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| Forr.'n 990

]
Cgl)eparlmenl of the Treasury
&internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

@:A For the 2011 calendar year, or tax year beginning

, 2011, and ending

3

B CECK if applicable C D Employer Identification Number

= Address change |AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

o | Name change 555 E WELLS ST # 1100 E Telephone number

Z;J Imitiat return MILWAUKEE, WI 53202 414-347-1103

E || Terminated

Eéﬁ e Amended return G Gross receipts S 1,396,4 66.
‘@, Application pending| F Name and address of prncipai officer ~ KIM SCHARDIN H(a) Is this a group return for affiliates? Yes No
= %3 — SAME AS C ABOVE H(b) Are all affihates included? Yes i No
;5'3’ = If "No," attach a list (see instructions)

: Tax-exempt status m 501(c)(3) [—I 501¢c) ( )< (insertno) I_l4947(a)(|) or [—| 527

9=  Website: » WWW.MOHSCOLLEGE.ORG H(c) Group exemption number ™
K Form of organization [)TI Corporation I—l Trust |——| Association I_I Other ™ I L Year of Formaton 1967 ] M State of tegal domicile. WI
{Part] |Summary
1 Briefly describe the organization's mission or most significant activites: THE COLLEGE PROMOTES AND ADVANCES THE
g HIGHEST STANDARDS_QF PATIENT CARE WITH_RESPECT_TO MQHS_SURGERY_AND_CUTANEQUS _ _ _ _ _
§ _ONCQI.OGY THROUGH FELLOWSHIP TRAINING, RESEARCH, EDUCATIQN_AND_ PUBLIC ADVOCACY._ ___
% 2 Check thTs_thx_>—D_|f—t;e_or_g;n|—za_t|gn—d—|:<,c—o;t|;u_ed_ |t_s T)p;a;;tl—ons or deEoEeE ;f—m—{)r—é than 25"/:c?f|_ts_n;t—as_sets— _______
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:3 5 Total number of ndividuals employed In calendar year 2011 (Part V, ine 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,000. 15,500.
3 [ 9 Program service revenue (Part VIII, line 2g) 1,195,273. 1,264,034,
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 33, 957. 21,308.
| 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11¢) 79,542. 73, 346.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,309,772. 1,374,188,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 20,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 7,500. 5,000.
§ 16a Professional fundraising fees (Part IX, columan (A) _line 11e)
% b Total fundraising expenses (Part IX, cglumn @E@@)HVED
17 Other expenses (Part IX, column (A), bne Tt Ht24e—— 0O 1,132,031. 1,072,232.
18 Total expenses Add lines 13-17 (must %}al lﬁﬂﬁle,z]foémfo(fg, lw%:‘;) 1,159,531. 1,097,232.
19 Revenue less expenses Subtract line 1§ from life'1 s 150, 241. 276,956.
Eg | - 1.4 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) - 2,405,970. 2,722,375.
2|21 Total labilities (Part X, line 26) QGDENv ut 380,377. 406, 864.
23] 22 Net assets or fund balances Subtract line 21 from line 20 2,025,593. 2,315,511.

@\—l Part Il__[Signature Block

& Under penalties of perjury, | declare xamined this return, including accompanying schedules an staﬁemenls. and to the best of my knowledge and belief, it 1s true, correct, and
i} complete Declaration of preparer (ojj€r th 3 €r) 1s based on all information of which preparer has any knowledge

——

< /7 LT
“Gj gn Signature of office Date ”
Chere Hhrnc gldc/J MO Treaspgor
o Type or print name and title
Print/Type preparer's name Prepajep4 signatur Date Check D i |PTIN
%anj KATY L. SOMMER @21/ XJML /0/ /2 |seli employed P00273273
:B}eparer Firm's name » RITZ HOLMAN LLP 4 7 7
Use Only |eimsagaess > 330 E. KILBOURN STE. 550 Fum's EIN_»
Q MILWAUKEE, WI 53202-3144 phoneno  (414) 271-1451

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

m Yes I_TNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/1811

Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 ﬂ
1 Briefly describe the organization’s mission

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

Form 990 or 990-EZ? L] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descrnibe these changes on Schedule O.

4 Describe the organlzatlon’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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

6,000. ) (Revenue $ 593, 965.)

4b (Code % ".1) (Expenses $ 81, 604. including grants of $ 14,000. ) (Revenue $ 582,019.)
OTHER PROGRAM SERVICES

) (Revenue $ 88,050.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 772,817.
BAA TEEAO102L 07/05/11 Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 3
[Part IV°.| Checklist of Required Schedules

Yes| No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect pohtical campaign activtties on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or histonic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil .. . . . 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repar, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable I U PR
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments— other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . .| Mec X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X

t 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, XIl, and Xlil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!l, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,’

complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 1 20b

BAA TEEAQO103L 01/23/12 Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 4

[Part-1V- ]| Checklist of Required Schedules (continued)

21 Did the organization re;))(ort more than $5,000 of %/rants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
asnd fgrmer officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the trans;ctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part 1V . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, 1V, and V,
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity 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

38 Did the or'?anlzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27
whlae s .
e b O Y
] VSIS b
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33| X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)
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Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V m
Yes | No
1a Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable la 9 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 :
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - - .
‘ (gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a o 1.
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has 1t ited a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) . 4a X
b If 'Yes,' enter the name of the foreign country *» §
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and R B
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? C. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the L Mwi
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part VIII, line 12 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(c)X12) organizations. Enter: - ;
a Gross income from members or shareholders . . 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) . 11b o I
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in (
which the organization 1s licensed to 1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13¢c !
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/05/11 Form 990 (2011)



Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL ]X|

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 la 13 f
If there are matenal differences in voting rights among members )
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .- - o
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH QO 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE 0O . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . SEE SCH O 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following U N
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director or 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 Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done SEE SCHEDULE 0 12¢| X
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? JEN
a The organization's CEO, Executive Director, or top management official SEE SCHBEDULE O . .. 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O . 15b| X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamizatton makes its governing documents, confhict of interest policy, and financial statements avaiable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» EXECUTIVE DIRECTOR, INC. 555 E WELLS ST, STE 1100 MILWAUKEE WI 53202 414-276-6445

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations

® 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 orgamzations

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

|—| Check this box 1if neither the organization nor any retated organization compensated any current officer, director, or trustee

©)
(B) (do not checlf,l?nsc;lr?%an one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and e drectorlristee) e eroanoaton” | rSiad oraamaatons Comperanon
(hc?usr(;n'l;? Q g g g z fabu::_r é‘l (W 2/1099-MISC) (W~2/1089-MISC) o from thte
related § sle|8 = |2 2|3 and refalod
otr%?]r:z"e]l- g 5 g ‘3 ‘,:9 —8' h organizations
Schedule g2 2 3
o) 2 g ® §
vl § g
() BRETT M COLDIRON, MD__ _
PRESIDENT 5 X X 0 0 0
_@ MARC D BROWN, MD__ __ _ |
VICE PRESIDENT 5 X X 0 0 0
_()_SCOTT W FOSKO, MD__ _ __
SECR/ TREAS 5 X X 0 0 0
_(4_ LEONARD M DZUBOW, MD__ _
IMM. PAST PRES. 3 X X 0 0 0
_G) SUMAIRA Z AASI, MD __ _ |
DIRECTOR 1 X 0 0 0
() JOHN G ALBERTINI, MD__ _
DIRECTOR 1 X 0. 0. 0.
_@ FREDERICK S FISH ITI MD
DIRECTOR 1 X 0 0 0
_(8 GLENN D GOLDMAN, MD __
DIRECTOR 1 X 5,000 0 0
(9)_CHRISTOPHER B HARMON_MD
DIRECTOR 1 X 0 0 0
£10) GARY P LASK, MD __ __ _ |
DIRECTOR 1 X 0 0 0
1 KEN K 1EE, MD_______ |
DIRECTOR 1 X 0 0 0
€12) TRI H NGUYEN, MD__ ___ |
DIRECTOR 1 X 0 0 0
13) DUANE C WHITAKER, MD__
PAST PRESIDENT 1 X X 0 0 0
14) ANDREW J_KAUFMAN, MD _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEA0107L  07/06/11 Form 990 (2011)



Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC.

36-2902642

Page 8

| Part:VIl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A (B) (do not ch;?(s:}r:grr‘e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week | Q g ; g ES ‘31’ Il 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descbla S 2| 1< KBS 3 organization
e |lgalEla|2|e8]? and related
hours & gl & ERr I organizations
for 1931 3 5|8
related| 3| = 2| 3
orgam % 5 ® ]
zal::])ns ® § &
Sch 0) 2
15) GREGG M MENAKER, MD _________
DIRECTOR 1 [X 0. 0. 0.
(16) MARCY NEUBURG, MD __ _________
DIRECTOR 1 (X 0. 0. 0.
17) SUZANNE OLBRICHT, MD__ _ ___ ___
DIRECTOR 1 |X 0. 0. 0.
08 _KIM SCHARDIN _ _____________ ‘
EXECUTIVE DIREC 40 X 0. 0. 0.
@
@
@
@ .
@ e __
@y e __
@)
1b Sub-total .. > 5,000. 0. 0.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 5,000. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton * 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or tughest compensated employee

on hne 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

EXECUTIVE DIRECTOR, INC. 555 E. WELLS ST, STE 1100 MILWAUKEE, WI 532

MANAGEMENT

389,422,

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

$100,000 in compensation from the organization »

1

BAA

TEEAQ108L. 07/06/11

Form 990 (2011)



Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC.

36-2902642

Page 9

[Part VIIl | Statement of Revenue

|

Total revenue

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1¢c

d Related orgamzations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

15,500.

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

»

15,500.

!

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

541700

661,140.

661,140,

541700

593,965.

593, 965.

541700

8,929.

8,929.

f All other program service revenue

g Total. Add lines 2a-2f

1,264,034.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

21,308.

21,308.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
72a Gross amount from sales of | S°Curte

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 .. a
b Less: direct expenses . b

¢ Net income or (loss) from fundraising events »>

9a Gross income from gaming activities
See Part IV, line 19 .a

b Less. direct expenses . b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

— e e ]

89,300.

22,278.

67,022.0

Misceilaneous Revenue

Business Code

11a MISCELLANEQUS

900099

6,324.

'

6,324,

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

6,324.

1,374,188.

1,331,056. 0.

27,632,

BAA

TEEAO109L 07/06/11

Form 990 (2011)



v Form*990 (2011)

AMERICAN COLLEGE OF MOHS SURGERY, INC.

36-2902642

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

N

A (8) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ) '
and organizations in the United States See ’ - .
Part IV, line 21 18,000. 18,000.
2 Grants and other assistance to individuals 1in !
the United States. See Part 1V, line 22 2,000. 2,000.
3 Grants and other assistance to governments, !
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 5,000. 0. 5,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 389,422, 233,232. 156,190,
b Legal 718. 718.
¢ Accounting 5,250. 5,250.
d Lobbying
e Professional fundraising services See Part IV, line 17 vl .
f Investment management fees 7,487. 7,487.
g Other 69,242. 69,242.
12 Advertising and promotion
13 Office expenses 29,517. 454, 29,063.
14 Information technology 10, 600. 10,600.
15 Royalties
16 Occupancy
17 Travel 16,250. 16,250.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 497,935. 483,424. 14,511.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,538. 2,538.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O ) -
a SUBSCRIPTIONS _ 22,200. 16,200. 6,000.
b MEMBERSHIP DIRECTORY _ 5,613. 5,613.
¢ PUBLIC_RELATIONS_AND EDUCATION _ _ 5,288. 5,288.
dPLAQUES _ _ _ _ 3,151, 3,151,
e All other expenses 7,021. 5,455. 1,566.
25 Total functional expenses. Add lines 1 through 24e 1,097,232, 772,817. 324,415. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEA0110L
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Form 990 (2011)

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 11
[Part X |Balance Sheet
(A) B)
Beginning of year End of year
| 1 Cash — non-interest-bearing 552,387.] 1 581, 608.
| 2 Savings and temporary cash investments 1,345,218.( 2 1,735,232,
% 3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 16,501.( 4 14,565.
5 Receivables from current and former officers, directors, trustees, key employees, [- — —- -- - - l
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), | ’
persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) vquntary employees beneficiary e e T -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
‘ E 8 Inventories for sale or use 2,033.1 8 225,
| s | 9 Prepaid expenses and deferred charges 47,844.1 9 36,242,
| 10a Land, buildings, and equipment cost or other basis E
| Complete Part Vi of Schedule D 10a o o B .
‘ b Less accumulated depreciation 10b 10¢
| 11 Investments — pubhcly traded securities 441,987.| 1 354,503.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,405,970.]16 2,722,375.
17 Accounts payable and accrued expenses 47,357.}17 19,634.
18 Grants payable 18
19 Deferred revenue 333,020.]19 387, 230.
% 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
|L highest compensated employees, and d|squa||f|ed persons Complete Part Il - —— e R -
T of Schedule L 22
,!; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other abilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 380,377.[26 406, 864 .
N Organizations that follow SFAS 117, check here > Uand complete lines ’
v 27 through 29 and lines 33 and 34. . - o
‘é 27 Unrestricted net assets 2,025,593.( 27 2,315,511.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. - I o
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
lﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 2,025,593.[33 2,315,511,
§ 34 Total habihties and net assets/fund balances 2,405,970.] 34 2,722,375.
BAA Form 990 (2011)

TEEAO11IL  07/06/11



Form 990 (2011) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 12
[Part Xl |Reconci|iation of Net Assets

Check 1f Schedule Q contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,374,188.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,097,232.
3 Revenue less expenses Subtract line 2 from hine 1 3 276,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,025,593,
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 12,962.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,
column (B) 6 2,315,511.
[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I—I
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual [:’Other :
If the organization changed its method of accounting from a prior year or checked '‘Other,” explain
in Schedule O R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2¢|] X
If the organization changed etther its oversight process or selection process during the tax year, explain R
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a :
separate basis, consolidated basis, or both
Separate basis DConsohdaled basis DBoth consolidated and separate basis R B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEA0112L 07/06/11




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)X1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AMERICAN COLLEGE OF MOHS SURGERY, INC.

36-2902642

Employer identification number

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

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii) Enter the hospital's

1

~N O 0 HwiN

© 00

10
1

e D By checkin

name, city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiV). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)
A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 50%(aX2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5
es the type of supporting organization and complete lines 11e through 11h

b [ ]Type i

descn

a DType |

c D Type HlI — Functionally integrated

NaX3).

urposes of one or
heck the box that

d[ ] Type Il — Other

this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than ?oundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the orgamization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (jii)
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i) EIN (in) Type of organization (v) Is the (v) Did you notify (w) Is the {wii) Amount of support
organization (described on lines 1 9 organization in | the organization in| organization in
above or IRC section column (1) listed tn column (i) of column (1)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(%))
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  09/28/M1
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Schedule A (Form 990 or 990-EZ) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g:gf:gfn' pla (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public supponrt. Subtract line 5

from line 4 - ‘ .
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

beginning in) >

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) .
11 Total suggort. Add lines 7 )
through .- : ,
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2011. !f the orgaruzation did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 3
[Part:lli%*] Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A, Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and meéntzl%rshnptfeels d
receive 0 not include
any ‘unusual grants.”) 353,170. 379, 305. 488, 630. 524,475. 676,640.| 2,422,220.

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is

related to the organization's
tax-exempt purpose 571,042. 540, 249. 595, 798. 766, 000. 692,194.| 3,165,283.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 924,212. 919,554.]11,084,428.11,290,475.{1,368,834.] 5,587,503.

7a Amounts inciuded on lines 1,
2, and 3 recetved from
disqualified persons 0. 0. 7,800. 0. 15,000. 22,800.

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

for the year 0. 0.
¢ Add lines 7a and 7b . 0. 22,800.
i R g e e A S S R
? T Tomined) oo e b e Fam AT S 5,564,703.
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 924,212. 919,554.11,084,428.11,290,475.]1,368,834.| 5,587,503.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 100, 359. 86,533. 61,559. 33,957. 21,308. 303,716.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 8,703. 12,347. 9,043. 3,472. 3,836. 37,401.

¢ Add Iines 10a and 10h 109,062. 98,880. 70,602, 37,429. 25,144. 341,117,

11 Net income from unrelated bustness
activities not included n hne 10b,
whether or not the business Is
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV) SEE PART IV 856. 489. 912. 1,034. 3,291.
13 Total support. (agdins s, 10c, 1,and 12y {1, 033,274.11,019,290.]1,155,519.]1,328,816.]1,395,012.] 5,931,911,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 93.81 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 91.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)) 17 5.75 %
18 Investment income percentage from 2010 Schedule A, Part lI, line 17 18 7.73 %
19a 33-1/3% support tests — 2011. !f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part Hll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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’

SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV Tes & 7. oo To i TTbe 17017, Yo, 190 o or 12b Open to Public |
a ylineso, /,5,9, y a, ] C, y e, y a, or . N 10 Fubiic
E\etgranr;ﬂeigt/g:u&geszﬁ?cseu i » Attach to Form 990. > See separate instructions. Ingepection l
Name of the organization Employer identification number
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

O b WwN =

(=]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . I:]Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

{Part Il |Conservation Easements. Complete If the organization answered ‘Yes' to Form 990, Part |V, line 7.

1

2

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located ™
Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(@)B)(1)? : [lves [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lil | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 -$
(i) Assets included in Form 990, Part X . )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 »S$
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2
[Part Ill |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ]_| Yes I_| No

|Part' IValEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes D No

b If 'Yes,' explain the arrangement in Part X1V.
[Part.V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 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 Contributions

RSN, [N S

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs )

f Administrative expenses ) !

g End of year balance CEE '
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

AMERICAN COLLEGE OF MOHS SURGERY, INC.

36-2902642 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

o _
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

4

©)

©)

)

)]

©)]

Uy)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)  »

[PartIX [Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

4

®)

6

@

@

©)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 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 habilty for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

Page 4
[Part XI'::{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hine 12) 1,374,188.
2 Total expenses (Form 990, Part I1X, column (A), ine 25) . 1,097,232.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 276, 956.
4 Net unrealized gains (losses) on investments . 12,962.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 12,962.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 289,918.
[Part:XII:{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1,409,428.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12 e
a Net unrealized gains on investments . . 2a 12,962 |4
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . 2c Wt
d Other (Describe in Part XIV.) 2d P
e Add lines 2a through 2d . 2e 12,962.
3 Subtract line 2e from line 1 3 1,396,466,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a ' N
b Other (Describe in Part XIv) SEE PART XTIV ) 4b -22,278.] i
¢ Add lines 4a and 4h. . 4c¢ -22,278.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,374,188.
[ Part XIII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 1,119,510.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ':‘J}f‘{"”
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnibe in Part XIV) SEE PART XIV 2d 22,278.
e Add lines 2a through 2d 2e 22,278.
3 Subtract line 2e from line 1 . 3 1,097,232.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a o
b Other (Describe in Part XIV.) . . 4b W
c Add lines 4a and 4b. . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 5 1,097,232.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X, line 8, Part XlI, lines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information

_ PARTX-FINA8FOOTNOTE. — - - o o

MADE DURING_THE YEAR AND THE TQOTAL UBIT EXPENSE RECORDED FOR YEAR ENDED WAS S$878.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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dule D (Form 990) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2502642 Page 5

[Part XIV [ Supplemental Information (continued)

PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT CHANGES TO

UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR. THE ORGANIZATION IS CURRENTLY

BAA

TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 5
[ Part'XIVZ| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




| (1102) (066 Wi04) ) 3INPaY2S LL/10/90 TLO6EVIAL ‘066 W04 10} SUOROINIISU| Y] IS ‘BINON 1OV UOHONPIY Yiomidded 104 YvE

'000°'G$ ueu} aiow psAIgdal uaidioal suo ou JI Xoq Siy} ¥o8yD "000'G$ ueyl 240w paAIadal eyl uaidioal Aue 10} |2 dul] ‘Al Hed ‘066 Wio4

Al LHYd A4S Sa)e}S pPajiln ay) U spunj Juesb o asn ay) Buojiuow 10§ S3INPAJ0IG S,uoljeZIUebIo 3Y} Al Ved Ul 3quIse]q g

caouejsisse 10 sjuelf ay} pleme 0} PISN BLBIII UOIDI|9S By}
pue ‘saue)sisse 1o sjuelb ayy Joy A iqiBia ,sasjuelb sy ‘aouelsisse Jo syuelb ay) Jo Junowe au) SjenueRISans 0} SPIoJal uiejuiew uoneziueblo ay) seoq L

aJue)SISSY pue Sjuels uo uoieunojul |elauan) [iied |
Z¥92067-9¢ “ONI "A¥I9dENS SHOW JO FDATIO] NYIIHAWY

uoijeziuefiso ayy Jo 2weN

‘066 W04 0} Y2NeNY « Kinseos oot 10 Tuaniedsg
*ZZ 10 | Z S3ul| ‘Al Hed ‘066 Wiod 0} S3IA, pasamsue uoneziuebio ay) ji avjdwo) N

Sajels payun ay} ul SjenpliAlpuj pue ‘SjusauiuIanok) (066 i03)
‘suonjeziuebiQ 0} asue)sISSY 19Y}O pue sjuely) 1 31NA3HIS

. LP00-G¥SL ON aWO

” 0 - 3|ge} | aulj ay) ul paysi| suoneziuebio JaLyyo jo Jaquinu (810} JBIUT €
1 < ajqe) | aulj ay) Wi paysi| suoneziuebio Juawuiaaob pue (£)(0) | 0g UOIIAS JO JaguINU |ejo} JBug g
e e S e e ®)
|||||||||||||||||| [/2}
|||||||||||||||||| ©
|||||||||||||||||| G
|||||||||||||||||| ®
|||||||||||||||||| ©
|||||||||||||||||| @
ONILIAIN TYNNNV ARA|°0 *000°PL (€) (D) TOG[ZOTLI6T-9€E 20Z€S IM ‘IMINYMTIR
ANV SNOILIWYIdO 001T "dIS ‘IS STTAM -9 GS§
1OLSTH SHOW W04 ALITI0S ~uawv (1)
(Jayo
adueysIsse 10 JJUEJSISSE YSEI-Uou . . . asuesisse ajqeandde p JuatuuiaAob Jo
juelb jo asodind (Y) 4o uondudsaq (6) ,_hwwm%uﬂ%%ﬂh_n_o m.w ysed-uou 4o Junotuy (9) eib ysed jo junowy (p) :oruom_ fol¥]] M& NI3 (@ uotjeziuebio jo ssasppe pue swen (¥) |
_|_ - papaau sl aoeds |euolyppe jit pajedljdnp aq ued || LUed
|




(1102) (066 Wiod) | 3INpayos

¢L/S2/i0  T206EVIAL

JHL Ad QIILVOTYAT ST ¥IAYIIS HOVH

"ONILIAN dHL 40 WNTODIMAND HdHL ANV SNOILVANIWROOHTA

NOdNl TI@IVMY NIHL OGNV Y¥IX HOVE qQYV0d HHI A9 QIMITIATY SI INWID HHL °~SNOILVIIdO

"UOIJULIOJUI jeUOINIDPE JaYjo Aue pue ‘g aul| ‘| Jed ul paiinbal uonjeulioful sy} apiaoid o} ped siyy aje|dwo) ‘uonewsoju) [eyudawalddng | -Al Yed|

L

9

ARA

00072

YIS INILIAN L

aoue)sIsse ysed-uou Jo uodudsaq (3)

(saui0 ‘jesieadde ‘AN
‘}00q) uotenjea jo poyiap (8)

Jue)sIsse ysed-uou
J0 junowy (p)

uesb yses
40 Junowy (2)

suaididal
Jo 13quinN {(q)

asuejsisse o juelb jo adAj (e)

‘pepaau st aoeds [euoiippe yi pajesijdnp aq ued ||| Led

"22 dUi| ‘Al Ued ‘066 WI04 0} SaA, pasamsue uoljeziueblo au) )i 919|dwo) *sajels pajiun 3y} Ul S|eNpIAIPU| 0} 22UR)SISSY 13Yy}0 pue sjueus) [ il Hed.

. 2 dbeyq

Z¥9¢2062-9¢

"ONI ‘Z¥39UNS SHOW A0 FDATTOD NUIIJAWY  (1102) (066 WHO) I 3NP3UIS



SCHEDULE o . - OMB No 1545-0047
(Form 930 o7 90.E2) Supplemental Information to Form 990 or 990-EZ 2011

Complete toggorovnde information for responses to specific questions on ——
Department of the Treasu Form or 990-EZ or to provide any additional information. O o “Q;‘,gﬁg bliC,. . -
Internal Revenue Service > Attach to Form 990 or 990-EZ. e ,;Lép%g&,gig,j&;;ﬁ :
Name of the organization Employer identification number
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

_ - ACMS IS _IN CONTRACT WITH EXECUTIVE DIRECTOR, INC., AN ASSOCIATION MANAGEMENT ___ _____

__ _THE MEMBERSHIP OF ACMS_INCLUDES THREE CATEGORIES OF MEMBERS: FELLOWS, ASSOCIATES __ _

___(FELLOW, ASSOCIATE AND LIFE) IN GOOD STANDING SHALL BE ENTITLED TO VOTE. THERE
DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. THE ORIGINAL FORM IS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 990 or 990-EZ) 2011




»

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

__ _MEMBERS, COMMITTEE CHAIRS/ MEMBERS, TASK FORCE CHAIRS, AND SENIOR STAFF), FACULTY, ___

___FOR POSSIBLE PUBLICATION. ANY POSSIBLE CONFLICTS OF INTEREST DISCLOSED ARE REVIEWED __

_ _ _THE MANAGEMENT COMPANY. ACMS ALSO DOES NOT COMPENSATE DIRECTORS OR OTHER TOP _______
THE MANAGEMENT COMPANY. ACMS ALSO DOES NOT COMPENSATE DIRECTORS OR OTHER TOP

AND APPLICABLE SCHEDULES AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ALL SUCH

REQUESTS SHOULD BE IN WRITING TO THE ACMS OFFICE. MEMBERS OF THE BOARD RECEIVING AN

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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Schedule R (Form 990) 2011 Page 5

‘PartiVII¥E| Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 12, 962.
TOTAL $ 12, 962.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642
SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
CoGS $ -22,278.
TOTAL $§ -22,278.

SCHEDULE D, PART Xill, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS

$ 22,278.
TOTAL $ 22,278.




2011

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

PART Ill, LINE 12 - OTHER INCOME

NATURE AND_ SOURCE 2011 2010 2009 2008 2007
MISCELLANEOQUS 1,034. 912. 489. 856.

TOTAL $ 1,034. § 912. § 489. $§ 856. § 0.




Application for Extension of Time To File an
;‘;'"}33292,8 Exempt Organization Return OB No 1545.1700

Department of the Treasu . . -
intornal Revenue Service. > File a separate application for each return.

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

Electronic filing (e-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 ime You can electronically file Form 8868 to
request an extension of ime 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 format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Part| | 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 | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typc: or
rin
P AMERICAN COLLEGE OF MOHS SURGERY, INC. X] 36-2902642
s:}g 3¥tg]$or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
filmgyow ~ |555 E WELLS ST #1100 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I!')or Code |Is FPor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ EXECUTIVE DIRECTOR, INC. _ _________ ______
Telephone No ™ 414-276-6445 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 > D if 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15  ,20 12 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 or

> . tax year beginning .20 _ _ _,andending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason D Initial return E]Fmal return
DChange in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 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($ 0.

¢ 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 fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . >
Note. Only compliete Part I if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part 113 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchions Employer dentification number (EIN) or
Type or
print AMERICAN COLLEGE OF MOHS SURGERY, INC. X|36-2902642
Number, street, and room or sute number If a P O box, see instructions Social secunty number (SSN)
File by th
exended  |RITZ HOLMAN LLP
fingthe ~ |330 E. KILBOURN STE. 550 [1
{,?;#Sdiﬁg City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202-3144

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Aplphcatron Return Ap'?llcatron Return
Code Code
Form 990 01 N o A R T O 3 R AT TEY
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ EXECUTIVE DIRECTOR, INC.

Telephone No > 414-276-6445 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D if it 1s for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension iIs for.

4 | request an additional 3-month extension of time untl 11/15 .20 12
5 For calendar year 2011 , or other tax year beginung _ ,20 __,andendng_ __ 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason. D Imtial return D—Flnal return

D Change 1n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this applhication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [i:&,
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previously e

with Form 8868 8bjs
c Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authonzed to prepare this form
Srgnature > Title > @‘ 1 Date ™ WZ»

FIFZ0502L 07/29/11 Form 8868 '@ev 1-2012) ‘




