Department of the Treasury
Internal Revenue Service

F‘orm 990'EZ

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

» For organizations wuth gross receipts less than $100,000 and total assets less
han $250,000 at the end of the year.

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

OMB No 1545-1150

2005

Open te Public
Inspetion

A For the 2005 calendar

year, or tax year beginning , 2005, and ending Y
B Check if applicable: c D Employer identification number

Address change  |ueajns |American Board of Clinical 36-3621939

Name change g::tl g: Metal ;OXiCOlO E Telephone number

Inttial return pe. 11407-1/2 North Wells Street - -

Fralotin  [$%%re |Chicago, IL 60610 312-266-3688
Amended return  |Instruc- F Group Exemption
| Apphication pending Number.... ..

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedlule A (Form 990 or 990-E2). Other (specify) ™

G Accounting method: Cash D Accrual

| Website: » N/A
J  Organization type (check only one) —

H Check »

IX] s01(c) ¢ 6 ) =«(insertno) [ [#947¢a)1)or | |57

if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

[_l if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if the organization chooses to file a return, be sure to file a complete return. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990

instead of FOrm 990-EZ .. . . ... oo i s iiiiniiienn >3 40,541.
[Part}  iRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructlons)
1 Contnbutions, gifts, grants, and simiiar amountsreceived .............. .. o e 1
2 Program service revenue including government fees and contracts......... e e 2 26,714.
3 Membership dues and assessments . . .. . . .. ... L ool iiiee o di e 3 13,827.
4 nvestment income. e e e e e e e e 4
5a Gross amount from sale of assets other than mventory ................. 5a
b Less: cost or other basis and sales expenses e e e 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less Ilne 5b) (attach schedule) e 5¢
\EI 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
N a Gross revenue (not including $ of contnibutions
u
E reported on line 1).. . 6a
b Less: direct expenses other than fundransmg expenses 6b
¢ Net income or (loss) from special events and activities (Iine 6a Iess I|ne 6b) . 6¢c
7a Gross sales of inventory, less returns and allowances. . . .. ; . 7a
b Less: costofgoodssold... .................... T ot
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b)4 RE CEIVED | 7c
8  Other revenue (describe > | ) 8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢,7¢c,and8)....... .. 'g_ N0 GEBEE .. § > 9 40,541.
10 Grants and similar amounts paid (attach schedule).. .. ....... el SN OLERYE Al .. 10
£ 11 Benefits paid to or for members . . e . R R ’.z‘ ...... 11
ZPK 12 Salaries, other compensation, and employee benefits OGDEN, UT .......... 12 16,584.
qu 13 Professional fees and other payments to independent contractors™ T — 13 2,006.
s | 14 Occupancy, rent, utiites, and maintenance. ......... ... i ciiii i e 14 1,474,
g 15 Printing, publications, postage, and shipping...... .. C e e i i 15 102.
16  Other expenses (describe > See Statement 1) . 116 27,691.
17 Total expenses (add lines 10 through 16) ... .. .coviiiiiiiniiinin 0. .17 47,857.
% 18 Excess or (deficit) for the year (line 9 less line 17) .. 18 ~7,316.
> n é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year
ZE : figure reported on prior year'sreturn). . ......... . .. . .. . . ..... 19 11,771.
2z ; 20 Other changes in net assets or fund balances (attach explanatlon) ............................. 20
m 21 Net assets or fund balances at end of year (combine lines 18through20)............. ... .. ....... > 21 4,455,
#tf  |Balance Sheets — if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
— (See Instructions) (A) Beginning of year | (B) End of year
CC 22 Cash, savings, and Investments . ..........oiiiiiiiiiiin v e e e 10,154.|2 3,469,
™ 23 Land and buildings. e e e e 23
D24 Other assets (describe » See Statement 2 ) T 1,617./24 986 .
¥>25 Totalassets..... ..... e e : 11,771.125 4,455,
©=226 Total liabilities (describe > ) DU 0.]26 0.
Net assets or fund balances (Iine 27 of column (B) must agree with ine 21).. ........ 11,771.}27 4,455,

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

TEEA0803L 02/01/06

Form 990-EZ (2005)



Form 990-EZ (2005) American Board of Clinical 36-3621939 Page 2
EE"aﬂlliz' | Statement of Program Service Accomplishments (See instructions) Expenses

What is the organization's pnimary exempt purpose? Testing and Certification (Required for 501 (c)(3)
Describe what was achieved mn carrying out the organization’s exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(2)(1) trusts; optional
program title. for others.)
28 See Statement 3 __ _ _ _ _ __ _ ]
@rants $§ ") If this amount includes foreign grants, check here . .. . . | >l 28a
8 ...
Grants$§ )i this amount includes foreign grants, check here........... . | >[]] 29a
30 ., ., ., .., ...
Grants 5 ) If this amount includes foreign grants, check here................ ™ | ]| 30a
31 Other program services (attach schedule) . ........ ... .. .. ... 0 L e
(Grants $ ) If this amount includes foreign grants, check here................ > I_] 3la
32 Total program setvice expenses (add lines 28a through 31a). .. . ... ... ... ... . ... oo0oviiiniie. .. > 32
[Part IV ° | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours | (C) Com| nsatlon Sf (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter - employee benefit plans and | and other allowances
to position deferred compensation
See Statement 4 16,584. 0. 0.
i ¥ ] Other Information (Note the attachment requirement in the instructions) See Statement 5 |Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descr|pt|on

ofeachactivity ... ... ... . o s s L L e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS" If 'Yes,' attach a conformed copy of the changes. . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach L g b A
a statement explaiming your reason for not reporting the income on Form 990-T. : X
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?. . . . .. | 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . ... ... it i e i e e 35b| N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes," attastmnt). .......... ....... . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described m the instructions » 37a| O.f:-- %
b Did the organization file Form 1120-POL for this year? ... ... ottt i i e e o even o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?............... . { 38a
b If 'Yes," attach the sch specified i the In 38 instructions and enter the amount mvolved.. . .. . . ....... .| 38b N/A[~ S SRS S
39 501(c)(7) organizations. Enter; - Ly y T
alnitiation fees and capital contributions included online 9.... ................... .. ... 39a N/A : *‘
b Gross receipts, included on line 9, for public use of club facilities.......... .... 39b N/AL - . R ;
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under R
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/AL
b 501(c)(3) and (4) organizations. Did the organizahion 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 an explanation. . . . . . e e e e e e .. | 40b! NAA
¢ Enter amount of tax imposed on organization managers or drsquahfled persons dunng the year under
sections 4912, 4955, ant 4958, . . ... .ttt i e e e e .., 0.
d Enter amount of tax on line 40c reimbursed by the organizaton................... e e e Lo 0.

BAA TEEA0812L 02/06/06 Form 990-EZ (2005)
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Form 990-EZ (2005) American Board of Clinical 36-3621939

Page 3
Part V | Other Information (Note the attachment requirement in the instructions) (Continued)
41 List the states with which a copy of this return is filed » None
42 aThe books are in care of » Jack Hank Telephone no, ™
Located at » 14071/2 N. Wells Street, Chicago, P +4» 60610
bAt any time during the calendar year, did the organization have an interest in or a signature or other authoritg/ over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: .. » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. L F
cAt any time during the calendar year, did the organization maintain an office outside of the U.S.7............. .. | 42 X
If 'Yes,' enter the name of the foreign country:. . ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . .. . N D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear  ................. ’l 43 | N/A
Under penalties of perjury, | declare that | have exgmined this gaturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corrgef,Yand complete. Declar: of prepargf (other officer) 1s based on all information of which preparer has agy knowledge.
g!ease Tl T HANAK
Nan s 62— plo v EXELUTT V- D 1f7Z0 TR

Biggture of officer ~ / / Date Type or print name and tile
Paid }(re ler's > / R V ? Chl?_ck if Prapaﬁri:iﬁtlt &1 PTIN (See
Pre- sighature 7_. / L L‘\ P I¢ i 5//0 6 Z:nployed > I_l ﬁay x W

.

arer's {fmsname o~ Malone & Assoc. Ltd., C.P.A.'s
se employed), B 22 South Waiola Avenue EN » N/A

Only |3%%*  TaGrange, IL 60525 Phomano. = (708) 354-7474

BAA TEEAQB12L 02/06/06 Form 990-EZ (2005)
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Description

There are 114 current members certified in Chelation
Therapy. In the 2005 year, 3 physicians took the written
exam, which is the first phase of certification. After
two years of training, an oral exam is taken which leads
to certification. Five physicians took the oral part of
the exam this year. The written and oral parts of the exam
are administered twice annually at two conventions. The
American Board of Clinical Metal Toxicology rents hotel
rooms for the testing administrators and conference rooms
for the participating physicians at the conventions. Meals
and amenities are also provided.

Includes Foreign Grants: No

Allocations Expenses

2005 Federal Statements Page 1
American Board of Clinical
Metal Toxicology 36-3621939
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
BAmortization................. Lo e e . $ 393.
Auto Expense ... . ... o . e 1,585,
Bank Fees . e e e e e 5,043.
Books........ooii e e . ) . 1,139.
Conferences, Conventions, And Meetings. .... . ... ... .. i 8, 400.
Depreciation.. ..... P C e e 507.
Internet.......................... .. Ce . T, 850.
MisC... .o o e e e e e 1,964.
DL EiCe EXPOI S .. oottt e 183.
RefUNAS . ... .. e s e e e 583.
Reimbursed EXPeNSe . ... i 2,043,
SUD DL LS. o s e e e e . 125.
Telephone.................... . ... e e C e e e e 2,265.
Tempory Help........ ...... e e C e e 2,611,
Total § 27,691.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Furniture and fixtures... ........ e e ... 8 54. 8§ 250.
Miscellaneous e e e e e 434, 0.
Net intangible assets.. ............ ... C e e 1,129. 736.
Total § 1,617. § 986.
Statement 3
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments
Grants Program
and Service




2005 Federal Statements Page 2

American Board of Clinical
Metal Toxicology 36-3621939

Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jack Hank Exec. Director $ 16,584. § 0. 8 0.
1407 1/2 N. Wells Street 20
Chicago, IL 60610
Russell Jaffe, M.D., Phd. Vice Chairman 0. 0. 0.
10430 Hunter View 0
Vienna, VA 21218
Robert A. Nash, M.D. Chairman 0. 0. 0.
5589 Greenwich Village 0
Virginia Beach, VA 23462
James Smith, DO Secretary 0. 0. 0.
4889 Smith Road 0
Cincinnati, OH 45069
Robert Rowan, MD Treasurer 0. 0. 0.
0
Santa Rosa, CA
Total $ 16,584. § 0. § 0.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organlzatlon, during the year, recelve any funds, directly or

{(b) Did the organization, during the year, pay premlums, directly or
indirectly, on a personal benefit contract? . .. .. ... . .. ol No




