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.

(except blac

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(aX1) of the Internal Revenue Code
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

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending y

B Check it applicable o}

L Address change r
Name change
Instial return

| Terminated

| Amended return

Application pending

AMERICAN COLLEGE OF MOHS SURGERY, INC.
5556 E WELLS ST #1100
MILWAUKEE, WI 53202

D Employer Identification Number

36-2902642

E Telephone number

414-347-1103

1,372,883.

G Gross receipts $

KIM SCHARDIN

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

| [49472))or | 527

[X[s01c)3) | [501(0) ( )< (nsert no.)

|
J

H(a) Is this a group return for affiiates?

H(b) Are all affiiates included?
If ‘No," attach a hist (see instructions)

HYes H

»>

Website: » WWW.MOHSCOLLEGE.ORG H(c) Group exemption number
K Form of organization BICorporahon I_I Trust l_l Association LJ Other ™ I L Year of Formaton 1967 |M State of legal domicte WT
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activittes  THE COLLEGE PROMOTES AND ADVANCES THE_
@ HIGHEST STANDARDS OQF PATIENT CARE WITH RESPECT TO_MOHS SURGERY AND CUTANEOUS__ _ _ _ _
g ONCOLOGY, THROUGH_ FELLOWSHIP TRAINING, RESEARCH, EDUCATION AND_PUBLIC_ADVOCACY. __ __
c
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of fis net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
>| 6 Total number of volunteers (estimate if necessary) [ 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,000.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) 15,500. 25,000.
2| 9 Program service revenue (Part VI, line 29g) 1,264,034. 1,247,806.
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d) 21,308, 13,292.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 73,346. 73,152.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,374,188. 1,359, 250.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 18, 000.
14 Benefits paid to or for members (Part iX, column (A), hine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,000. 15, 000.
% 2; 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% 3 b Total fundraising expenses (Part IX, column (D), line 25) >
2 o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 1,072,232. 1,247,623.
TJ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,097,232. 1,280,623.
=, | 19 Revenue less ex {?nses-Subtract hne-18.from line 12 276, 956. 78,627.
g; 4 I '\i\ﬂ 2 &ﬁ[‘ﬁ ﬂ VL% Beginning of Current Year End of Year
= §§ 20 Total assets (F’art i Tine 1‘6)“‘“-%“% 2,722,375. 2,763,107.
e 3321 Total liabilities (Ref XN 406,864. 375, 563.
£ Ik At 7&3
NG 22 Net assets or fi ndpalances Subtra n line 20 2,315,511. 2,387,544.
S [Part Il ISlgnatureﬂBIockT;?“N‘«sJ

=== Under penalties of perury, | dec re lhatan&uﬁr;élé\sés rgtuﬂn including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

<™ complete Declaration of preparer olh

d on-li

nformatfon of which preparer has any knowledge

> < o —— WY
Slgn Signature tpﬂlcer Date
Here Gobn & Mber#n;  ng Scwn‘-w, -ij_/

Type or print name and title

PrintType preparer's name Prepargss signature Date Check I—I i [PTIN
Paid KATY L. SOMMER @ XM /D/é/é self-employed P00273273
Preparer [Fimsname > RITZ HOLMAN LLP 77
Use Only |Fumsadaess ™ 330 E. KILBOURN STE. 550 Firm's EIN ™

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

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

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

TEEA0113L 12/18/12

Form 990 (2012)
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Form 990¢(2012) * AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2
[PartTll. T Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . . . D
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-E27 . . . . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 531, 666 . including grants of $ 4,000. ) (Revenue $ 545,165.)

4b (Code’ ) (Expenses $ 363, 824. including grants of $ 14,000. ) (Revenue $ 620,685.)
OTHER PROGRAM SERVICES

4d Other program services. (Describe In Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 993,695,
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Form 99012012) AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 3

[Fa

rtIV= | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campangn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il C e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organnzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did 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

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Ft)he o\r/ganlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' comp/ete Schedule
art

b Did the organization report an amount for |nveslments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Ilr)e 167 If 'Yes,' complete Schedule D, Part VII

¢ 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, ne 167 /f 'Yes,' complete Schedule D, Part ViiI

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XII N

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)Y(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organmization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
"" ;’, , t:‘ B
Y i A—“‘}'«* I 3N
1al X
11b X
NMc X
1d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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Page 4
[Part IV * [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and lil 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,’'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? : 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year? . 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 D 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? If 'Yes,' complete Schedule L, Part Il . X

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

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

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? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization I|qU|date terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part |

32 Dd the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 Wa; \t/hel orglanrzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
an ine

35a Did the orgamization have a controlled entlty within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.

36 Section 501 )}3) organizations. Did the or,ganrzatron make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

m
..—'—L

P

LPTRR

28b X
28c X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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" Form 9904(2012) ' 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 . . . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 10] ™ | A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming ,
(gambling) winnings to prize winners? . 1c|f X
2 a 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 . |
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 is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a|] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3p] X

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)7 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

5 a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

j 7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| .
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? 7f X
| g lf the orgamzahon received a contribution of qualified intellectual property, did the organization fite Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds
| a Did the organization make any taxable distnibutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
| 10 Section 501(cX7) organizations. Enter: -
| a Initiation fees and capital contributions included on Part VIII, line 12 10a ’
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihities 10b
| 11 Section 501(c)X12) organizations. Enter ,
‘ a Gross income from members or shareholders . 11a v .
; b Gross income from other sources (Do not net amounts due or paid to other sources . - -
against amounts due or received from them ) 11b - :
| 12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization ftling Form 990 in lieu of Form 10417 12a
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
| 13 Section 501(c)X29) qualified nonprofit health insurance issuers.
i a Is the organization licensed to issue qualified health plans in more than one state? . 13a
i Note. See the instructions for additional information the organization 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 qualtfied health plans .. . 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0 14b

BAA TEEAQ105L 08/08/12 Form 990 (2012)



« .

Form 990+(2012) 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

Schedu/e O. See mnstructions.
Check if Schedule O contains a response to any question in this Part VL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la

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

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, duector trustee or key employee?

3 Did 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 O 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Duid the organization become aware during the year of a sngnmcant dwersuon of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHBEDULE Q 6 | X
7 a 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 gCHEDULE 6 . 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 wntten actions undertaken durlng the year by N R N
the following RS B
a The governing body? 8a| X
b Each committee with authority to act on behalf of the goverming body? . 8b| 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 malllng address? If ‘Yes,' provide the names and addresses n 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 affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons 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? 1Ma

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990  QER SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No,  go to line 13 .

b Were offlﬁcers drrectors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and con5|stent|§ monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official  SEE . SCHEDULE O
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year7

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate Iits
partnmpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

et d e
I }

¢

12a

12b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f 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 D Other (explain in Schedule O)

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

the public 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 TEEAQ106L 08/08/12



Form 990+2012) * AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 7

[Pa‘rt-,ViI;[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedute O contains a response to any question in this Part VII .. . .. D

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

1 a 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

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

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

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

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

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

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

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

©)
A (8) Position (do not check more than (D) (E) (D]

Nome and Tte fverage | TGEe: oS recerised) | comeiom o | compoiiiom | amsoina her
week (list — the orgamization related organizations compensation
anyhours | & 3| 2| | & I3 (W-2/1099-MISC) w 2/1089-MISC) from the
el | =1 ES 5|27 2 S aien
or?gr:sza § g g = § b3 ‘f < organlzatl(e)ns

below EI2 g @2
s | &=l |8] %
@ ﬁ %
_(_BRETT M COLDIRON, MD__ [ 5 _
PAST PRESIDENT 0 X X 0 0 0
_@® MARC D BROWN, MD__ ___ | 2
PRESIDENT 0 X X 0. 0 0
_®) SCOTT W FOSKO, MD_ _ _ _ _ 2
VICE PRESIDENT 6] X X 0. 0 0
_®_J. RAMSEY MELLETE, JR.,| 5 _
SECRETARY/TREAS 0 X X 0. 0 0
_()_SUMAIRA Z AASI, MD ___ [ 1 _
DIRECTOR 0 X 0 0 0
_®) _JOHN G ALBERTINI, MD__ | 1 _
DIRECTOR 0 X 0. 0 0
__FREDERICK S FISH III MD} 1
DIRECTOR 0 X 0. 0 0
_®)_MURAD ALAM, MD __ ___ | L
DIRECTOR 0 X 0 0 0
_©) CHRISTOPHER B HARMON MD| 1 _
DIRECTOR 0 X 0 0 0
(0_GARY P LASK, MD __ ___ | -1
DIRECTOR 0 X 0 0 0
01_JOHN_CARUCCI, MD, PHD_ | 1 _
DIRECTOR 0 X 0. 0 0
02 TRI H NGUYEN, MD _ _ __ | 1.
DIRECTOR 0 X 0 0 0
03_ALLISON T, VIDIMOS, MD f 1 _
DIRECTOR 0 X 0. 0 0
19_LEONARD M DZUBOW, MD__ [__ 3
PAST PRESIDENT 0 X X 0 0 0

BAA TEEAO107L 121712 Form 990 (2012)




Form 990+2012) AMERICAN COLLEGE OF MOHS SURGERY, INC.
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Page 8

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

(B) ©
A Ar\(erage t()do notlchg:ismg?e thl.;an one (D) (E) "
Name and ttle m?e:e:: o‘f)f’l((':eurna%sdsapgllrsgt?lolfllfgﬂegr)] comggre'g;g?obrﬁrom comggregartlaobr:efrom am%f:trm)aft%‘tjher
astany R A ZTOTZ 3 Z 'g“ WSS | el °°??8?n"?§:é'°"
for = = Sle |l orgar:nza on
orrzlgrt\?ga g, g g ! 'é. ?‘3 o < o?ggmg'aat}ggs
- hons é’ = ‘?D §
ses | BB O|T| 2
line) 8 -
(=1
(5_GLENN D GOLDMAN, MD _______ __ _1_
DIRECTOR 0 | X 15,000. 0. 0
(6) KEN K LEE, MD_____________/| _1_
DIRECTOR 0 | X 0. 0 0.
Q7 SUZANNE OLBRICHT, MD__ _ _____ | _1_
DIRECTOR 0 | X 0. 0. 0
08 KIM SCHARDIN _ ___ _________/| _40
EXECUTIVE DIREC 0 X 0. 0 0.
0 —_——
@ ] —
ey .
@ ] _—
ey e ____ ——
@y e ____] _—
@ ] ——
1 b Sub-total . > 15,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 15,000. 0. 0.

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

from the organization ™ 0

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual . .

on line 1a

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual .

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

Section B. Independent Contractors

T 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

425,432,

2 Total number of Independent contractors (including but not limited to those Iisted above) who received more than

$100,000 in compensation from the organization ® 1

%14 o

Ly
B "%:v.; pEA
14 »3'3‘{;“?" 't S

BAA

TEEAQO108L 01/24/13

Form 990 (2012)
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[Part VIII] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI

[

o st A
o0 - " “ ' | Total revenue

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

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

1 a Federated campaigns .| 1a
b Membership dues.. 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f 25,000.

g Noncash contributions included in Ins 1a-1f.  §

h Total. Add lines 1a-1f > 25,000,

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS[541700 695, 560.

695,560.

b ANNUAL MEETING 541700 545,165.

544,165. 1,000.

C SITE INSPECTION 541700 7,081.

7,081,

f All other program service revenue

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE aNp GTHER SINILAR AMOUNTJ

g Total. Add lines 2a-2f ™ 1,247,806.

3 Investment income (lnclﬁdlng dividends, interest and
other similar amounts)} ,

A

13,292.

13,292.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >

(1) Real (n) Personal

6 a Gross rents
b Less' rental expenses
¢ Rental tncome or (loss)
d Net rental income or (loss) >

7 a Gross amount from sales of ( Secuniies () Other

assets other than inventory

b Less cost or other basts
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 >

OTHER REVENUE

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 82,846.

b Less' cost of goods sold b 13,633.

¢ Net income or (loss) from sales of inventory > 69,213,

69,213,

Miscellaneous Revenue Business Code

11a MISCELLANEQUS 900099 3,939.

3,939.

d All other revenue.

e Total. Add hines 11a-11d > 3,939.

12 Total revenue. See instructions . » 1,359,250.

1,316,019. 1,000.

17,231.

BAA TEEAQI09L 12/17/12

Form 990 (2012)
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[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)

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIiI

(A)
Total expenses

(B)
Program service
expenses

Management and

)
Fundraising
expenses

1

10
1

|

|

L
| 13
14
15
16
17
18

| 19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons descnbed
Iin section 4958(c)(3)(B)

Other salares and wages

Pension plan accruals and contrnibutions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, hist ine 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list Iine 24e
expenses on Schedule O )

a DUES & SUBSCRIPTIONS

e All other expenses
Total functional expenses Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

15,000.

15,000.

general expenses

P

3,000.

3,000.

15,000.

15,000.

425,432,

250, 323.

175,109.

7,702,

7,702,

5,300.

5,300.

7,572,

1,572,

90,891.

90,891.

29,849.

29,849.

16,296.

16,296.

11,803.

8,186.

3,617.

559,050.

545,083.

13,967.

17,904.

17,904.

2,158.

. oemd

2,158,

N

24,025.

17,775.

6,250.

21,412.

20,208.

1,204.

16,157.

16,157.

11,142.

11,142.

930.

930.

1,280,623.

993,695.

286, 928.

TEEAO1T10L 1211812

Form 990 (2012)
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{Part X |Balance Sheet

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

[

Beglnnl(nAg) of year End (oaeyear
1 Cash — non-interest-bearing 581,608.] 1 461,652,
2 Savings and temporary cash investments 1,735,232.f 2 1,871, 325.
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net 14,565.| 4 16,462.
5 Loans and other receivables from current and former officers, directors, ' .
trustees, key emplot/ees, and highest compensated employees. Complete — e I -
Part Il of Schedule . . 5
6 Loans and other receivables from other disqualfied 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) voluntarg empIOf/ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . 7
é 8 Inventories for sale or use 225.| 8 772.
; 9 Prepaid expenses and deferred charges 36,242.] 9 34,181.
10a Land, bulldings, and equipment cost or other basis ‘
Complete Part VI of Schedule D 10a 179,042.
b Less. accumulated depreciation 10b 17,904. 10c 161,138
11 Investments — publicly traded securities 354,503.| 11 217,577.
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 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,722,375.]16 2,763,107.
17 Accounts payable and accrued expenses 19,634.)|17 30,938.
18 Grants payable 18
19 Deferred revenue 387,230.]19 344,625.
L1 20 Tax-exempt bond habihties 20
1\ 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. .
Y Complete Part It of Schedule L L 22
L 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 habihties (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 406,864.| 26 375,563.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
41 27 Unrestncted net assets 2,315,511.| 27 2,387,544,
g 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or caputal surplus, or land, building, or equipment fund 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
N{ 33 Total net assets or fund balances 2,315,511.| 33 2,387,544.
§ | 34 Total labilities and net assets/fund balances 2,722,375.] 34 2,763,107.
BAA Form 990 (2012)

TEEAOM11L 01/03/13
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[Part XI_|Reconciliation of Net Assets

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

[]

Total revenue (must equal Part Vill, column (A), ne 12)

1,359,250.

Total expenses (must equal Part X, column (A), ine 25)

1,280,623,

Revenue less expenses Subtract line 2 from line 1

78,627.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

2,315,511,

Net unrealized gains (losses) on investments

-6,594.

Donated services and use of facihties

Investment expenses

Prior period adjustments

wio|N|o|g | b|lwiN| =

Other changes In net assets or fund balances (explam in Schedule O) ...

0.

QW ONOOU DH WN =

-t

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

-
o

2,387,544.

{Part Xil_|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If tgehor alnlzahon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis [:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

c 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 financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a 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?

b If 'Yes,' did the organization undergo the required audsit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2a X'

2c| X

3a X

3b

BAA

TEEA0112L 08/09/11

Form 990 (2012)



SCHEDULE A’

(Form 990 or 990-E2) Public Charity Status and Public

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

Support

OMB No 1545-0047

2012

P AT g s et OF
4947(a)(1) nonexempt charitable trust. ti;»Ope'n tﬁ%gli:cg 2
:":"; vk
el Bevenue Servea” > Attach to Form 990 or Form 990-EZ. > See separate instructions, Rl L .Q§P°Cti°" 5 %
Name of the organization Employer identification number
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1)}AXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXiii).

4

name, city, and state.

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descrnibed in section 170(b)1XAXV).
7 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)(1XAXvVi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I11')
9 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 exceBLS ns, and (2) no more than 33- 1/3% of its su port from gross_investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 0 1975 See section 50%(a)(2).
(Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnibed in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)(3) Check the box that describes the type ot

supporting organization and complete hnes 11e through 1
a DType | b E]Type I c D Type lll — Functlonally integrated

section 509(a)(2).

check this box

d D Type Il — Non-functionally integrated

e [:I By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the orgamzatlon received a written determination from the IRS that 1s a Type I, Type Il or Type llI supportlng orgamzahon D

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons"

() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)

below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?

@iii) A 35% controlled entity of a person described in () or (1) above?
h Provide the following information about the supported orgamzation(s)

Yes | No

1g()
11 g (i)
11 g Gil)

(1) Name of supported ) EIN (in) Type of organization (v) Is the Y\I) Did you notify (V) Is the (vm) Amount of monetary
organization (descnbed on hnes 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No

(A)
(B)
©
(D)
(E)
Total = .

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ.

TEEAO401L 08/09/12
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Schedule*A (Form 990 or 990-EZ) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2
|Part l |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part [l [f the
organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp 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
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

7 Amounts from hne 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 is regularly
carried on .

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

Part IV)
11 Total supgorl. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2012. |f 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 orgamzation qualifies as a publicly supported orgarization . I:]

b 33-1/3% support test — 2011. 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 l:]

17 a 10%-facts-and-circumstances test — 2012. If the organization 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. Explann in Part IV how
the orgamzatuon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how the -

organlzatlon meets the 'facts-and-circumstances’' test. The organization quallfles 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) 2012

TEEA0402L 08/09/12




[Part lII”-|Support Schedule for Organizations Described in Section 509(a)(2)
(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 qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include

any ‘unusual grants ) 379,305. 488,630. 524,475. 676,640. 720,560.| 2,789,610.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose 540,249.| 595,798.| 766,000.| 692,194.| 634,092.| 3,228,333.

3 Gross receipts 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 furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 919,554.{1,084,428.(1,290,475.]11,368,834.]1,354,652.| 6,017,943.
7 a Amounts included on lines 1,
. 2, and 3 received from
‘ disqualified persons 0. 7,800. 0. 15,000. 25,000. 47,800.

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e)2012 (f) Total

9 Amounts from line 6 919,554.]11,084,428.(1,290,475.]11,368,834.]|1,354,652.} 6,017,6943.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 86,533. 61,559, 33,957. 21,308. 13,292. 216,649.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 12,347. 9,043. 3,472. 3,836. 1,000. 29,698.

¢ Add lines 10a and 10b . 98, 880. 70,602. 37,429. 25,144. 14,292, 246,347.
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business 15
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

capital as E. |
KPR S SEESERRE v 856. 489. 912. 1,034. 3,939, 7,230,

13 Total support. (add ns 9, 10c, 11, and 12) | 1,019, 290.(1,155,519.]1,328,816.]1,395,012.}1,372,883.| 6,271,520.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

|
|
Schedule A (Form 990 or 990-EZ) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 3

0. 0.
25,000. 47,800.

graa A vy
Faa L A s

3 % Wit e e 5,970,143,

0.
0.

gz g |

S el S

»

]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 95.19 %
16 Public support percentage from 2011 Schedule A, Part IlI, line 15 16 93.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 3.93 %
18 Investment income percentage from 2011 Schedule A, Part IlI, line 17 18 5.75 %
19a 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and line 15 i1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012

LT [x]




Schedule A (Form 990 or 990-E2) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 4

PartlV#i| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12



. ' OMB No 1545.0047
SCHEDULE D . :
(Form 990) Supplemental Financial Statements 2012
Part 1V, Toe &, 7. B 9, Jor 11 2 Vie- 11, 11, 111, 128, or 120 Open to Publi

I r a v lnes L L 1 ’ L al i c’ ? e! ’ al or . n o u IC
Eﬁgﬁlglnﬁre‘bg;ﬁges?ﬁ?cs: Y » Attach to Form 990. *> See separate instructions. Inge@ction
Name of the organization Employer identification number
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(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

N b wh =

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? . DYes D No

6 Did the orgamization 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

Iﬂrt Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Presetvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure included n (a 2¢c
: d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
i structure listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. [[]Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

! 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| >S5

1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@B)(1)? o . [[]Yes [[] No

9 In Part XIll, 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 orgamization's accounting for
conservation easements _

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, 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 Viil, line 1 >3
‘ (i) Assets included in Form 990, Part X . . >3

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 . . . . >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Forni 990) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 2

Iﬁi’rﬂil*’l Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?‘amzatlon 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 Other

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

PartIV-| Escrow 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.

1a s 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 Xl and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year .. 1d
e Distributions during the year . . .o . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 217 . D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provnded n Part X1

{Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance

b Contributions

¢ 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

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 » %
¢ Temporanly restricted endowment *» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a 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(n), are the related organizations hsted as required on Schedule R? . 3b

4 Describe In Part XlII the intended uses of the organization's endowment funds

rl-’art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other ba5|s| (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . Sk R R

b Buildings .

c Leasehold improvements .

d Equipment . : 179,042. 17,904. 161,138.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 161,138.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule-D (Form 990) 2012 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 security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ~ ™]

[Part VIil |Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

) (@) Description of investment type

(b) Book value

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

)

@

3

@

®)

®

Q)

®

©

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™|

|Part 1X |Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

)

@

)]

@

()

®

)

®

L))

9

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) Descniption of hability

(b) Book value

(1) Federal income taxes

@

3

@)

®)

)

@

1)

©)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1II

SEE PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 4
[Part-XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,358,717.
2 Amounts included on line 1 but not on Form 990, Part VIII, ltine 12 D

a Net unrealized gains on investments . 2a -6,594.|" ’

b Donated services and use of facilities . 2b G4

¢ Recoveries of prior year grants . 2c¢

d Other (Describe in Part Xlll.) .. 2d

e Add lines 2a through 2d -6,594.
3 Subtract line 2e from hne 1 1,365,311.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 7,572.|.

b Other (Describe 1n Part Xill)y SEE PART XIII ab -13,633. %

¢ Add lines 4a and 4b .. -6,061.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,359,250.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,286,684,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 .

a Donated services and use of facilities .. . . 2a

b Prior year adjustments 2b ’

¢ Other losses ) 2c _‘“},

d Other (Describe in Part XIIl)  SEE PART XIII A 2d 13,633.] ..

e Add lines 2a through 2d .. 2e 13,633,
3 Subtract line 2e from line 1 . 3 1,273,051.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 7,572.|

b Other (Describe in Part X!l ) 4b T

¢ Add lines 4a and 4b. . “ac 7,572.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,280,623.

[Part XIil | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Itne 2, Part X|, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

FOUNDATIONS. HOWEVER, INCOME FROM CERTAIN ACTIVITIES (PRIMARILY ADVERTISING INCOME)

AS UNRELATED BUSINESS INCOME. AS OF DECEMBER 31, 2012, THE ORGANIZATION HAD

ESTIMATED PAYMENTS WERE MADE DURING THE YEAR AND THE TOTAL UBIT EXPENSE RECORDED FOR
BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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Schedule D (Form 990) 2012 AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642 Page 5
[Part:Xill. [Supplemental Information (continued)

___TAX RETURNS. AS OF DECEMBER 31, 2012, THE ORGANIZATION HAD NO AMOUNTS RELATED TO __ __

PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT CHANGES TO

_ _ _UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR. _THE ORGANIZATION IS CURRENILY __
___TAX EXAMINATIONS BY THE U.S. FEDERAL JURISDICTION FOR YEARS PRIOR TO 2008 AND THE ____

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O’
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to grovude information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

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 $90-EZ TEEA4901L 12/8/12 Schedute O (Form 990 or 990-EZ) 2012




Schedule.O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

___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-E2) 2012
TEEA4902L 12/8/12



210z (066 wuod) ¥ 8INP3YIS

ZUse/ZL TL00SVIAL *066 W40 4 10} SUOIINIISU| AL} 33S ‘AINON 1OV UOHINPaY Hlomiaded 104 vvg

ON

SaA

iAnua pajonuod Anua
(e1)@)z16 %S Bunjjosjuod Joa1Q

(6)

®

((£)(2)10G uonaas 1) uoI103s (Anunoos ubiaioy Jo
snjeys Ajieyd dHgngd 9po) ydwex3 ajels) apoiwop |ebsn Ayanoe Alewnd uonezivebio psjeal jo &m pue ‘ssaippe ‘sweN
(e

() ()] ) @

("1e9A xey ayy Bunnp suoieziuebio dwaxa-xe} paje|ss aiow JO sUO

pey )l asnesaq ¢ aull ‘Al Med ‘066 Wio4 0} Sax, paiamsue uolleziuebio ayy 4 a3e|dwo)) suoneziuebiQ ydwax3-xe] pajejdy Jo uoneoynuap) = yed

“ONI 799 7LOT "T80 "L M oNINTWMI | Zh9206C-9¢
‘X4d9490S SHOW ¥04 SHIIIAIIDY [~~~ ~ T ¢0zeS IM T HMMNUMTIIR
40 F9ITT0D MIATIARY @¥1/3QITS [ T 0TT ALINS ~1S STTIM I 68§
NYOIYANY 1J0naNod [ TITT " qQuv0d MITATY HAITS B NOIIDAASNI HIIS ()
Aus - (Annunods ubiaioy Jo
Bujonuos alg sjasse Jeak-jo-pu3 awodul [B}o| a)e}s) apoiwop |ebay Auanoe Alewid Awjua papiebaisip jo (sjgedndde Ji) N3 pue ‘ssaippe ‘sweN
)] () ®) ©) @ (®

(€€ BUIl ‘A Med ‘066 LWIOS 0} SO, Paiomsue uoneziuebio sy Ji a19|dwo)) sannu3 papiebaisiq jo uonesynuap)[ | Hed|

Zv92062-9¢€

Jaquinu uonesyuept Jekojdwy

"ONI ‘Z¥E9¥AS SHOW A0 IHATTIO0D NYIIJIWY

uoieziuebio ayy o aweN

7 L¥00-S¥SL ON gINO

‘suononysul ajesedas 89 *066 W10 4 0} Yoeny 201AIBG BNUBABY [RUIAIL|

"€ 10 ‘95 ‘GE ‘pE ‘€€ aUI| ‘Al Med ‘066 W04 om .mA..;. wwmm;mcu :o_ﬁn_:mm._voE jopdwo)y < Ainseai au jo Juawedag
WQ__.._w‘-OCtM& psjejaiun pue WCO_wNN_:Nm.—O poje|o9y (066 W104)

d 37NA3HIS




K

210z (066 wio4) ¥ 3Npayds ZL/8ziel  1200Gv3AL vva
)
)
)

o D)

N A Gysnyy Jo Ajjua (Anunod
(Anua pajjonuod | diysisumo sjosse Jeah awooui |ejyoy  |‘diod g ‘diod D) Bujjonuod ubialoy 10 83€)S)
(1X®)z16 %99S | obeusdad | -yo-pus wo aleys jo aleyg Amus jo adA) 8.Qg spouop [eba | Apanoe Atewny | uoneziuebio pajejas jo ém pue ‘ssaippe ‘sweN
0] () (B) ) () () () @) (e

(1eak xe) ay) Buunp 1sni) Jo uonelodiod e se pajesl} suoijeziuebio paje|as aJow IO U0 pey JI 9SNedsq pE aul|
‘Al WBd ‘066 W04 0} SoA, palamsue uoneziuebio ayy y a)ajdwo)) ¥sna} 40 uoneiodio) e se ajqexe] suolneziuebio paje|ay Jo uoneayuUsP|

®
)
)
ON | S3A (901 ON | S3A (15-215 (A)unod
uuod) -9 SUOINJ3S Japun ublaloy
. cJauped | ainpayds o gz | suonesoje sjosse Xe} W04} papn|axa Aus 10 3)e}S)
diysiaumo | Bubeuew | xoq ui Junowe ajeuol} 1eaA-J0-pud awooul ‘pajejaiun ‘pajeas) Buijjonuod ajioIwop uoljeziuebio paje|as
abejuasiag | Jo |esBUDY 19N-A 2po0 | -1odoidsiq jo aieyg |e)o} JO 8Ieyg 3WI0dU! JueuILiOpaId yaIQg jeba Auanoe Aiewid | 4o NI pue ‘ssaippe ‘awep
&) () () () (6) o () ()] () @ (®)

(1eak xe) ay) Buunp diysieunied e se pajeasy suoneziuebio paje|al aJow J0 3UO pey }i 3snedsq
P€ duUIl ‘Al Med ‘066 W04 O} ,S9A, Palamsue uoneziuebio ayy 4 a)a|dwo)) diysiauped e se ajqexe) suoljeziuebiQ pajejay jJo uonedynuap)

Eped

Z 9bey

cv9z062-9¢

"ONI ‘A¥3E9¥NS SHOW JA0 3DTTTOD NYOIMAWY 210z (066 Wiod) d 3Npayds



2102 (066 W04 ¥ 3INpayds 2tigz/el  TE00SvAAL vva

1C)
()
W)
©
1€4)
(M
PSAJOAUI JunOLLR (s-e) adA}
mc_:_EB“mﬁwWo pouls uw>_o>_~wwczoE< :o;om.mv:mc. co;mN_chovaso Jo aweN

spjoysaiy} uonoesuel) pue sdiysuoie|al pareaod Buipnpdul ‘au| iy} 8}9jdwod 1SN OYM UG UOTIBULIOUI J0) SUOIONASUI 8U) 995 ,‘SAA, St 9A0Qe 83U} JO Aue O} jamsue au}j|

St (s)uoneziueblio pajejal woly Auadoid Jo YSed Jo Jsjsuel) 1Yo S
1] (s)uonjeziuebio pajejas 0} Aladoud 1o Used Jo 1ajsuel) Jayi0 4
b sasuadxa 10} (S)uoneziuebio pajejas Aq pied Juswasinquiay b
dp sosuadxa 10} (s)uoiieziuebio pajejal 0} pied Juswasinquiay d
oy (s)uoneziuebio psjejas yum saakojdwa pied jo Bueyg o
ul (s)uoneziuebilo pajejal yum sjasse 19430 1o ‘s)si| Buriew ‘uawdinba ‘sanijioe; jo Bueys u
wi (s)uoneziuebio psje|as Aq suoieyaijos buisiespuny 1o diysiaquisw JO SIDIAISS JO SoUBWIOUDH W
I (s)uoneziuebio paje|ar 10} suoneydijos Buisielpuny 10 diysiaquiswl 10 SIJIAISS JO doURWIOLSd |
L (s)uoneziuebio paje|as Woy sjasse 18y}o 10 ‘uswdinba ‘saijjioey Jo asea N
EAEY Jn et
L (s)uoneziuebio paje|as 0} sjasse 1ayjo 1o ‘yuswdinba 'saioey Jo asea [
L (s)uoneziuebio paje|as yum sjasse Jo sbueyox3 1
yl (s)uoneziueBbio pajejas woly S}OSSE JO 9seydIng Y
6| (s)uoneziuebio pajelal o} sjasse Jo ajeg b
JL (s)uoneziuebio paje|ds Woy SPUIPING §
o [t
3l (s)uoneziuebio paje|as AQ seajuelend ueo| 10 SueO]
PL (s)uoneziuebio paje|al Joj 1o 0} sasjuelenb ueo| Jo sueo ] p
31 (s)uoneziuebio paje|as woly uonnguuod [eyded Jo ‘ueib ‘Yo 2
ql (s)uoneziuebio pajeal o} uoingLuod |ejides 10 ‘Juelb ‘Yo q
ey ANjua pajjoJjuod e woly jual (A1) Jo sanelos (1) ssnmuue () 1sa193ut (1) Jo 101308y €
T %\me, <Al SLed Wi paisi| suoneziueBio paje(al 10w J0 3UO Yyim suondesues) Bumoljoy ay) jo Aue ui sbebus uoneziuebio ay) pip ‘Jeak xey ey} buung L
SIA 3|NpPayds SIY} JO Al 10 ‘||| ‘]| SHed ul paisi) ) Ayjus Aue Ji | suil 9)9|dwo)) "djoN
("9¢ 10 ‘qGE ‘v€ dul ‘Al Hed ‘066 WI0 0] SIA, Paiamsue uoljeziuebio ayy J 919)dwon) m:o_umN_:mmLO pale|ad YHAA suonoesues) inved
€ obed Zv92062-9¢€ "ONI "X¥394NS SHOW 40 DATTOD NYOTHIAWY 2102 (066 Wio) ¥ 3PS




2102 (066 Wiod) ¥ 9nNpayds 2L/82/ZL  Tro0Sv3AL vva
|||||| )
e —_———— Alb —
|||||| )
||||||||||| )
)
||||||||||| )
)
|||||||||||l|||ﬁﬂ
ON | SaA ON | S3A ON | S9A |(y16-21G uonoss
(5901) wio4 lapun xe} woy
Y] (Suoneziueblo | papnjoxa ‘paje)
¢dauped | sInpayag Jo 2 | csuonedojje sjosse (©)()105 -2l1un ‘pajelal) (Anunod
dysisumo | Buibeuew | xoq ul junowe ajeuon} 1e9A-j0-pus aLodUl |R}0) uoiRI3s awooul ubialo} 1o 31e)s)
abejuansad| Jo |esauax) igN-A °p09 -10dosdsig jJo aleys jo aieysg siauped |je aly| JuBUIWIOP3ALY aoiwop [eba | Ayanoe Aiewtd | Apjus Jo N|3 pue ‘ssaippe ‘awep
) 0] 0] ) (6) W (2) (P) ) Q) (e)
‘sdiystaupied JUSW)SAUI UtRLIad 10} UoIsn|oxa BuipieBas suonongsul 835 uoneziuefio psjejal e Jou Sem jey) (snuaaal
55016 10 S}asse |10} AQ paINseaw) SanIAIR S 40 Juadiad aAly UBY) 810w PaYINPU0d uoleziuefio ay) yoiym ybnoiy) diysieuped e se paxe) AHjua yoea 1o} uoneunojul BuImo||o) u} apiaold
3 ¢ ('LE BUlj ‘Al Hed ‘066 WI0S 0} SOA, palamsue uonzeziuebio ayy 4 a)e|dwo)) a__._m._o:tmm e se a|qexe] m:o_uwN_:um._O pajejpiun . _> tﬁ...,.
t sbed Zv9¢206C-9¢€ "ONI ‘X¥3990S SHOW A0 IDITTOD NUOIYIWY 2102 (066 wiod) ¥ ainpayds
e



[Part-VIT [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

\
|
|
Schedule R (Form 990) 2012 Page 5

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012




201 2‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISCELLANEOUS $ 3,939. 8 1,034. S 912. § 489. § 856.
TOTAL $ 3,939. § 1,034. § 912. § 489. $ 856.




.
<

2012

SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 4
AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
COGS IN EXPENSE SECTION OF AUDIT $ -13,633.
TOTAL $ -13,633.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COGS INCLUDED IN REVENUE OF TAX RETURN $ 13,633.
TOTAL § 13,633.
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Fform 3868 - Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

> File a separate application for each return.

OMB No 1545-1709

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

® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

"X

Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 time. You can electrorically 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.

BariZd8| 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

Type or
print

File by the
due date for
filing your
return See
instructions

Name of exempt organization or other filer, see instructions

AMERICAN COLLEGE OF MOHS SURGERY, INC.

Employer identification number (EIN) or

36-2502642

Number, street, and room or sute number 1f a P O box, see instructions

555 E WELLS ST #1100

Social security number (SSN)

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 is for (file a separate application for each return)

Application Return [Application Return
Is For Code |Is I-Por Code
Form 990 or Form 990-EZ 0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 FAXN0 »
»

® |If the organization does not have an office or place of business in the United States, check this box

@ If this i1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN)
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension s for.

If this Is for the whole group,

1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
8/15 ,20 13 , to file the exempt organization return for the organization named above

until

The extension i1s for the organization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in hine 1 is for less than 12 months, check reason: Dlmtlal return
DChange in accounting period

D Final return

3a If this application 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 apphlication 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|S$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with ttus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501L 01/21113

Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > |'_)'q
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part (on page 1)

PartIl§E 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 instructions Employer identification number (EIN) or
Type or
print AMERICAN COLLEGE OF MOHS SURGERY, INC. 36-2902642
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended ~ |RTTZ HOLMAN LLP
filtng your 330 E. KILBOURN STE. 550
:r?;ltjrrﬂdf)ii City, town or post office, state, and ZIP code For a foreign address, see instructions
MIIWAUKEE, WI 53202-3144
Enter the Return code for the return that this apphcation is for (file a separate application for each return)
l'pllcatlon Return Apphcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Bras R R R s A AR TR Y E S
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 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 >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thus 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension s for.

4 | request an additional 3-month extension of time until 11715 , 20 13
5 For calendar year 2012 or other tax year begning , 20 _ _sandendng :200
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Imtial return D Final return

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

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [8¥)
payn"x:ents rsngedse Include any pnor year overpayment allowed as a credit and any amount pald prevnously ®
with Form

¢ Balance due. Subtract line 8b from line 8a Include your payment with thus form, If reqwred by usnng
EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1

s true,
correct, and complete, and that | am authorized to prepare this form
sonsee > fgor e e P o v T i
L4

BAA W/ — FIFZOS02L 01/21/13 Form 8868 (Rev 1-2013)



