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Open to Public

F;m 990 : Retum 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)

Internal Rmd m'eeWT Y » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A  For the 2012 calendar or tax nnil May 01 12012, and ending April 30, 2013 720

B Check if applicable: JC Name of organzation ICAK,inc. D Empioyer identification number

O Name change Number and street (or P.O. box if mait 1s not delivered to street address) Room/suite E Telephone number , .

O inmat retum 17A Lenox Pointe NE 404-634-0201 ' -

O teminated City, town or post office, state, and ZiP code

[0 Amendedretum  |Atlanta, GA 30324 G Gross recepts $ * 58,468

(O Application pending | F Name and address of pnncipal officer: H{a) bs thes a group retum for afiiates? [ Yes [71 No
John Wittle, 17A Lenox Pointe NE, Atlanta, GA 30324 H(b) Are all affilates included? ] Yes Owno

| ' Tax-exemptstatus: Y] 501(c)3) 15019 } 4 (nsert no) [] a847(a)1)or [ 527 - 1f *No,” attach a ist. (see nstructions)

J Website: »—' www.icak.com ‘H{c) Group exemption number »

K Form of organizabon [¥] Corporation [] Trust DAssouahonDOtherb . : lLYearofformabon: 1976 lMSlaieoﬂegaldomlule‘ KS

m Summary

Briefly describe the organization’s mission or most significant activities: The ICAK is a non-profit interprofessional org.
° dedicated to the advancement of Applied Kinesiology (AK) a system of functional assessment using the manual muscle test to aid
E in the evaluation of dysfunction within the body and arrive at a diagnosis. It accomplishes this by standardizing technique and
5 protocols, certifying teachers via examination, funding research and holding annual general meeting with paper presentations.
2| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part Vi, line 1a) . .. e 3 16
@[ 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 16
£ | § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
i 6  Total number of volunteers (estimate if necessary) . . e e e e e e 6 40
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 e e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 30,597 37,130
2| 9 Program service revenue (Part VIll, line 2g) 11,157 20,922
& | 10 Investment income (Part VIII, column (A), Ilnw 3, 3& 579 416
141 Otherrevenue (Part Vill, column (A), Im&s . 0 0
12 Total revenue—add lines 8 through 11 (m equal Part VI, column (A), h 2) 42,333 58,468
13  Grants and similar amounts paid (Part X, mn (A))5esh3) JAUEIEP 28,434 26,130
14  Benefits paid to or for members (Part IX, n(A) lined) . . x 0 0
2 15  Salanes, other compensation, employee beneﬁts @ W 5,200 7,124
2 | 16a Professional fundraising fees (Part IX, oolu 0 0
§- b Total fundraising expenses (Part IX, column W
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 15,245 22,062
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 48,879 55,316
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... -6,546 3,152
58 . Beginning of Cxorent Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 168,468 171.620
35021 Total liabilities (Part X, ine 26) . . . . e e 0 0
23! 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e ... 168,468 171,620

Signature Block

Under penatties of penury, | declare that | have exammined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
we.conect.andeomplaa.Dedaahmdpapaw(mmmoﬁea)sbasedondhmmamdwmmmhmmmwedge.

} A I [ =4, 2¢ 2673
Sign Signature of officer Date 7 ) 7
Here ’ /JDHA/ ML £ TT  JCAR TREASURER OF /R [20,3
Type or print name and titte r2
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN »
Firm'’s address » ’ Phone no. o
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . .. . . . . . . . Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. .. Cat No.11282Y . . -Form 990 po12)
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Form 990 (2012) *  Page2

e Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .
1  Briefly descnbe the organization’s mission:

The ICAK's mission is the advancement of AK. It accomplishes this by uniting practitioners around the world through the founding
of country or regional chapters with bylaws in agreement of those set by the International Council (IC) and its executive. A business
meeting of the IC is held annually in different host countries with the executive and all chapter and commitiee reps present. Also,
each committee exec meet, followed by an educational and science conference and preceded by proficiency exams to cert teachers.

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

prior Form 990 or 990-E27? . . . . e e e e e e .. . .. .. . .+« o+ v OYes KINo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductung, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e s e o o s v e v OYes INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 20,354 Including grantsof $ 11,130 )}(Revenue$ __0)
In September, 2012, ICAK-Canada hosted our annual meeting in Montreal. The IC business meeting was held on the first day as well
as proficiency and teacher certification exams. On days 2, 3 and 4, a congress was held with speakers from around the world
resenting papers on |AK related topics. A grant or $11,130 was paid by cheque to ICAK-Canada to cover costs incurred by the host
chapter, for IC members attending whose conference fees are, covered by this grant. The remaining expenses cover per diems for IC
members attending the business meeting and honorariums for the executive for attending the meeting and their work on behalf of the
organization throughout the year. The IC receives no income from the meeting as the host chapter takes on all the responsibility of
organizing and running the congress. The IBE (International Board of Examiners) does incur costs (room booking and per diems for '
examiners) and receives income (fees paid by those sitting for exams) but these are summarized in parts IX, line 19 ($17,065 of 19,165
stated) and VilI, line 2a ($20,922) respectively and represent annual total expenses and revenues for examinations held in Dallas TX,
Montreal, Oxford UK, and Seoul S. Korea during this fiscal year. The IBE has its own treasurer and maintains its own bank and
paypal accounts and submits to the IC treasurer an annual financial report which is included in the Revenue and Expense totals of
this filing. See 4c below.

4b (Code: )(Expenses$ - 15,000 including grantsof $§ 15,000 ) (Revenue$ )
For a second year in a row, in support of the same research initiative by the ICAK-USA (US chapter) this grant listed above was
paid by cheque and mailed from the IC Treasurer to the ICAK-USA main office in Shawnee Mission, Kansas 66202. These funds are to
support the next phase of a study, funded primarily by the ICAK-USA and designed to produce empirical evidence for the practice of
a technique used by practitioners of AK called, Therapy Localization._This research is costly as it is being administered by an
independant researcher and overseen by the IBORS (International Board of Researcha and Standardization).

4c (Code: )(Expenses$ 17,065 including grantsof § ) (Revenue$ 20,922 )
As stated above, the IBE, an independent board within the ICAK runs examinations in conjunction with the annual international
meeting and those annual chapter meetings with enough candidates to sit for exams. The amounts above reflect revenues
collected from doctors sitting for exams only and the costs of renting space for the exams and the per diems for those doctors
proctoring the exams. Other operational expenses have been included in part IX, lines 13 (office expenses) and line 24a ($420 of total
website costs, $1,500). For this fiscal year, 13 doctors passed the exams held in the aboveé listed cities. These exams are challenging
(requiring a full day to finish and include written and practical portions) and the total (13) above is just a fraction of those who sat for
the exams. The website is www.ibe-icak.org.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ .. YRevenue $ )

4e Total program service expenses » 52,419

Form 999 (2012)




Form 990 (2012)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. e 1 v
2 Is the organization required to oomptete Schedule B Schedule of Contnbutors (see mstructlons)? . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvrtxes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du%
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part il . .. . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . .. C e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg aasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 v
9 Did the organization report an amount in Part X, I|ne 21, for ©SCcrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly mtncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts XI and Xil 122 v
b Was the organization included in consolldated mdependem aud”lted ﬁnanaal statements for the tax year" If "Yes, and if
the organization answered “No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b v
13  Is the organization a school described in section 170X 1)A)[)? ¥ “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. .. 1#4b| v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? ¥f “Yes,” complete Schedule F, Parts lland IV . 151v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming actmtms on Part VIII Ime 93'7
Iif “Yes,” complete Schedule G, Part il e e .. 19 v
20a Did the organization operate one or more hospital facalmes? If 'Yes, complete Schedule H . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . 20b

Form 990 (2012)



Form 990 (2012)
[EERIY  Checkiist of Required Schedules (continued)

21

8

31

8

35a

> Paged

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about mmmﬁon of the
organization’s current and former officers, directors, trustees, key employees, and hlghect oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedutle K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 prior Forms 9380 or 990-EZ?
Iif “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, d' rector, trustee, key employee, hlghost oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes, ” complete Schedufe L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
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 dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qua!iﬁed
conservation contributions? If “Yes,” compiete Schedule M .
Did the organization hqmdate terminate, or dissolve and cease operatuons" i "Yes complefe Sr‘hedule N,
Part |
Did the organization sell exrhange dlspoqe of or tramfer more than ?‘S% of its net a%ets? !f “Yes
complete Schedule N, Part Il .
Did the organization own 100% of an ermty dnmgarded as separate from thP organnat!on under Recula’unm
sections 301.7701-2 and 301.7701-3? If “Yes.” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable enmy” i “Yes,” complete Schedu!e R, Darf /A III
or V. and Part V. line 1 . . ..
Dxd the organization have a controlied nnhty within the meaning of section 51 2(b)(1 3)" .

tf "Yes® to line 353, did the organization receive any payment from or engage in any ?ransachon wuth a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R. Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity *hat isnota re!ated orga'uzaﬁon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,
Part VI . .
Did the organization comolete Schedu!e 0 and pmwde Pxnlanatlons in thedule 0 fnr Pan v, Imes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O .
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Statements Regarding Other IRS Filings and Tax Compliiance

Paye S

Check if Schedule O contains a response to any question in thus Part V .. .4
l Yes [ No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0 I
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 withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e e 1clv
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax ]
Statements. filed for the calendar year ending with or within the year covered by this retum ' 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a v
b If“Yes.” has it filed a Form 990-T for this vear? If “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year. did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e ; 4a v
b If “Yes.” enter the name of the foreign oountry L A

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If °Yes” to line 5a or 5b. did the organization file Form 8886-T7? 5¢c

6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods »l
and services provided to the payor? . .. 7a 7
b If “Yes.” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which nt was
required to file Form 82827 . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng thevear . . . . . . . . ' d l ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | v
f Did the organization. during the year. nay premiums, directly or indirectly, on a personal benefit contract? . 7t | v
q {f the organzation received a contribution of qualified intellectual orooerty did the organization file Form 8899 as required? | 7q |
b (fthe organzation received a contnbution of cars boats, airplanes or other vehicles, did the organrzation file a Form 1098-C? 7hl
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting H
organizations. Did the suoperting organization. or a donor advised fund mamtamed by 2 sponsonng i '
organization, have evcess husiness holdings at any time during the year? ’ 8 ! '
9 Sponsoring organizations maintaining donor advised funds. ! ,'
a Did the craanization make anrr taxabte distributions under section 49667 | .. !og | '
b Oid the organization make a distnbution to a donor doner advisor. or refated person? '. 9b ! .I
10 Section 501(c}{(7) organizations. £nter: ’, L |
a Initation fees and capital contributions included on Part VIt tine 12 .. .. l10a ! ’ i !
b Gross receipte mrohuded on Form 220, Part VIl kne 12, for public use of club f':c"'h t10h l. ! i I
11 Section 501{c}{12) organizations. Enter ool
a Grost meome from membere or shareholders . 113 ! i l
b Gross income from other sources (Do not net ﬂrnounfc due or pa-d to othnr sources | ' ; i I
against amounts due or received fromthem) . . . . . {11h ! i I
12a Section 4247(a}{1} non-exempt charitable trusts, is the ocmanzation ﬁhnq Form 990 n heu of Form 104172 |12a!
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the vear t12n | i !
13  Section 501{c}(29} qualified nonprofit health insurance issuers. i !
a s the organization licensed to 1ssue quatfied health plans in more than one state? . 13al
Note. See the instrurtions for addrtional information the oryanrzation must recort on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue gualified health plans R R Y H !
¢ Enter the amount of reserves on hand . . . . {13¢ i |
14a Oid the organization receive any pavments for mdoor tanning services during the tax year? 14al iy
b it "Yes.® has 1t filed a Form 720 to report these payments? i °No. " provide an explanation in Schﬂdu!e O ! 14b! !

Form 990 (2012)



Govemance, Management, and Disclosure For each “Yes” response io hines 2 rhrough 7b below, and for a "No~
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Check if Schedule O contains a response 10 any quéestion in this Part VI . i
Section A. Governing Body and Management
[ Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . | 1a 16 |
i there are material differences in voting rights amonga members of the goveming body, or l {
it the govermning body delegated broad authority to an executive committee or simiiar | |
committee, explain in Schedule O. | ]
b Enter the number of voting members included in line 1a, above. who are independent . | 1b 16! l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect T
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 | v
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 | v
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? . 5 | v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt |
one or more members of the governing body? 7a | v
b Are any governance decisions of the organization r&cerved to (or sub|ect to approval by) members [
stockholders, or persons other than the govemning body? . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunnq ]
the year by the following: |
a The govemning body? . 8alv
b Each committee with authority to act on behaff of the goveming body” .o 8blv
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectron A, who cannot be reached at ]
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 ] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue C?de.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10al v
b If “Yes,” did the organization have written policies and procedures qovemrnq the actrvmec of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10bl v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a] v
b Describe in Schedule O the process. if anv. used by the organization to review this Form 990. [
12a Dud the organization have a written conflict of interest policy? i “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to oonfTrcts’? 12bl v
¢ Did the organization regularty and consistentlv monitor and enforce compliance with the policy? If “Yes.” [
describe in Schedule O how this was done . . . e e e e 12¢l v
13  Did the organization have a written whistieblower polrcv” e e e e e e 131 v
14  Did the organization have a written document retention and deetructlon pollcv" e e e 1417/
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 orpanization’s CEO. Executive Director, or top managementofficiat . . . . . . . . . . . . 15al v
b Other officers or key emplovees of the organization . . . e e e e 15b] v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) I
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arangement |
with a taxable entity during theyear? . . . . . . - C e e e e e 16al v
b if “Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the ]
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b ] ‘

nnnnnnn

17

AlL-]

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section £104 requires an organization to make its Forms 1023 (or 1024 1t appicabie), 990, and 990-T (Section S0HcH3)s ony)
available for public inspection. Indicate how you made these available. Check all that appiy.

L1 Ownwensite i Another s webstte ¥t Uponrequest 1§ Other (expiam i Scheatte Cn

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

ﬂ'lU ClHtIl Ubldl Siaiemenis dVd“ﬂUlU [{v] lllU UUUHD UUI u lg e taa VUC“

State the name, physical address, and telephone number of the person who possesses the books and records of the

O1GANZAUON. B John Millett D.C., 72 Flatt Avenue, Hamilton, Ontario, Canada, L8P4N3, 905-523-7130
- Form 990 (2012)
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-Part \[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

3 e e ”~ e 3
Independent Contracliors

Check if Schedule O contains a response to any questionmthisPart VIt . . . . . . . . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Emnloyees
1a Complete this table for all persons required to be iisted. Report compensation for the caiendar year ending ‘'with or within the
oI J@MZaton 'S iaa year

s List all of the orgamzauon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
COMDEnaaus. Erwes ~0- il COMMNG 10}, (0. and M) It 1o Comipenaausn was paid.

« List all of the orgamization s current key employees, If any. See instructions for definition of "key employee.’

* LIST the organization s tve curremt highest compensated employees (other than an officer, cirector, trustee, or key empioyee}
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
o1 GaiZahon and any (SIale OIaaZatonS

* List all of the orgamzanon s former officers, key employe&s and hlgh%t compensated employees who received more than

UU UUU U‘ IUWC (dUlG COinipe lbdllUH NUNI (lIG UludlﬂLdUUll aii IU ait ¥y lCll:llUU [v]] udlll(_dﬂul [

¢ List ail of the orgamzauon s former directors or trustees that received, in the capacnty as a former director or trustee of the
wuamLauOﬁ moie iﬁau $1G6.600 of TSSO taoie wuopcﬁoauuu oM e UluamLauuu ana aity (eiaied u|uanmauuuo
st persons in the ioliowing order: individuai wustees or directors; institutional trustees; ofitcers; key employees; highest
compensated employees; and former such persons.

{1 Check thig hox if neither the araanization nor anv related amanization compensated any current officer, directar ar tnustee

> D

n.

[ ct T
i = z (do not ch::: 'r?'::e than one & & ' "
“ame and Tl Mgt | o, unasSs persel B D0t dt Pepenishie Peperizhle Entmotad
hours per | otficer and a directorfinsteet | COMpensation  [compensaton from amount of
hweek (st an,l eslslol=lexl = from related other
fews tu n.g = IO P lisw Gt Gatt tieaaliviiz 0. ki walivg
reated | SELE18151821 3] oroanzaton | wo2r1000-misy from the
lorganizations 8 E &l ° = § i,‘ = | (W-2/1099-MISC) l organization
e Srlel 18]S | e
2 T nroeanmzannng
| gl& 3 T
I]e g
|
{1) John Wittle [
President 2 v v 2,107
(2) Tracy Gates !
VP, UK delegate 2 v s 702
(3) lvan Ramsak f
Secretary, Austnia delegate 2 | v v 1,505
(4) John Millett !
Treasurer 2 |/ d 1,505
(5) Eric Pierotti I
Past President, Austral-Asia delegate 2 v v/ 1,305
(6) Jim Hogg !
{EC Chair, (1. Education Council) 2 v
(M Kathy Conable
IBE Chair, (1. Board of Examiners 2 | v
(8) Gary Domby !
IBORS Chair (I.B. of Research and Standards) 2 4
(9 Bodil Peterson f
Benelux delegate 2 v
{10} Agne Cervo Peres f
Brazil delegate 2 4
{11) Anne Eugenie Simard !
Canada delegate 2 I v
(12 Hans Garten I
Germany (DAGAK) delegate 2 v
{13 Laurent Picard !
France delegate 2 I v
{14) Robert Morrison !
htaly deleqate 2 i v

Form 990 2012)



Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
< i’
n ® (do not m:cm than one ® ® ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation }compensation from amount of
iweek (list any 'HNEEREERE from retated other
hoursfor | "ajg| 2| & %g Q the organzations compensation
reiated | SS| 2| 8| |83 |3 | omanzaton | W-2/1099-MISC) from the
organzations) 25 18| |3 32|~ (w-2/1098-8S0) organization
belowdotted] = ~ | ® =] ] and related
fine) g g § pz organizations
3|2 2
° g
(15) Seung Won Lee
South Korea delegate 2 v
(16) Tatiana Chernysheva
Russia delegate 2 v
{17) Peter Snider
Switzerland deleqate 2 v
{18) Oleg Suhorukov
Baltics delegate 2 v
{19) Jose Palomar
Mexico delegate 2 v
{20} David Leaf
USA delegate 2 v
{21) ulli Angemair
IMAK (Medical-Dental) delegate 2 v
(22)
(23)
(24)
(25)
1b Sub-total . » 7,124
¢ Total from oontmuat:on sheefls to Part Vll Sechon A >
d Total (add lines 1b and 1c) . ... 7,124
2 Total number of individuals (lnr‘h mlu-m hut not limited to those hsted ahove! \ who received more than $1 00,000 of
reportable compensation from the orgamzatlon »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 va
4  For any individual fisted on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzatlons greater than $150,0007 if “Yes,” complete Schedule J for such ) )
individual . .. 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatron from any unrelated organlzatlon or |nd|vudua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 51 |v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and busmess address

[1:1]
Descrniption of services

©

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)



Form 990 {2012)

mStatement of Revenue

Check if Schedule O contains a response to any question in this Part Vill. . . . .. . O
) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
22 1a Federatedcampaigns . . . | 1a
g 3{ b Membershipdues . . . . [ 1b 37,130
s &! © Fundraisingevents . . . . | 1c
s 5| d Related organizations . . . |1d
s E e Govemment grants (contnbutions) | 1e
SP| £ Al other contnbutions, gifts, grants,
32 and similar amounts not included above | 1f
E‘ 3 g Noncash contnbutions included in ines 124§
8 5| h Total Add lines 1a-1f . . ... > 37,130
] Business Code
§ 2a |BEdiplomateexams 611710 20,922 20,922
-3 b 0
% c N 0
S d 0
E e 0
Eu f Al other program service revenue . 0
£ | @ Total. Add iines 2a-2f . _ > 20,922
3 Investment income (including dNIdeﬂdS mter&st.
and other similar amounts) . > 416 416
4  Income from investment of tax-exempt bond pmceeds > 0
5 Royalties e < 0
() Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrental incomeor(loss) . . ... » 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Net gain or (loss) > 0
% 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b less:drectexpenses . . . . b
c Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsandallowances . . . 3
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a 0
b 0
[ 0
d All other revenue . 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. > 58,468 20,922 416

Form 990 (2012)




Form 990 (2012) . »  Page 10

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 questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A ®) ©) D)
8b, 9b, and 10b of Part VIII. Total expenses Prog(z:: niwoe Management and F:xnger?::gg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 15,000 15,000

2 Grants and other assistance to individuals in
the Unrted States. See Part IV, Iine 22 .

3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
Unrted States. See Part |V nes15and 16 . . 11,130 11,130

4  Benefits paid to or for members

5 Compensation of current officers, d|redors
trustees, and key employees . . . 7,124 7,124

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

7  Other salanes and wages

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non- employees)

Management

Legal

Accounting........... 40 40

Lobbying .

Professional fundralsmg services. See Part IV I|ne 17

Investment management fees

g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0} .

- 0o0aQa0oon

12 Advertising and promotion . . . . . . 698 698
13 Officeexpenses . . . . . . . . . 548 548
14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

18 Payments of travel or entertannment expensw
for any federal, state, or local public officials
Conferences, conventions, and meetings . 19,165 19,165
Interest .

Payments to affi ||ates .

Depreciation, depletion, and amortlzatlon
Insurance . ..

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O.)
Website management ‘- 1,500 1.500
banking/paypal charges 111 111

PBRRB3

Q0 0o

All other expenses
Total functional expenses. Add lines 1 through 24e 55,316 45,295 8,775 1,246

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720)

3|8

Form 990 (2012)




Form 990 (2012) ’ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. [l
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 168,468] 1 171,620
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. I
Complete Part Il of Schedule L - 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and |
sponsonng organizations of section 501(c)(9) voluntary employees' benefcnary .
) organizations (see instructions). Complete Part Il of Schedule L . . I '
@ | 7 Notes and loans receivable, net ol 7 0
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 o} 12 0
13 Investments—program-related. See Part IV, line 11 . of{ 13 0
14 Intangible assets . o] 14 0
15 Other assets. See Part IV, llne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 168,468| 16 171,620
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and o
:g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . - - e ol 25 0
26 Total liabilities. Add lines 17 throuLZS ol 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > D and
e complete lines 27 through 29, and lines 33 and 34. I I
_§ 27 Unrestricted net assets 168, 468 27 171,620
8128 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here > l'_'l and l
5 complete lines 30 through 34. I _j
8130 Capital stock or trust principal, or current funds . 30 -
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . ; 168,468] 33 171,620
34 Total liabilities and net assets/fund balances . 168,014{ 34 171,620

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part Xl .. . 3
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 58,468
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,316
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,152
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 168.468
5 Net unrealized gains (losses) on investments . e e e e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balanoes (explam n Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33column(B)) e e e e e e e e e e e 10 171,620
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . J
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[ISeparate basis  []Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ 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? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A _ | omsNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

ICAK, Inc. 48-1113419

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)@).
2 [ A schoo! described in section 170({b){1){A)(ii). (Attach Schedule E.)
3 [T] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
[T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I.)

6 [] A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Ii.)

[J A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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 to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [1Typel b [J Typel c [0 Typelli-Functionally integrated  d [] Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and Yes | No
(i) below, the governing body of the supported organization? . e .. 11g0)
(ii) A family member of a person described in (j) above? . 11g(il)|
(iii) A 35% controlled entity of a person descnbed in (i) or (ji) above’? 11g(iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (i) Type of organzation | () Is the organizabon | (v) Drd you notify {vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 | ncol. {) ksted nyour | the organzationin | organzation in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(see mms» suppott” uU.s.?
Yes No Yes No Yes No
(A)
(8)
©
(0)
(E)
Total

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 ' Page 2
XXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 23,805 26,788 42,099 41,754 58,052 192,498
Tax revenues levied for the -
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 L0 0 0

The value of services or facilities
furnished by a govermmental unit to the
organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 23,805 26,788 42,099 41,754 58,052| ° 192,498

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
shownonline t1,column(f. . . . 0

Public support. Subtract Iine 5 from line 4. . 192,498

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

7 Amounts fromlined . . . . 23,805 26,788 . 42,099 41,754 58,952 192,498
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . . .. . . . - 1,005 863 887 - 579 416 3,750
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . : o 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) - e e e 0 o 0 0 0 0
11 Total support Add lines 7 through 10 196,248
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R T i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 98.09 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 96.26 %
16a 333% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2011. If the organization did not check a box on hne 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzat|on meets the “facts-and-circumstances” test. The organization quahfies asa publlcly supported
organization . . . .. . . . . A |
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . C .. » Od0
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
structions . . . . . . . . . L L 0 L0 00 0L s s s e e e s e e e

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 |i.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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 membership fees
received. (Do not include any “unusual grants.”) 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any activity that is related to the

organization’s tax-exempt purpose . . . 0
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . . . ; 0

5 The value of services or facilittes
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Addlines 1 throughS. . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0

¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

ne6) . . . . R 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amountsfromlne6 . . . . . . 0

10a Gross income from nterest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . - 0

b Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlinesi0aand10b . . . . 0 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in hne 10b, whether

or not the business is regularly carmed on 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV) . . . . . 0
13 Total support. (Add lines 9, 100 11
and12) . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is 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 . . . R N L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by ine 13, column{f) . . . . . | 15 00.00 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . |16 00.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f} . . . | 17 00.00 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line17 . . . . 18 00.00 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 1s more than 33s%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 1s not more than 33'3%, 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 » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ‘ Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part Il, line 1 for 2012 as it did in 2010 and 2011 includes receipts for fees charged to Doctors sitting for AK proficiency exams and

certification to teach the fundamentals of Applied Kinesiology. These exams are set and administered by the IBE (Interntional Board of

Examiners), one of 3 boards within the ICAK. The IBE manages its own accounts but submits a financial report of revenue and expenses

at the annual business meeting, (held September 2012 in Montreal, Canada) which the ICAK treasurer includes in the tax filing on behalf of

ICAK, Inc. The IBE revenues and expenses have increased for 2012 as there were more exams held at different chapter annual meetings as

mentioned previously in this document.

Schedule A (Form 990 or 990-EZ) 2012




f}?,t',f.%E F Statement of Activities Outside the United States | OVBo 1500
» Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. -
Department of the Treasury > Attach to Form 990. » See se| instructi Open to Public
Intemal Revenue Service o - parate ons. Inspection
Name of the organization Employer identification number
ICAK, Inc. 48-1113419

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the

grants or assistance? .

[“JYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
offices in the

regon

(c) Number of
employees,
agents, and
independent
contractors
n region

(d) Activities conducted in
region (by type) (e.g,
fundraising, services,
investments,
grants to recipients
located in the region)

(A Total
expenditures for
and investments

In region

{e) If activity isted In (d) 1s
a program service,
descnbe ic of

s) in region

{1) Montreal, Canada

grant-program services

ICAK annual meeting 11,130

2

3

4

2]

(6)

@

8

9

(10)

(1)

(12)

(13)

(19

(19

(16)

(17

3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

11,130

11,130

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 50082wW

Schedule F (Form 990) 2012
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Schedute F (Form 990) 2012

Y] Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .o e e e e

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be requmed to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e e e e ..

[ Yes No

D Yes No

(3 Yes No

[:| Yes No

(1 Yes 71 No

[ Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 ® Page 5

Supplemental Information :
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per regton); Part il, ine 1 (accounting method); Part ]}
{accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

A cheque in the amount of 11,130 on line 1 of part ll was mailed to the Treasurer of ICAK-Canada, the host chapter of the annuai meeting

in Montreal last September. This grant was to assist ICAK-Canada cover the costs for IC delegates listed in part VIl of form 980 who attend

the congress after attending the business meeting.

Schedule F (Form 990) 2012
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;if,'f,‘;‘;.%’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMBNo. 1545-0047

2012

ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t 9 Public
internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ICAK Inc. 48-1113419

Form 990, part Il line 2 is a "No " response but for clarity | will repeat the description of the change initiated in the 2010 filing. This tax return

includes the revenues and expenses of the IBE which keeps its own bank and paypal accounts and prior to 2010 had filed its own returns.

The IBE is a board within the ICAK working at arms length to design exam questions, organize examinations in conjunction with annual meet-

ings and proctor and grade exams. It manages its own funds and produces an annual financial report which is incorporated into the greater

report of the ICAK and included in the annual ICAK, Inc. tax return.

Form 990, part V], line 11b: The treasurer of the ICAK, who also completes this filing, distributes a PDF copy to the executive board for review

and comment prior to mailing.

Form 990, part VI, line 12c: in the occasion of selecting or engaging of a vendor or service provider, anyone in attendance where there could

be a perceived conflict of interest, is asked to recluse themselves from the discussion. Annually, the conflict of interest policy is reviewed

and any board members aware of conflicts must acknowledge such conflicts before the board.

Form 990, part VI, line15a/b: The board reviews compensation for all officers, ensuring such compensations are compared to like positions in

comparable organizations. The board then approves any changes in compensation deemed appropriate and reasonable.

Form 990, part V], line 19: The organization will provide in a timely manner upon request, copies of all governing documents including

conflict of interest policy and financial statements, whether in writing or in person when contacted at the address of the organization in form

990, on page 1 or the address of the treasurer on line 20 of part V1.

Form 990, part Vi, line 9: The contact information and addresses of the officers and trustee (chapter and committee representatives) will also

be provided upon request at the addresses.

Form 990, part IV, line 14/15: The ICAK in an intemational association of health professionals and receives dues from members outside of the

United States. The ICAK also holds an annualbusiness meeting with scientific conference for its members within or outside of the US. In

current reporting period the annual meeting was held in Montreal, Canada. The funds contributed to ICAK-Canada were in support of this

meeting and conference and did exceed $10,000 US. Schedule F is attached.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




