, NY 10018

Enter the Return code for the return that this application 1s for (file a separate application for each retum)
Application Return | Application Return
Is For Code ]lis For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TAXPAYER
® Thebooksareinthecareof p C/0 CBIZ MHM LLC, 111 WEST 40TH ST - NEW YORK, NY 10018
Telephone No > 212-790-5700 FaxNo. p 212-398-0267
® If the organization does not have an office or place of business in the Unrted States, check this box | 4 [:,

® |f this I1s 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> |:] If it 1s for part of the group, check this box P |:] and attach a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

» ] calendar year or

» [X] tax yearbegnnng JUL 1, 2013 ,andendng JUN 30, 2014
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: E] tnitial return D Final retumn

Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 83.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions

%—QQ, For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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- Form 8868 Application for Extension of Time To File an

Rev January 2014 i i

( ry 2014) Exempt Organization Return OMB No 15451709
P File a separate application for each return

Department of the Treasury R .

Intemal Revenue Service » Information about Form 8868 and its instructions is at www v's gov/form8868

® |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 extension on a previously filed Form 8868

Electronic filing (¢-file)- You can electronically file Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper formal (see instructions) For more detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

EPart] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only > l:]
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 Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

ASTON PLASTIC SURGERY FOUNDATION 13-3081813
Z'.ﬂe,z.t‘fa, Number, street, and room or suite no If a P O box, see Instructions Social security number (SSN)
fingyow | C/O CBIZ MHM LLC, 111 WEST 40TH ST
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

NEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
TAXPAYER
® The books are In the careof » C/0 CBIZ MHM LLC, 111 WEST 40TH ST - NEW YORK, NY 10018
Telephone No » 212-790-5700 FaxNo P 212-398-0267
® |f the organization does not have an office or place of business In the United States, check this box » D
® |{ this Is 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 [:I If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 | tofiethe exempt organization return for the organization named above The extension

1s for the organization’s return for
» [ calendar year

or

> tax yearbegnnng JUL 1, 2013 ,andendng JUN 30, 2014
2 | the tax year entered in Iine 1 1s for less than 12 months, check reason D Inttial return I___] Final return

D Change In accounting period
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | % 83.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | 8 0.

Caution |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions

%_gé\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
41
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