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4102 8 0 9Ny QINNYOS

| OMB No 1545-0047

2016

Open to Public

Form 990 Retumn of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginmng May 01 , 2016, and endmL April 30 ,20 17
B Check ff applicable | Name of organization ICAK Inc T D Employer identification number
{1 Address change Doing business as _{nternational College of Applied Kinesiology 48-1113419
D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
£ initiat retum 117A Lennox Pointe NE Suite A 404-634-0201
[:] Final retum/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Auanta, GA 30324 G Gross recerpts $
[ application pending | F Name and address of pancipal officer  Dr, John Wittle Hia) bs thes a group retum for subordinates?[_] Yes [7] No
117A Lennox Pointe NE, Suite A, Atlanta GA 30324 H(b) Are all subordinates included? [_] Yes [1No
1 Tax-exempt status: 501(G)(3) Clso1g( )« (nsertnoy [Jasaz@mor 1527 i “No,” attach a ist. (see nstructions)
J  Website: »  www.icak.com H{c) Group exemption number »
K Form of orgamzahon: Corporation |:| Trust [:] Association D Other > ﬁ Year of formation: 1973 lM State of legal domucile: KS
Summary
1  Briefly describe the organization’s mission or most significant activities: The ICAK is an international org. dedicated to the
§ advancement of Applied Kinesiology (AK), a system functional health assessment using the manual muscle test to aid in the
E evaluation of dysfunction in the body and arrive at a diagnosis. How this is achieved will be discussed later in this return.
] 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 18
:" 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
21 & Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . e e e o 6 70
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 C e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill,ime 1) . . . . . . . . . . . . 29,332 31,348
g 9 Program service revenue (Part Vll|, line2g) . . . e e 4,051 20,537
2 | 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d . . . . . . 315 356
141 Otherrevenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Pant VIli, column (A), iine 12) 33,698 52,241
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 3,650 12,964
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
8 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 8,001 8,007
2 | 16a Professional fundraising fees (Part IX, column (A), linef1e) . . . . . . 0 0
-4 b Total fundraising expenses (Part X, column (D), line 25) » ‘
i 17  Other expenses (Part IX, column (A), lines 11a-118, 1 :ﬁ Y~ 5 18,630 15,420
18 Total expenses. Add lines 13-17 (must equal Pargr f ‘ 30,281 36,391
19 Revenue less expenses. Subtract line 18 from lin . 3.417 15,850
5% § JUL 28 2017 *{{!Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . o 190,552 206,402
<ol 21 Total liabilities (Part X, line26) . . . . 0 0
°5§ Net assets or fund balances. Subtract line 21 fror n-tine gGDEN UT 190,552 206,402

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

s L~ | gvey13 201
Sign Signature of officer / A Date
Here SONN 1210237 T B5c, D.C. TREAFSUAER [ CAIL Inc.
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D # PTIN
Preparer self-employed
Use Only | Fmsname ¥ Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) |3

q(i



Form 990 (2016) Page 2

[Park ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiy . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Advancing AK by uniting practiioners around the werld through country of regional chapters with bylatys in agreement with those set
by the International Council {IC). The [C is composed of an executive, represematives of 14 interntional chapters and a rep from each

board: the IBE, which holds exams to certify teachers; the IEC, which overseas and updates the universal teaching syllabus used; the
IBORS, which standardizes technigues and protocols and overseas research. An IC meeting with congress is held annually.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e c .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L. . . L . L i e e e e e e e e e e e e e s s s OYes Mo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

OYes No

4a (Code: )(Expenses$ 26,078includinggrantsof § 1,065) (Revenue $ 20,537)
In 2016, our annual IC meeting and congress was held in Riga, Latvia and hosted by the Baltics chapter. The IC meeting was held on
the first day along with meetings of various boards listed above and the Al proficiency and teacher certification exams, overseen by
the IBE. A congress was held on days 2, 3 & 4 with spealiers from around the world presenting papers on AK related topics. The
costs incurred by the Baltics chapter to host members of the IC were covered by funds sent via PayPal ($6,665) and in Riga, $400
cash. Gither IC expenses include henoriums of (121$150=1,800) to those IC members attending (see part IX, line 12c) and $8,007 for IC
executives attending and for their work on behalf of the ICAK throughout the year (see part Vila). The IC receives no incorme from the
meeting as the host chapter is responsible for organising and running the congress. The IBE incurred expenses (reom booking,
examiner honorariums etc.) to the amount of $7,709 of $9,205 (see part IX, line 19) and received income from fees paid to sit for exams
of $20,537 (see part Vil line 2a). Income was significantly higher this year over last due to more candidates sitiing for exams. The
IBE has a treasurer on their executive and maintains separate bank and PayPal accounts, submitting to the IC reasurer an annual
financial report, which is included in parts VIll and D{. Other IBE enpenses include: $789, edministration and $708, banking fees.

IBE stands for International Board of Examiners. The IBE also held exams at the ICAK-USA annual meeting in Las Vegas.

4b (Code: )(Expenses$  1,286includinggrantsof$ ) (Revenue $ 3,000)

For 3 years now a fund maintained by the IEC, International Education Council, has been included in the ICAK filing to the (RS, New
members who are certified to teach the art and science of AK are charged $150 every 3 years to maintain their teaching status. The
Purpose of this fund is to provide revenue for future IEC initiatives. A recent accomplishment being the design of an online education
series to augment in class workshops. The IEC has functioned, like the IC, other ICAK boards and chapiers executives, strictly by
volunteers over the years. This has affected the ability of the IEC executive to sufficiently meet the needs of its expanding mandate.
This fund is meant to cover administration costs and honcrariums for work done on behalf of the IEC and the ICAK at large.

4c (Code: )(Expenses$  58%includinggrantsof$ 5,829) (Revenue $ 0)
Like the Baltics chapter did, who hosted the 2016 annual meeting of the ICAK and discussed in 4a above, all chapters hosting the
annual meeting can budget for approximately a $6,080 grant from the IC. _Knowing this, a request was made by the United Kingdom
(UK) chapter for an advance of this amount as they required funds to secure the reservation of the hotel and facilities to host the 2017
meeting in Edinburgh, Scotland. An amount of $5,899 (after currency conversion costs and PayPal fees) was sent to the UK secretary
-reasurer crganizing the meeting. The $8,000 estimate is based on an average atiendance of 15 IC members to the annual meeting at
an estimated hard cost to the host chapter of $400 per attendee. The Baltics chapter above had 17 IC attendees, Part IX, line 3 will

reflect the total of the 2018 annual meeting grant (87,055) and this grant for the 2017 meeting (5,829) for a total of 312,984,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4s Total program service expenses > 29,070

Form 880 016)
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Page 3
EEXIY  Checkiist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private founda’non)” If “Yes,”
complete Schedule A . - . . . . - 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? . 2 |/
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . .- .. 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
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 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly rostncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, I
VIl, VIll, IX, or X as applicable. B
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . 11a v
Did the organization report an amount for mvestments-—-other secuntles in Part X, hne 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 16? If “Yes,” complete Schedule D, Part VIli . N 11c v
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 v
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, ” complete
Schedule D, Parts Xi and Xil 12a v
Was the organization included in consolldated |ndependent audlted fi nancnal statements for the tax yeaﬂ Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12h v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization mamntain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o .. 16|V
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 98‘7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2016)



Form 990 (2016)
[T Checkiist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statermnents to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partsland Il .

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

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

Did the organization have a tax-exempt bond issue with an outstandlng prlnc1pal 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 Schedule K. If “No,"” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon" .
Did the organization maintain an escrow account other than a refunding escrow at any time during 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 year? .
Section 501(c)(3), 501(c})(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule 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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamization hqurdate teminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty‘7 If “Yes,” complete Schedule R Part Il IlI
orlV, and Part V, line 1 . e e e e e

Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)'7

if “Yes™ to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatuons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

21

g
U S D Y

24a v

24b

24c

24d

26 v

31

32

8
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35b

37 4

38|V
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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 pnze winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 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) . o K
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 year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng 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
account)? . . . . . . . . Lo e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 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 shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contnbutwns under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | )
and services provided to the payor? . . . . AN . .. . - . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d [ _ o
e 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, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the :
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in ||eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016)
EEXXI Govemance, Management, and Disclosure For each “Yes” response to Jines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Govermning Body and Management

1a

(2]

~NO 0 H

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 18

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the govemlng body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

DLW

7b

S N IKNNIKNIS S

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂncts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e

Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pollcy" .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e . e e e

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 safeguard the
organization’s exempt status with respect to such arrangements?

No

10a

10b

11a

12a

12b

12¢

13

14

SISIS NSNS \E

15a

15b

NS

16a

16b

Section C. Disclosure

17

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Dr. John | Millett, 72 Flatt Avenue, Hamilton, Ontario, Canada, L8P 4N3, +1(905) 523-7130

Form 990 (2016)




Form 900 2018 _ - o _ _ _ _ _ Page 7
IEEREl Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Empioyees, and
* « Independent Contractors
Check If Scheduls O containa a msponse ornotstoanylineinthePart Vit . . . . . . . . . . . . . i}

Section A. Officers, Directors, Trusises, Key Employses, and Highest Compensated Employess - _
4a Compiste this table for ojl parsons required to be Bsied. Report compensation for the calendsr yesar ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trusises (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0~ In colunna (D), (E), and {F) if no compensation was paid.

» List all of the organization's current key empioyess, !f any. Ses Instructions for definition of “key empioyee.”

e List the orgenizstion's five current highest compenaated employess (other than an officer, director, trustes, or key employes)
who recelved reportable compenssation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

= List all of the orpenizetion's former officars, key smpioyses, and highest compensated smployees who recelved more than
$100,000 of reportable compensation from the organization and any mlated organirations.

» List all of the organization’s former directors or trusiess that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List perscna in the following order: individusl trusieess or directors; ingtihiional tnusteas; cofficers; key employees; highest
compenssied employess; and former such persona.
[[J_Chack this box If naither the organization ﬂmwwmmm director, or trustee.

P:-h‘l
L - {do not chcke more than one o L "

houws per | ofiosr and & directon'trustes) | companastion |jocompenastion from amount of
Jovenic (it fom reluied other

== &

“iii L

i
i
i

!E'

1
s
:

:

F
E

:
!

E

Form 800 o



Farm 960 @018 Page 8
IEEIRIIN Section A Officers, Dirsctors, Trustees, Key Empioyess, and Highest Compeneated Employses foontiwed)
L . n
A ™ | o notoheck more then ane o - "
Nems and tite Average | box, uriess pamon abothan | Repartsble Raportable Eslimaied
hours pir | oficer and s direcion/irustes) | COmMpensation | compensaiion from amouit of
sk ot arf— from L other
hours for i g é{ 9‘ the organizations o a——
ralsind n (W-2/1009-MISC) from the
arvd velabed
e i i i crgantzations
{15) Soung Won Lee 2|
South Kores chapter delegete
{18 Tatiana Charmysheva 2
Ruasla chapter delegate
{17) Puter Snider 1
Switzariend chapter delegats
{18) Tom Rosalle 2
USA chapter deleguts
19
£20)
£
]
(23
r]
[
b Subbtodd. . . . . . . . . . ... 0L s e . >
¢ Tobtal from continustion sheels 1o Part Vi, SectionA . . . . . »> ol
d TotslfaddBnestband?e}. . . . . . . . . . . . . .. » 2,007
2  Total number of Indivduale {including but not kimtted to thoss listed above) who received more than $100,000 of
reportable compensation from the organization b )
Yes | No
3 Did the organization st any former officer, director, or trustes, kay employee, or highest compensated |, - <% ||."
empioyes on lIne 1a? /f “Yes,” complote Schecile Jforsuchindvideed . . . . . . . . . . . . 3 v
4 For any individual lsted on fine 1a, Is the sum of repariable compenaaiion and other compensation from the 'r- | = ,."
organization and related orgenizations greater than $150,0007 ¥ “Yes,” complelo Schedule J for such |-~ |-~ 4 ]
indvidual . . . . . . . . L s s e L i e e e e e e e e e e e e e e e 4 v
S  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual 1. i}~ " M.}
for ssrvicea rendened to the organization’? ¥"Yas,” compleie Schedule Jforsuchperson . . . . . . [ v

Section B. independent Contractors

1

Compilets this tahle for your five highest compenaatad indapandent contraciors that received mors than $100,000 of

compansation from the organization. Report comipensation for the calendar year anding with or within the-organtzation’s tex

year.

A m
Neme and business scciress Description of swvices

Compensation

2 Total number of independent contractors (ncluding but not Bmited 1o those Bsted above) Who
recelved mare than $100,000 of compensstion from the argantzation b




Farm 900 @018

ERIRIIY Stwiarnact of Roverie

mnsammommamummmnmmtmmwn
wN

s o
Aciin

1

s oowoas

Federsted campeigns . . . | 1a

Fundrelsingevents . . . . | 1¢

1ib

Related organizations . . . | id

Govemment grants {contributions) | 1e

Nl other continfions, gfis, granis,
and similar amounts not included show | 1¢

Noncash conbrbulions includisd In Bnes 1a-11: §

TotaL Addlines 110 . . . . . P

»

Program Service Reverus c““'u.hﬂ'._mn" o |

11710

All other program service revenue .
Total. Addlines 2e-2f . . . . .

‘ooch °**

investment incoms (Including dividends, imberest,

mmmdmmmb

Grose rents

Lese: rantal axpenses

Rantal income or jloss)

Net rental income or

ssssle olwy tan Inventory

Loss: cost or other basls
and asles &xparass .

Gainor{loss) . .

Net gein or (loss)

Gross Income from fundraising
everts (not inciuding $

of contributions reported on fine 16).
SeePutV,ke18 . . . . . o

Less: directexponoes . . . b
N'tlmortlo-)ﬁunfundmlim
Gross Income from gaming activities.
SeoPurtiV,ine18 . . . . a

Less: direct expenses . . b

Nutlmuma'(lo-)ﬁunglnim-:lhiﬁn .. P

Gross sales of ivaniory, less
rlumsendaliowances . . . g

Loes: cost of goods sold . . b

N-tlnwmuﬂo-)ﬁund-dlmuy . . P

Miscallanaous Reverns

[ Y

1ia
b

12

All other revanue

Totsl. Addines 11&-11d . . . . .

Total revanus. See instructions.




Form 990 (2016) 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 or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total (A) ©) (D)
8b, 9b, and 10b of Part VIII. otal expenses P onsen .| Maragement and st
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign :
individuals. See Part IV, lines 15 and 16 . 12,964 12,964 E
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 8,007 8,007
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
9  Other employee bensfits .
10 Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part N I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A amount, fist lne 11g expenses on Schedule 0)) .
12  Advertising and promotion
13 Office expenses 2,398 2,398
14  information technoiogy 1,400 1,400
15 Royalttes .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,509 1,709 1800
20 Interest .
21 Paymentsto afﬁhates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. ltemlze expenses not covered [
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses miscellaneous 2,113 2,113
25 Total functional expenses. Add lines 1 through 24e 36,391 20,673 15,718
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)




Form 990 (2016) Page 11
Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X . .. 1
(A) B)
Beginning of year End of year
1  Cash-—non-interest-bearing e 54044] 1 54,813
2 Savings and temporary cash investments . 136,508| 2 150,589
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o 4 0
5 Loans and other receivables from current and fonner off' icers, dlrectors
trustees, key employees, and highest oompensated employees. ) N
Compilete Part Il of Schedule L . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting employers and '
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary } B
f organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
21 7 Notes and loans receivable, net 0] 7 0
. 8 Inventones for sale or use o} 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a o 5 ) |
b Less: accumulated depreciation 10b 0 0]/ 10c 0
11 Investments—publicly traded securities ol 11 0
12 Investments—ather secunties. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . o| 13 0
14 Intangible assets ; o] 14 0
15  Other assets. See Part IV, llne 11 . .o ol 15 0
16 Total assets. Add lines 1 through 15 (must eQJl I|ne 34) 190,552 16 206,402
17  Accounts payable and accrued expenses . e o] 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond llabllltles 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
3 22 Loans and other payables to current and former officers, directors, (
2 trustees, key employees, highest compensated employees, and ) i
E disqualified persons. Complete Part Il of Schedule L o] 22 0
d |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilites (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 through 25 . ; o] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and f
§ complete lines 27 through 29, and lines 33 and 34. §
£ 127 Unrestricted net assets . . 190,552| 27 206,402
g 28 Temporarily restricted net assets . 0| 28 0
e 29 Permanently restricted net assets . 0| 29 1]
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . o| 30 0
3|31 Paid-inor capital surplus, or land, building, or equipment fund . o| 31 0
2 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
;’ 33 Total net assets or fund balances . .. 190,552| 33 206,402
34 Total liabilities and net assets/fund balances . 190,552 34 206,402

Form 990 (2016)



Form 990 {2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. 0
1 Total revenue (must equal Part VHil, column (A), line 12) . 1 52,241
2 Total expenses (must equal Part 1X, column (A), line 25) 2 36,391
3 Revenue less expenses. Subtract line 2 from line 1 3 15,850
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 190,552
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . Ce . e e e e . . 10 206,402
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther 1
)f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. J
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:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis b0 VJ
b 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 audlted on a !
separate basis, consolidated basis, or both: |
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis #J
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight N
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 audtt or audits as set forthin | |
the Single Audit Act and OMB Circular A-133?. . . . . 3a V4
b If “Yes,” did the organization undergo the required audit or audrts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



| omBNo 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 030-E2) | . ciete if the organization s a section 501(c){3) organization or  section 4947{a}{) nonexempt charitabe trst.
» Attach to Form 980 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service | B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ICAK.Inc 48-1113419
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 12, check only one box.)

[ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)).

[1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

] 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:

[ 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 Il.)

6 [ Afederal, 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
described in section 170(b)(1){A){vi). (Complete Part II.)

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

9 [Jan agncultural research organizatton described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% 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 3313% 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 lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

S WON =

L4

—ly

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (i) Type of organization | () Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 2
m 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 ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 58,052 40,702 42,237 33,383 51,885 226,259
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Addlines 1 through3. . . . 58,052 40,702 42,237 33,383 51,885 226,259
5 The portion of total contributions by
each person (other than a
governmental unt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 0
6 Public support. Subtract line 5 from line 4 226,259
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 . . . . 58,052 40,702 42,237 33,383 51,885 226,259
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simuilar
sources . . . . . . 416 317 333 315 356 1737
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part V') s e e . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 227,996
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 ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column({f)) . . . . 14 99.2 %
15  Public support percentage from 2015 Schedule A, Part il line 14 . . . 15 99.0 %
16a 33'3% support test—20186. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . S !
17a 10%-facts-and-circumstances test—2016. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organization . . . . .o R
b 10%-facts-and-circumstances test--2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .- . . 0O
18  Private foundation. If the orgamzatlon d:d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L 0 L0 L L0000 L L L s e s s e e s s e O

Schedute A (Form 990 or 990-EZ) 2016



SCHEDULEF

Statement of Activities Outside the United States

| omBNo 1545-00a7

(Form %501 2016
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. Open to Public
mﬁ"smw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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" on
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 cntena used to award the

grants or assistance? .

[7lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng 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) Regron

{b) Number of
ces in the

region

{c) Number of
employees,
agents, and
ndependent
contractors
in the region

(d) Activities conducted n the
region (by type} (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

program service,
descnbe specific type of
service(s) in the region

{e) If activity listed in (d) 1s (N Total
a

expenditures for
and investments
in the region

(1) Riga, Latvia

grant for program services

2016 ICAK annual meeting

$7,065

(@ cak-UK

gramt for program services

2017 ICAK annual meeting

$5,899

@

@

5

(6)

U]

&

)

(19

(1)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total . ..
b Total from continuation
sheets to Part1 .

¢ Totals (add lines 3a and 3b)

12,964

0

12,964

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

Cat No. 50082wW

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

XM Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propen‘y toa Fore:gn
Corporation (see Instructions for Form 926) . . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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 e

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) e e .. .

Page 4
O ves No
[ Yes No
[ Yes No
3 Yes No
0 vYes No
3 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

X Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

The amount of $7,065 paid to the Baltics chapter of the ICAK was to cover the services (net meeting and conference costs to ICAK-Baltics) for

IC members attending the annual meeting held in Riga Latvia in August of 2016. An amount of $6,000 was paid by PayPal prior to the meeting

to assist in costs incurred prior to the meeting, Another $400 was paid in cash at the meeting and after the meeting an amount of $665 was

paid via PayPal to a new IC member who registered for the meeting as a non-iC memember, paying the conference fees ($665) and requiring

reimbursement. This brought the total amount paid to ICAK-Baltics to $7,0685 as stated in Part 1 tine (1). Also, in part one, on line(2) is an

amount of $5,899 paid to the ICAK-UK to cover the service costs of hosting the 2018 annual meeting in Edinburgh, Scotland in June, 2018,

This was to assist the UK chapter with the downpayment needed to secure the meeting venue. All annual meetings locations are set at least

2 years in advance. Chapters requesting to host the annual meeting must submit a proposal with location and its merits along with a budget.

Monitoring the funds is straight forward. Bylaws require all chapter reps to attend the annual meeting. An annual chapter report is

submitted as well. This brings a great familiarity between chapter reps and the IC exec and the report keeps the IC abreast of chapter

activities. The IC would not agree to a chapter hosting an annual meeting if the chapter was not in good standing and the representative not

have sufficient tenure. Also, this is the first time, grants have been paid ahead of the meeting so previously funds were for services already

rendered and monitoring not required. For Riga, the Baltics representatives organizing the meeting were medical doctor, with long tenure

with the IC. The ICAK-UK rep is the long standing IC secretary so it was with great confidence these funds were released to her in advance,

Al hosts of the annual meeting are to budget for an IC contribution of approximately $6,000, as the average attendance is 15 IC members at

predicted $400 net costs per member. There were 17 IC members present at the 2016 meeting in Riga. The odd number ($5,899) paid in

advance to the UK chapter reflects, PayPal fees and conversions costs from 6,000 USD to Pounds Sterling.
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ICAK.Inc 48-1113419

In order to add clarity to the narative in Part Ill, lines 4a,b&c and bring a better understanding of the services offered by the ICAK to its

members | will expand. One could argue that the number one service the ICAK provides is the DIBAK examination process. DIBAK stands

for Diplomate in Applied Kinnesiology. Initially, to determine proficiency in AK by all its members and later for those members so inclined and

who meet the requirements, to become cerified teachers. The importance of this examination process is at first, to promote a high level of

skill and understanding of AK, designated by the post-nominal letters, DIBAK. Only DIBAK's can become certified teachers. At an arm's

length from the IC is the IBE, a board within the ICAK, which designs exam questions, organizes exams at annual IC and chapter meetings,

proctor and grade these exams. The IEC, another board within the ICAK, overseas the recertification of teachers and the standardization of

the ICAK teaching syllabus. The IEC has recently designed an online learming program. Both the IBE and the IEC maintain their own treasury

and submit reports included in this filing. IBORS, a third board within the ICAK, overseas research and standardization of AKX technique.

Form 280, PartVl, line 11b: The ICAK treasurer, who completes this filing, distributes a PDF copy to the IC exec and if timely brings to a hard

copy to the annual meeting for review and comment prior to mailing to the IRS. This was done in Riga and again this year in Washington,

Form 990, Part VI, line 12c: If, on the occasion of selecting or engaging a vendor or service provider, anyone in attendace where there could

be a perceived conflict of interest, would be asked to recuse themselves from the discussion. If on the cccasion of any board member

immadiate circumstances. There is a Judicial/Conflict Resolution Commitee (JRC) in place, should such a need arise.

Form 920, Part Vi, line 15a,b: The IC reviews compensation of all officers, ensuring they are compatible to likke positions in comparable orgs.

The IC then approves the compensations, with any changes deemed appropriaie, reasonable and fiscally responsible.

Form 920, Part VI, line 19:The ICAK will provide in a timely manner upon request, copies of all governing decuments, including conflict of

interest and financial statements, whether in writing or person when coniacted at the addresses in Form 980, top of Page 1 or Part VI, line 20.

Form 990, Part VI, line 21: The ICAK is an international organization of health professionals and receives dues from its members within and

without the US. The ICAK holds an annual meeting with scientific congress for its members. it is hosted by different chapiers each year who,

have submitted a preposal with budget for IC reviewy and vote, at least 2 years pricr to the proposed date. In this current year a very success

annual meeting was held in Riga, Latvia with funds to support this event reported in Schedule F. Also, in Schedule F are funds provided the

UK chapter to assist in organizing and hosting the 2018 meeting in Edinburgh, Scotland. In 2017, the meeting will be in Washingtion DC and

the Australian chapter has already submitted a proposal for review, which has been accepted, to hold the 2012 meeting.
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