OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal‘Revenue Code {except black lung 2006
benefit trust or private foundation)

Form 990

Depanmenti of the Treasury Open to P'ublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
‘ B Check it applicable Please {C Name of organization D Employer identificaton number
| O adoress change weS | AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
D Name change pnnt or Number and street {or P O box If mail 1s not delivered 10 street address) Roonvsuite | E Telephone number
O i retwm “g:a 1510 W. MONTANA STREE (773)528-1000
D Final return m‘f City or town, state or country, and ZIP + 4 F Accounting method: D Cash D Accrual
D Amended retum tons CHI CAGO I L 6 0 6 l 4 Other (specify) MDFD . CASH
D Application pending ® Section 501(c)(3) orgamizahons and 4947(a)1) nonexempt chantable H and | are not applicabls to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-£2) H(a) Is this a group retum for atfihates? D Yes No
H() i "Yes," enter number of affihates »
G webste. »WWW ., WORLDHEALTH.NET H{c) Are all afihates included? O ves & no
J ontype (check only one) > 501(c) ( 3 } «f (nsert o) D 4947(a)(1) or D 527 (It "No," attach a list See instructions )
H(d) Is this a separate retum filed by an
K Check here 4 D 1f the organization 1s not a 509(a)(3) supporting organization and 1its gross organization covered by a group ruling? D Yes . No
receipts are normally  not more than $25,000 A retum s not required, but (f the organization chooses | Group Exemption Number »
10 file a retumn, be sure to hle a complete retum M Check » D if the organization 1s not required
L Gross receipts Add ines 6b, 8b, 9b, and 10b to hne 12 > 4,585,930 to attach Sch B (Form 990, 990-EZ, or 990-PF)
{Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised fUNAS = « « « « v v v e e e e e e e e e e 1a 145,505
b Drrect public support (notincludedonlineta) . . . . . .. . .. o 000 1b
¢ Indrrect public support (notincludedoninefa) . . . . .. .. .o oo . ic
d Government contributions (grants) (notincludedonhneta) . . . .« . . ..o L. id
e Total (add lines 1a through 1d) (cash $ 149,505 noncash $ ) S 1e 149,505
2 Program service revenue including government fees and contracts (from Part VL ine 93) . . . . . . . . . ... .. 2 , 712,208
3 Membership dues and @sSESSIMENES  + « « « v v v v v v b bt e e e e e e e e e e e e e e e e e e 3 500,047
4  Intereston savings and temporary Cash MVestMeNtS  « « « + o . o v v it e e e e e e e e e e 4 9,201
| 8 Dwvidends and interest from SECUMLIES .+ + .« « v v ot e 5 34,416
g Ba Grossrents. . . . v o i e e e e e e e e e e e e e e e e e e e 6a
Ol b LessS rental XPENSES -+ « v vt s e e e e e e e e e e e e e 6b
Y| ¢ Netrental income or (loss) Subtractne6bfromineéa . . ... ... ......... e e e e e e 6c
G| 7 Other nvestment income (describe » Y| 7
5| 8a Gross amount from sales of assets other {A) Secunities (B) Other
24 thanmventory « . v v v v e e e e e e 2,180,553 | 8a
O | b Less costorother basis and sales expenses . . . . . . .. ... .. 1,932,764 | 8b
% ¢ Gainor (loss) (attachschedule) . - . - .« . . . o v o oL L. 247,789 | 8¢
=2 | d Netgamnor (loss) Combingine 8c, columns (A} and (B)  « « v v v v v v v v e e e e e e e e e e e e e e e 8d 247,789
g 9 Special events and activities (attach schedule) If any amount is from gaming, check here  » O
| a Gross revenue (notincluding $ of
contributions reportedonlinetb) . . . . . . . .o oo oL e 9a
b Less direct expenses other than fundraisingexpenses .+ . « v v v . v ..o e e .. 9b
¢ Net income or (loss) from special events Subtract ine 8b fromlne9a . ... .. ... .. e e e e e e e e 9¢
10a Gross sales of invenlory, less returns and allowances .« . . . .+ v v v v b i e e 0. 10a
b Less costofgoodssold . . . . . . . i e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtractline 10bfromline10a . . . . . . . . . . .. 10¢c
11 Otherrevenue (from Part VILIINE 103) .« v v v o v i vt ot e e e e et e e e e e e e e e e e e e 11
12 Total revenue. Add lines 1¢,2, 3,4,5,6¢,7,8d,9¢,10c, and 11« v v v v v v v e e e 12 2,653,166
e |13 Program services (fromlne 44, column (B)) - + « « v « v v o . .. ... A/ T 13 1,069,815
> |14 Management and general (from Iine 44, column (C)) . . . . . ...} ... RECElVED S5 Y P 14 941 : 885
» {15 Fundraising (from hine 44, column (D)) - « « « v v v v v vt B A 124 T, 15 0
s @ 7007 \Q
e |16 Payments to affliates (attach schedule) . . . . . .. .. .. ol - SEP 1 0 ...... I 16
® |17 Total expenses. Add ines 16 and 44, column (A) . . . . . . . . o &l.... .. 17 2,011,700
? ::\ Excess or (deficit) for the year Subtractline 17 fromlne12 . . . . . .. (’\GDF N UT .......... 1? _ §4 } , é §§
A Nb‘l dbb‘;‘lb (8 1) IUI IU Udldllb‘;‘b dal Ub‘gllllllllg UI yeail \IIUIII IIH‘;‘ IJ caitnn \r\)) .............. 19 D,IJ9£,0201L1
E 20 Other changes in net assets or fund balances (attach explanation) . . . . . . « « « v vt v vt o e e e e e 20 286,236
L [21 Netassets or fund balances at end of year Combine ines 18,19,and 20 . . -« « v v v o v v v b e e e e e 21 6,870,553

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 3 H S {6 EEA Form 930 (2006) (-Y




Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Page 2
‘ Part ll | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for sectton 501(c)(3) and (4)

Functional-Expenses- organizations and section 4947(a)({1) nonexeémpt charitable trists but optional for others (See the insiructions J ~

Do not include amounts reported on line B) Program (€) Management
6b, 8b, 9b, 10b, o 162>f Part| (A) Total ( services and general | (0) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » D 22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » D 22b
23  Specific assistance to individuals (attach
schedule) - - v« v o e h e e e e e 23
24 Benefits paid to or for members (attach
schedule) « « v v v v i e e e e e 24
25a Compensation of current officers, directors,
key employees, etc listed Iin Part V-A (attach
schedule) . . . v . v v o h e 25a
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) .« .« v v v v v it e e e 25b
¢ Compensation and other distributions, not included above,
to disqualifted persons (as defined under section
4958(f)(1)) and persons descrbed in section
4958(c)(3)(B) (aftach schedule) . . . . « . ... ... .. 25¢
26  Salaries and wages of employees not included
onlines 25a,b,aNdC  « + « + v v b e 26 38,860 38,860
27  Pension plan contributions not included on
lines 25a,b,andc . . . . . . . . . 000 e 27
28  Employee benefits not included on lines
258-27 . v v e e e e e e e e e e e 28 323 323
29 Payroltaxes .« « « v v v v e v e e e e e e 29 1,685 1,685
30 Professional fundraisingfees . . . . . ... 0. 30
31 Accountingfees . . v . v v i i i h e e e e 31 34,100 34,100
32 Legalfees - « v v v v vt e e e 32 121,226 71,226 50,000
33 Supplies - . e e e e e e e e 33
34 Telephone - - « v v e i e e e e e e 34 24,998 12,499 12,499
35 Postageandshipping - - « v v . o i e e 35 104,943 52,472 52,471
36 OCCUPanCY « -« . v e e e e e e e e e 36
37 Equipment rental and maintenance . . . . ... oo 37 3,958 3,958
38 Prntingand publications  « - ¢ - . v e h e e e e 38 219,729 219,729
39 Travel . .o v e e e e e e e e e e e e e e e e e e 39
40 Conferences, conventions, and meetings .« - « « . . . . . 40 46,257 46,257
41 Interest. . - . . . L e e e e e 41 433 433
42  Depreciation, depletion, etc (attach schedule) . . . . . . . 42
43  Other expenses not covered above (itemize)
a SEE STMT 2 43 (1,371,404 645,696 725,708
b IT FEES 43b 5,940 5,940
¢ ADVERTISING 43¢ 5,378 5,378
d BOOKS/DVD'S/OTHER 43d 10,295 10,295
e PAYROLL PROCESSING 43e 4,910 4,910
f RENTALS 43¢ 8,969 8,969
g REIMBURSED EXPENSES 43g 8,292 8,292
44  Total functional expenses. Add lines 22a through 43g
{Organizattons completing columns (B)-(D}, carry these
totals toNes 13-15) « « v v v v v e 44 2,011,700 1,069,815 941,885 0
Joint Costs. Check » [ ] if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicrtation reported in (B) Program services? . . . . . . » D Yes [:I No

. (n) the amount allocated to Program services $ ,
. and (iv) the amount allocated to Fundraising $
EEA

N 2 PP -
i "Ves," enien i) he aggregaie aimoui Of lhiese JOnNL costs 3

(iiii} the amount allocated to Management and general $

Form 990 (2006)




Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Page3

fPart 1l | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments

What I1s the organization's primary exempt purpose? » P'°9E'am Service
All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number (Req mmd’fges'g‘s(;(ss) ang
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (41 orxzs . bar:d 4l947(e|1)(1)
rusts, but optional
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) for others )
a
(Grants and allocations $ ) If this amount includes foreign grants, check here > EI
b
(Grants and allocations $ ) |f this amount includes foreign grants, check here » (]
c
(Grants and allocations $ ) I this amount includes foreign grants, check here » [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here >
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) - - « + « v v v 2 o o v v v s >
EEA Form 990 (2006)




Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Paged
iPart V| Balance Sheets (See the mstructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interestbearnng . . . .« v v ot i e 358,568 | 4 1,266,325
46  Savings and temporary cashinvestments . . . . . . . o0 0o o0 46
47 a Accountsrecewvable . . . ... ..o 47a
b Less allowance for doubtful accounts . . . . . ... 47b 47c
48a Piedgesreceivable . . . . . ... oL 48a
b Less. allowance for doubtful accounts . . . . . . .. 48b 48c
49 Grantsreceivable . . . . . o . . e e e e e e e e e e e e e e 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees (attachschedule) .« . .« + + v v o i it e 619,313 |50a 27,970
A b Recelvables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans receivable (attach
e schedulg) « .+ v v v v v i e e e e e 51a
t b Less allowance for doubtful accounts . . . . . . .. 51b 51c
s | 52 Inventoriesforsaleoruse . . . . v . i i h e i e e e e e e e e 52
53 Prepaid expenses and deferredcharges . . . . . . . .. .o oo o e 53
54 a Investments - publicly-traded securiies . . . . . . . . . » [] Cost FMV 4,926,364 |54a 6,074,302
b Investments - other securittes (attach schedule) . . . . . » D Cost [:l FMV 54b
55 a Investments - land, buildings, and
equipment basis . . . . v o o e e e e 55a
b Less' accumulated depreciation (attach
schedule) . . ... .. .. ... .. .0 0. 55b 55¢
56 Investments - other (attach schedule) . . . . . .. . v . o o 56
57 a Land, buldings, and equipment basis . . . . . . . . 57a 114,404
b Less. accumulated depreciation (attach
schedule) . . . .. .. ... STM116|57b 84,152 39,654 |57c 30,252
58  Other assets, including program-related investments
(describe » ) 58
59  Total assets (must equal line 74) Add lines 45through58 . . . . . . . .. ... 5,943,899 | 59 7,358,849
L 60  Accounts payable and acCrued @Xpenses - . . . . v v e v e e e e e e e e 1,048 | 60 25,806
i| 61 Grantspayable . . . . . ... ... e 61
al 62 Deferredrevenue . . . . . . . L L L e e e e e e 62
ib 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) . . . . . L e e e e e e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . . . . . .o v v v v v .. 64a
f b Mortgages and other notes payable (attach schedule) . - . . . <« v v v v v ... 64b 502,491
; 65  Other habilities (describe » ) 65
s 66  Total liabilities. Addlines 60 through65 . . . . . . . . . . v v v v vt .. 1,048 | 66 528,297
Organizations that follow SFAS 117, check here » M and complete lines
67 through 69 and lines 73 and 74
N F| 87 Unresticted .. ... 5,942,851 | 67 6,870,552
e uf 68 Temporarilyrestricted . . . . . . . L. L e e e e e 0O | 68 0
t 2 69  Permanently restricted . . . v . e v e e e e e e e e e e e 0 | 69 0
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74
Z |a 70 Capttal stock, trust principal, orcurrentfunds .« -« v v . . e e e e . 70
t a| 71  Pad-inorcapital surplus, or land, bullding, and equipmentfund . . . . . .. . . 71
s 2 72 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 72
o e| 73  Total net assets or fund balances. Add Iines 67 through 69 or ines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline21) « « « o . e e e e e e e e 5,942,851 | 713 6,870,552
74 Total liabilitics and net asseis/fund baiances. Aggines 66ana73 - . . . . . . 5,943,859 | 74 /7,398,849

EEA

JForm 930 (2006)




Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Page5
[Part V-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
} (See the instructions ) B
a  Total revenue, gains, and other support per audited financial statements . . . . . . . .. a 2,939,402
b Amounts included on iine a but not on Part |, line 12
1 Netunrealized gaNS ON INVESIMENES + « + « « « « « v v o v v v v oo e s b1 286,236
2 Donated services and use of faciitties . - - . « . . .. oo b2
3 Recoveriesofprioryeargrants .« « . . . . v 0w e e n e e e e e s b3
4 Other (specify)
b4
Addmnesblthroughbd . . . . . . . . o it e e e e e e 286,236
€ SUDHActiNE B HOMINE @  « v v v v v v e e e e e e e e e e e e e e e e 2,653,166
Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Partl, lneéb . . . . . ... ... .. d1
2 Other (specify)
d2
Addlines dl and d2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part], line12) Addlinescandd . . . . . v v v v vt i v e e > e 2,653,166
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . 0 e e e e e a 2,011,700
b Amounts included on line a but not on Part |, line 17
1 Donated services anduseoffacilites . . . . . . . . .. .. .o b1
2 Prior year adjustments reportedon Partl,line20 . . . . . . . . ..o . b2
3 LossesreportedonPartl,line20 . . . . . . . . . v u e b3
4 Other (specify)
b4
Addlinesblthroughbd . . . . . . . . . L e e e e e e e e b
€ Subractline B fromM N @ v v v v v v e e e e e e e e e e e e e e e e e e e e e 2,011,700
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Partl,lme6b . . . . . . . ... ... di
2 Other (specify)’
d2
Addlnesdlandd2 . . . . . . L e e e e e e e e e e e e e d
e Total expenses (Part], lne17) Addinescandd . . . .« v v i it i ittt e > e 2,011,700

|Part V-A j Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

{(A) Name and address

(D) Contnbutions to
employee benefit
lans & deferred

(C) Compensation

(B)
Title and average hours per (K not paud, enter

(E) Expense account
and other aliowances

week devoted to posiion 0-) compensation plans

RONALD M. KLATZ, D.O. PRESIDENT/DIR

| 25 0 0
ROBERT M. GOLDMAN, D.O. | CHATRMAN/DIR

| 25 0 0
MICHAEL KLENTZE, M.D. | DIRECTOR

1 0 0

DATO HARNAM | DIRECTOR

| 1 0 0
VERNON HOWARD | DIRECTOR

| 1 0 0

I

m
m
>

Form 990 (2006)




Form 990 (2006) AMERTICAN ACADEMY OF ANTI-AGING MEDI

36-4087310

Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75

a Enfer thefofal number of officers, directors, and trustées permitted to vote on organization business at board
MEELUINGS « + v ¢« vt e e e e s e e e e e e e e e e e e e e e »

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professtonal and other independent
contractors histed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship(s) . . . . . . .. . ..

¢ Do any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization® .« .« « v o L 0 e o e e e e e e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . . . v v v v v o w c e e e e e e e

RSNV

75b

e ]

OV

75¢

75d

iPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column

See the instructions )

(C) Compensation |(D) Contnbutions to
employee benefit

(E) Expense

(A) Name and address (B) Loans and Advances (lfe:?;rp_%lg. . 81333,% g‘?égrﬁgns BCCOaLIIII': v::r:: glsher
| Part VI | Other Information (See the instructions ) Yes | No
76  Did the organization make a change In its activities or methods of conducting activites? If “Yes," attach a
detaled statement 0f aCh ChaNGE  + « « « v+ vt v et e e e e e e e e e e e e e e e e e e e e e 76 X
77  Were any changes made 1n the organizing or governing documents not reported tothe IRS? . . . . . . . . . .. o o . .. 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ISTEIUM? o v o v v it s e e et e e i e e e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If“Yes," hasitfiled a tax returnon Form 990-T forthisyear? . . . . . « v v v v v i i i it e e s e e e e 78b N /A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . L e e e e e e e e e e e e e e e e e e 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
OFQANIZALION? v v v v v vt e v e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton  »
and check whether it 1s I:I exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions) .+ . . . . . . . . . lL‘la
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . v v 0 v it it i i s v i e e e e 81b X

Form 990 (200b)

v



Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Page?

{Part VI] Other information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge - )
or at substantially less than fairrental value? . . . . . o v o e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense Iin Part Il
(SeemnstructionsmPartlll) . . . . . o . o e e e e | 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . 83a [ X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . .. . . . . . 83b [ X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . o . oL 84a [ X
b it "Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e 84b | X
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . . . ... . ... 85a X
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . v v v v v v v v 0 e i i e e e 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . . . . ..o L 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . . oo o000 e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . . . . . . . . 85f
g Does the organization elect to pay the section 6033(e) tax onthe amounton bne 85f? . . . . . . . . . . . .. ... ... 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folloWiNg tax Year? . .« « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 85h
86 501(c)(7) orgs Enter a Intiation fees and capital contributions included on line 12 .. .. |86a
b Gross receipts, included on ine 12, for public use of club factities . . . . . . . . . . ... 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . . .. 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) . . . ... . L 0oL 0oL 87b
88a Atany time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If"Yes,"complete Part IX . . . . . . o 0 i i i e e e e e e e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . i i e e e e e e e e e » |88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under:
section 4911 » , section 4812 » , section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction . . .« « v . . o o 0L L L L e e e e e e e e e e e e e e e 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . »
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . . . . .. .. »
e Allorganizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? . . . . . o e e e e e e e e e e e e e 8% X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . . 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany tmedunngtheyear? . . . . . . . L L e e e e e e e e e e 89g
90 a List the states with which a copy of this return s filed »
b Number of employees employed in the pay period that includes March 12, 2006 (See
INSErUCHIONS )« « v - o o e e e e e e e e e e e e e e e I 90b |
91a The books areincareof » 3 ROBERT GOLDMAN Telephoneno » 773-528-6100
Locatedat » 15100 W. MONTANA ST CHICAGO IL zZir+4 » 60614
b Atany time during 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, securities account, or other financial Yes | No
ACCOUNT? o o o o e o e e e e e e e e e e e e e e e e e e e 91b

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
ana Financial ACcounts

EEA

Form 990 (2006)




Form 990 (2006) AMERICAN ACADEMY OF ANTI-AGING MEDI

36-4087310 Page 8

[Part VI [ Other Information (continued)

Yes | No

c Atany time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . ..

If "Yes," enter the name of the foreign country

»

92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . « « « v v v v v v v o

and enter the amount of tax-exempt interest recewved or accrued during the tax year

[Part VI | Analysis of Income-Producing Activities (Ses the nstructions )

Note: Enter gross amounts unless otherwise

Unrelated bustness income

Exciuded by section $12, 513, or 514

indicated

(A) (8)

93 Program service revenue Business code Amount

(c) (D)

Exclusion code Amount

(E)

Related or
exempt function
Income

a SEE STATEMENT ATTCHD

46,691

1,815,022

Medicare/Medicad payments . . . . .

@ ™ 0o a0 o

Fees and contracts from govemment agencies

94 Membership dues and assessments

500,047

95  Interest on savings & temporary cash Investments

14 9,201

96 Dividends and interest from securities

14 34,416

97  Net rental income or (loss) from real estate

a debt-financed propetty . . . . . . ..

b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property

99 Other investmentincome . . . . . . . .

Gain or (loss) from sales of assets other
100 than inventory

14 247,789

101 Net income or (loss) from spectal events

102  Gross profit or (loss) from sales of inventory

103  Other revenue a

O a o o

104  Subtotal (add columns (B), (D), and (E))

2,315,069

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

2,653,166

[Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. Explain how each activity for which income 1s reported in column (E) of Part Vii contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A 93 ALL ACTIVITIES OF THE AMERICAN ACADEMY OF ANTI-AGING MEDICINE

94 ARE TO EDUCATE MEMBERS AND THE GENERAL PUBLIC ON HOW TO

RETARD THE AGINGPROCESS AND TO LIFE A LONGER AND HEALTHIER LIFE

{ Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name, address, an(gélN of corporation, Perce(r?t)age of Nature otf: activities Total iIncome End-t(:E-)year
partnership, or disregarded entity ownership interest assets
%
%
%
%
{Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions )
(a) Didthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes [:] No
(b) D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . .. [(Jyes [JNo

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).

EEA

Form 990 (2006)




Form 990 (2006) Page 9
Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the organlzatlon

~1s a controlling orgamization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(a) (B) (c) ©)
Name, address, of. each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (c) (0)
Name, address, of each Employer Identification Description of
. Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No

108 Did the organization have a binding written co 1}act in effect on August 17, 2008, covering the interest,

rents, royalties, and annuyfies described iy§ugstion 107 above?
Under penalties of penyfry] | declare th fl | haye iined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, ¢ e’t ndcompjete C| eparer (other than oﬂlcer) 1s based on all information of which preparer has any knowledge
Please ) 07
, |

Sign ’ Signature of ofedr ~7 Date
Here RONALD M. KLATZ, \D.O., PRESIDENT/DIR
Type or pnnt name and title \

Date Check if Preparer's SSN or PTIN (See Gen Inst X)
: ;: 5 %,‘ fz self-
I/ M 08‘30‘2007employed ’D -~ V]

Preparer's
Paid signature

Preparer’s | _ " RS HARI TAYIOR AND CO., CHARTERED |en _» B 2050657
Use Only | saiempiyed) 601 SKOKIE BLVD., SUITE 201 Phonero > ’
address. and 2P + NORTHBROOK, IL 60062 847-291-0192

EEA Form 930 (2006)




AMERICAN ACADEMY OF ANTI-AGING MEDI

36-4087310

Schedule A (Form 990 or 990-EZ) 2006 Page 4
{Part: IV-A-- Support Schedule (Complete only if you checked a box on'ine 10, 11, or 12 ) Use cash method of accounting. -
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginningm) . . » (a) 2005 (b) 2004 (c) 2003 {d) 2002 (e) Total
1§ Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . 213,924 12,317 15,117 9,351 250,709
16 Membershipfeesreceved . . . . . . . . . . 341,102 358,519 235,282 201,4300,136,333
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilihies in any activity that is related to the - o -~ - -~
orqan|zat|on’sychar|table,etc,purpose c... 1,230,7630,133,726] 645,960 553,1463,563,595
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 99,539 65,600 36,484 31,599 233,222
19 Netincome from unrelated business
activities not included nhine18 . . . . . .. 0
20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
dsbehalf . . . . . 0.0 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . . .. . .. 0
22  Other income. Attach a schedule Do not
include gain or {loss) from sale of capital assets 0
23 Totalof ines 15through22 . . . . ... ... 1,885,3281,570,162] 932,843] 795,526K5,183,8589
24 Lne23minusine17 . . .« . v v v v v u ... 654,565 436,436 286,883 242,38001,620,264
25 Enter1%oflne23 ... ........... 18,853 15,702 9,328 7,955
26 Organizations described on lines 10 or 11:  a Enter 2% of amount ncolumn (e), Ine24 . . . . . ... .. » | 26a 0
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 509(a)(1) test. Enter ine 24, column (8)  « « + « v v v v v e v e e e e e e » | 26c
d Add Amounts from column (e) for lines 18 19
22 26b oL » | 26d
e Public support (ine 26c minus line 26d total) .+ . v v v v v v i e e e e e e e e e e e e e e » | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . ... ... > | 26f %
27  Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that were receved from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005) (2004) (2003) (2002)
¢ Add’ Amounts from column (e) for lines 15 250,709 14,136,333
18,563,595 20 0 21 O........... » | 27¢@,950,637
d Add Line27atotal . . andlne27btotal . . . ... ... ... » | 27d
e Public support (line 27c total minus ine 27dtotal) .+ . . . v v o v e e e e e e e e e » | 27ed, 950,637
f  Total support for section 509(a}(2) test Enter amount from line 23, column (&) - . . . . > [ 27 |5 ,183,859
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . . . . ........ » | 27g 95.50%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h 4.50%
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants duning 2002 through 2005,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

desciiption of the natuis of the giant Do not file this §ist wilh your reiurn. Do notinciuge tnese granis In iine 15

EEA Schedule A (Form 990 or 990-E2) 2006




AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
Schedule A (Form 990 or 980-EZ) 2006 Page 5
IP:art V| Private School Questionnaire (See page 9 of the nstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other goverming instrument, or 1n a resolution of its governingbedy? . . . . . . o oo oo oo oo 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? . v & v v v 0 e e e e e e e e e e e e e e e e e 30

31 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or oroadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . . . o v v v v v v v v h e e 31

if "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the foliowing

a Records indicating the ractal composition of the student body, faculty, and administrative staff? . . . . . . .. ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

= ] L e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . 0 0 i 0 it L L e e e e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? — + =« v v v v v v v v v e e e . 32d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to

a Students’ rights or priviieges? « . . . v . 0 L e e e e e e e e e e e e e e e e e 33a
b ADMISSIONS POIICIES? .« « v v v i e e e e e e e e e e e e e e e e e 33b
c Employment of faculty or administrative staff? . . . . . . . . L L e e e e e e e 33c
d Scholarships or other financial @SSISIANCE? . .+« « v v v v v v e e e e e e e e e e e e 33d
e Educational PoliCIBS? . & v o v i e e e e e e e e e e e e e 33e
f o Useoffacilities? . . . . o o o 0 e e e e e e 33t
g Athletic programs? . . . . . . L e e e e e e e e 33g
h Other extracurricular aChvItiES? .« v v o v it e e e e e e e e e e 33h

I you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . ... ... ... 34a

b Has the organization's right to such aid ever been revoked or sUSPENdEd? - « « « v v v v b v e e e e e e e . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
ot Rev Proc. 78-8C, 1875-2 C B 507, covanng racial nondischiminiaiion? if "Nu,” duaci an explanation . . . . . . . . . 35

EEA Schedule A (Form 990 or 990-F2) 2006




AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310

Schedule A (Form 990 or 990-EZ) 2006 Page 6
[Pari Vl-A} Lobbying Expenditures by Electing Public Charities (See page 10 of the nstructions.) T
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a I [ if the organization belongs to an affiliated group  Check » b J [ if you checked "a" and "mited control” provisions apply
Limits on Lobbying Expenditures Atilates woup | Tobo compieted
totals for all electing
(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . .. 36
37  Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . .. 37
38  Total lobbying expenditures (add ines 36and37) . . . . « . o .. oo i 0 e e 38
39  Otherexemnpt purpose expenditures .« « « + v+ v v v e v e e e e e e e e 39
40  Total exempt purpose expenditures (add lines 38and39) . . . . ... ... .. ... . 40
41  Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 . . . . « . .+ v v v 20% of the amountonline40 . . . . . . . . ..
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . .« . v v v v v s $1,000000 . . . v it e e e
42  Grassroots nontaxable amount (enter 25% oflne 41} . . . . . .. .. L. oo 42
43  Subtract line 42 from line 36 Enter -0- if lne 421s more thanlne36 . . .. . . ... .. .. 43
44  Subtract line 41 from line 38 Enter -0- ifline 411s morethanhne38 . ... ... ... ... 44 0
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45  Lobbying nontaxableamount . . . ... ...

46 Lobbying ceiling amount (150% of line 45(e))

47  Total lobbying expenditures . . . . . . . . .

48  Grassroots nontaxable amount . . . . . ...

49 Grassroots ceiling amount (150% of line 48(e)) .

50  Grassroots lobbying expenditures . . . . . . .

|Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

During the year, did the organization attempt to infiuence national, state or local legislation, including any

Yes | No Amount
attempt to mfluence public opinion on a legislative matter or referendum. through the use of-

a Volunteers . . o . . e e e e e e e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) . . . . . ..
Mediaadvertisements . . . . . . . . L e e s e e e e e e e e e e e e e

Mailings to members, legislators, orthepublic . . . . . . . . . . . L L e e .

Publications, or published or broadcast statements . . . . . . . . . . L e e e e e

Grants to other organizations for lobbying purposes . . . . . v« v i L s e e e e e e e e e e

Direct contact with legislators, therr staffs, government officials, or a legislativebody . . . . . . . . . .. ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . - . . « « « . . .

- T "o a0 o

Total lobbying expenditures (Add lines e through h.) . . . . . . . . . . . . . . L e

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

EEA Schedule A (Form 990 or 990-E7) 2006




Schedule A (Form 990 or 990-EZ) 2006 AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310 Page?
(Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions ) ) "
51  Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() CASN -« « v v vt e e e e e e e e e e e e e 51ali)
(i) OErassetS . « « v v v o v v b e et et e et e e e e e e e e e e e alii)
b Other transactions
(i) sales or exchanges of assets with a noncharitable exempt organization . . .« « « ¢ v v 0 v v v v v v . b{i)
(ii) Purcnases of assets from a nonchantable exempt organizalion . .« . . . v . . v v e o a o e e e bii)
(iii) Rental of faciities, eQUIPMENE, OF OthEr @SSES . « « « v v v v v b o v o v e e s e e e s biii)
(iv) Reimbursementarrangements « » . « v v v o v v b b v i e e e e e e e e e e bliv)
(v) LOBNS O 108N QUATANEEES  « + + « v v o v o v et e e e e e e e e e e e e b(v)
(vi) Performance of services or membership or fundraising solictalions  « . « .« .+« . . o e e e e e e e b{vi)
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . ..o c

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@ ®) (© (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affliated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . .« . . .. > D Yes No
b If "Yes," complete the following schedule
{a) () ©)
Name of organization Type of organization Descnption of relationship

EEA Schedute A (Form 990 or 990-EZ) 2006




OTHER LIABILITIES - PAGE 4

990 Overflow -Statement p%%%s 1
Name(s) as shown on retum FEIN
AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
OTHER CHANGES IN FUND BALANCES84113
Description Amount
UNREALIZED GAINS S 286,236
Total: $ 286,236
BALANCE SHEET - PART IV
Description Amount
CASH AND CASH EQUIVALENTS S 358,568
Total: S 358,568
BALANCE SHEET - PART FIVE - LINE 45
Description Amount
CASH AND CASH EQUIVALENTS $ 1,266,325
Total: $ 1,266,325
BALANCE SHEET - PART IV -
Description Amount
ACCOUNTS PAYABLE S 25,806
Total: S 25,806

-_BALANCE SHEETS PART IV

Description Amount

DUE TO OTHERS S 500,000

ACCRUED AND WITHHELD TAXES 2,491
Total: S 502,491

PART VITI INCOME PRODUCING ACTIVITIES

Description Amount

ROYALTIES S 46,691
Total: $ 46,691

OVERFLOW LD




990 Overflow Statement nggs 2
Name(s) as shown on retum FEIN
AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
LINE 93A PAGE8 - RELATEDEXEMPT FUNCTION INCOME
Description Amount
BOARD CERTIFICATION $ 1,185,097
BOOKS DVDS OTHER 139,358
LICENSING FEES 25,000
REVIEW MATERIALS 309,041
MISCELLANEOUS 7,021
DONATIONS 149,505
Total: $ 1,815,022
Description Amount
ADVERTISING ]
ROYALTIES
Total: $ 0
STATEMENT 3 - RELATED EXEMPT INCOME-PAGE 8 - LINE 932
Description Amount
BOARD CERTIFICATION 3
BOOKS/DVDS/OTHER
LICENSING FEES
SPONSORSHIP
MISCELLANEOQOUS
REVIEW MATERIALS
Total: S 0

OVERFLOW LD




990 - - - Overflow Statement - - ) ] ng%&j

Name(s) as shown on retlum FEIN

AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310

FUNCTIONAL EXENSES - PART 11 - MANAGEMENT

Description Amount
COMPUTER SUFPLIES S 609
PROFESSIONAL FEES 198,423
JANITORIAL FEES 900
STORAGEFEES 654
COMPUTER SUPPORT 35,879
BANKCHARGES 49,924
DUES AND SUBSCRIPTIONS 2,263
CONSULTING FEES 120
INSURANCE 21,543
COMPUTERCOSULTING 35,879
LICENSES AND FEE 2,202
OFFICE EXPENSE 13,223
OFFICE SUPPLIES 11,024
OUTSIDE SERVICES 262,750
TELEPHONE 12,498
UTILITIES 6,436
MISCELLANEOUS 61,978
DERECIATION/AMORTIZATION 9,402

Total: S 725,708

OVERFLOW LD




- — Federal Supporting Statements

- | 2006 PG 01 -

Name(s) as shown on retum

AMERICAN ACADEMY OF ANTI-AGING MEDI

FEIN

36-4087310

FORM 990, SCH FOR PART IV, LINE 57
LAND ETC. SCHEDULE

Statement #116

Accumulated
Category cr Item Basis Depriciation End of Year
OFFICE EQUPMENT 12,214 7,722 4,492
COMPUTER EQUIPMENT 19,361 16,996 2,365
LEASEHOLD IMPROVEMEN 80,664 57,751 22,913
FURNITURE AND FIXTUR 2,165 1,683 482
TOTAL 114,404 84,152 30,252

STATMENT LD




-Form 4562 -

Department of the Treasury

OMB No 1545 0172

- : Depreciation and Amortization  —
(Including Information on Listed Property)

2006

Internal Revenue Service » See separate instructions. » Attach to your tax return.

Sequence No

Attachment
67

Name(s) shown on return

AMERICAN ACADEMY OF ANTI-AGING MEDICINE

Identifying number

36-4087310

Business or activiy to which this form relates

tPart| | Election To Expense Certain Property Under Section 179

Note: If you have any listed property complete Part V before you compleie Pari |

(S - TR & ]

Maximum amount See the instructions for a higher imit for certain businesses.

108, 000.

Total cost of section 179 property placed n service (see instructions)

Threshold cost of section 179 property before reduction in hmitation

430,000

HlwiN (-

Reduction n lmitation Subtract ine 3 from line 2 If zero or less, enter -0-

0

Dotiar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see Instructions 5

108,000

6 (a) Description of property (b) Cost (business use oniy) {c) Elected cost

Listed property. Enter the amount from line 29 L 7

7
B Total elecled cost of section 179 property Add amounts in column (c), ines 6 and 7
8 Tentative deduction Enter the smaller of ine 5 or ine 8

10 Carryover of disallowed deduction from hne 13 of your 2005 Form 4562

10

11 Business income limitation Enter the smalier of business income (not less than zero) or line 5 (see instrs)

N

108,000

12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11

12

13 Carryover of disaliowed deduchon to 2007 Add lines 9 and 10, less line 12 ’[ 13 r

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

fPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions )

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than iisted
property) placed in service during the tax year (see nstructions)

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (Including ACRS)

16

iPart Il 1 MACRS Depreciation (Do not include isted property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006

17 |

4,024

18 if you are electing to group any assels placed in service during the tax year inio one or more general
asset accounts, check here

1

Section B — Assets Placed 1n Service During 2006 Tax Year Using the General Depreciation System

(a) (b) Month and
Classtiication of property year placed
In service

(c) Basis for depreciation (d) (e)

(business/investment use Recovery penod Convention

Method
only — see Instructions)

(Q) Depreciation
deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental

27 5 yrs MM S/L

property 27 5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property MM S/L

Section C — Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L

iPart IV 1 Summary (see instructions)

21 Listed property Enter amount from hine 28 2]

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

the appropriate lines of your return Partnerships and S corporations — see instructions 22

e

A
=

Nno
L

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

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0834L 11/16/06

Form 4562 (2006)




Form 4562 (2006)

AMERICAN ACADEMY OF ANTI-AGING MEDICINE

36-4087310

Page 2

[Part V | Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain compuiers, and property used for

entertainment, recreation, or amuse

ment )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense. complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 .a Do you have evidence to support the business/investment use claimed”

[—LYes l_l No 124b If 'Yes,' 1s the evidence written?

ﬂYes ﬂ No

@ ® BusSbes (@ ) ® (© ™ 0
usine: B for d 4 / D i Electe
DRSSt | BaSdveet | mvesiment other bibs Gusnessinvesiment | penod” | Comvension Gocucion” | secton 179
use use only) cost
percentage
25 Special allowance for quahfied New York Liberty or Gulf Opportunity Zone property placed in service
during the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% 1n a qualified business use
27 Property used 50% or less In a qualified business use.
SL/
SL/
SL/
28 Add amounts in column (h), lines 25 through 27. Enter here and on hne 21, page 1 l 28

29

Add amounts in column (1), ine 26 Enter here and on Iine 7, page 1

29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the gquestions in Section C to see If you meet an exception to completing this section for those vehicles

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles drniven during the year. Add

hines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

@
Vehicle 1

()]
Vehicle 2

Vehicle 3

©

(d)

Vehicle 4

(e)

Vehicle 5

M
Vehicle 6

Yes No

Yes No

Yes

No Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you masmtain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
(@ (b) (© (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perod or for this year
percentage
42 Amortization of costs that begins during your 2006 tax year (see mnstructions)
43 Amortization of costs that began before your 2006 tax year 43 5,378
44  Total. Add amounts in column (/) See instructions for where to report 44 . 5,378

FDIZ0834L 11/16/06

Form 4562 (2006)




AMERICAN ACADEMY OF ANTI-AGING MEDICINE Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/06 - Federal ID #: 36-4087310

Part III. Line 17 - Prior Year's MACRS Assets
Description Acq Date Basts Life Method Deduction
VARIOUS ACQUISITIONS 2001 01/01/01 2,043, 7 yr DDB 182
VARIOUS 2001 01/06/01 204. Syr DDB 12
ADDITIONS 2003 09/01/03 423 S5y DDB 49
ADDITIONS 2002 01/01/02 4,206 Syr DDB 559,
ADDITIONS 2002 06/04/02 2,165 7 yr DDB 193
ADDITIONS 2004 01/06/04 165 7 yr DDB 29
HEADSET 07/06/04 230 A DDB 40
STEVE FANADY S C 03/01/04 750 Syr DDB 144
CITI GOLD ADVANTAGE 03/15/04 544 Syr DDB 104
OFFICE MAX 04/21/04 180 S5yr DDB 35
CITI GOLD ADVANTAGE 05/05/04 653 Sy DDB 125
ADDITIONS 2005 02/28/05 2,916 Syr DDB 33.
TELEPHONE EQUIPMENT 03/04/05 5,768 7 yr DDB 1,413,
COPIER 05/20/05 840 7yr DDB 206.

Total 21,087 4.024
Part VI. Line 43 - Amortization for Prior Year's Property
Description Acqg. Date Code Period Amortization
LEASEHOLD IMPROVEMENTS 12/31/00 15 yr 5,378

Total

80.664

- 5378




AMERICAN ACADEMY OF ANTI-AGING MEDICINE
Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 12/31/06 - Federal ID #: 36-4087310

Depreciation of Property placed in service after 1986

Page. 1

Description Acq. Date Reg. Depr. AMTI Depr. Adiustment
VARIOUS ACQUISITIONS 2001 01/01/01 182 250 -68
VARIOUS 2001 01/06/01 12 17 -5.
ADDITIONS 2003 09/01/03 49, 70 =21,
ADDITIONS 2002 01/01/02 559 701. -142
ADDITIONS 2002 06/04/02 193 265 -72
ADDITIONS 2004 01/06/04 29 25 4
HEADSET 07/06/04 40 3s. 5
STEVE FANADY S.C. 03/01/04 144 134 10
CITI GOLD ADVANTAGE 03/15/04 104 97 7
OFFICE MAX 04/21/04 35 32 3
CITI GOLD ADVANTAGE 05/05/04 125. 117 8
ADDITIONS 2005 02/28/05 933 744 189.
TELEPHONE EQUIPMENT 03/04/05 1,413 1,104 309
COPIER 05/20/05 206. 161. 45
Total 4,024 3,752 272
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Fom 8868 Application for Extension of Time to File an

(Rev December 2006) Exempt Organization Return OMB No 1545.1709
Depanment ot the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox . . . . . v« . o v oo el » X

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |i (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.
Parti 1 Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Section 501(c)(3) corporations required to fie Form 990-T and requesting an automattc 6-month extension - check this box
andcomplete Part1only . . v v v o o o o h e e s e e e e e e e e e e e e e e e e » [

All other corporations {including Form 11200-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,
group returns, or a composite or consohdated Form 990-T instead, you must submit the fully completed and signed page 2 (Part 1})
of Form 8868 For more details on the electronic filing of this form, visit www iIrs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
zﬂz z);l‘::or Number, street, and room or suite no Ifa P.O box, see instructions
fitng your 1510 W. MONTANA STREET
:::rr:cli?s City, town or post office, state, and ZIP code For a foreign address, see instructions
CHICAGO IL 60614
Check type of return to be filed (file a separate application for each return)
Form 990 [] Form 990-T (corporation) (J Form 4720
[ Form 990-BL ['] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[] Form 990-E2 [] Form 990-T (trust other than above) (J Form 6069
[] Form 990-PF [ Form 1041-A (J Form 8870

® The books are nthe careof » ROBERT GOLDMAN

TelephoneNo » 773-528-6100 FAXNo »
® |f the organization does not have an office or ptace of business in the United States, check thisbox . . . . . . . . . v v v o v v v v . » []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D if it 1s for part of the group, check this box  » D and attach a list with the
names and E!Ns of all members the extension will cover
1 Irequest an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 980-T) extension of time
untrl 08-15 ,20 _9'_7 , to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
» X calendar year 20 06 or
» D tax year beginning .20, andending , 20

2 If this tax year 1s for less than 12 months, check reason O Inttial return [ Final return [ Change 1n accounting pertod

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 880-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions 3c| ¢
Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 12-2006)




Form 8868 (Rev 12-2006) Page 2
® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . . . .. . >

Note: Only complete Part I f 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 H]| Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer identrficabion number
print AMERICAN ACADEMY OF ANTI-AGING MEDI 36-4087310
z::'e::;:: Number, street, and room or suite no If a P O box, see instructions For IRS use only

due gate for 1510 W. MONTANA STREET

lr:ahlr:.?r:h;ee City, town or post office, state, and ZIP code For a loreign address see instructions

instrugtions CHICAGC, IL 60614

Check type of return to be filed (File a separate application for each return)

Form 990 (] Form 990-PF (] Form 1041-A (] Form 6069
([ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (J Form 4720 (] Form 8870
(] Form 990-EZ () Form 990-T (trust other than above) (J Form 5227

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks are inthe careof » ROBERT GOLDMAN

TelephoneNo » 773-528-6100 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . v o v v v v 0 o 0 > 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 thisbox . . » (O #itss for part of the group, check thisbox . . » [J and attach a list with the
names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11-15 , 200_'7_
5 For calendar year 200 6, or other tax year beginning ,20___ and ending 20
6 If this tax year Is for less than 12 months, check reason D Initrat return I:I Final return D Change in accounting period
7 State in detall why you need the extension

An additional time is respectfully requested to allow for
the completion ofthe accounting for the financial statements
8a If this apphication 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| §
b If this appiication is 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 and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from ine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc| $

Signature and Verification
hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,

that | am authgpzed to prepare this form P
%/@1 /S Tile » / : Dae P [7/&//
U

}/\Io‘ficé'to Applicant. (To Be Completed by the IRS)

D We have approved this application Please attach this form to the organization’s return,

D We have not approved thts application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in tem 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

D We cannot consider this application because It was filed after the extended due date of the return for which an extension was requested

U other

Undsr penalties of penury, | dej
1115 true, correct, and compl

Signature P

By

Director Date
Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

SHARI TAYLOR AND CO., CHARTERED

Type or Number and street (inciude suite, room, or apt. no.) or a P.0. box number

print 601 SKOKIE BLVD., SUITE 201

Ciiy or town, province or state, and country {including postal or ZIP code) :
NORTHBROOK, IL 60062

EEA Form 8868 (Rev 12-2006)




