1¢ Form 990

2949325005211 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publiciqo Open to Public

| OMB No. 1545-0047

2018

.[,’1‘,’5,3,’5“ ,%23:,{&2%2{33;“" » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year b:ﬂniig[ May 01 , 2018, and ending April 30 ,20 19
B Check if applicable- §C Name of organization ICAK. Inc D Employer identification number
[] Address change Doing business as _international 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
O intial retum 117A Lennox Pointe NE Suite A 404-634-0201
D Final return/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code
J Amendedretum  §Atlanta, Georqia 30324 G Gross receipts $ 49,142
{3 Application pending | F Name and address of pnncipal officer  Tracy Gates, DO, DIBAK H{o} Is thus a group retum for subordinates? ] Yes [ No
Weaverswood, Storrington Road, Thakeham, West Sussex, UK, RH20 3ED,, ~1tj(b) Are alt subordinates included? [Jves [Ino
| Tax-exempt status 501(c)(3) (3 so1(g) ( )« (insertno) [14ga7@(or (1527 f) 1) 1 “No.,"attach alist. (see mstructions)
J Website: » www.icak.com = H(c) Group exemption number P
K Fom of organlzatuon'l_—_l Corporation [:] Trust D Association D Other > ] L Year of formation 1973 l M State of legal domicile KS
Summary
1 Bnefly 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 of functional medicine using the manual muscle test to aid in the evaluation g3
E dysfunction in the body and arrive at a diagnosis. How this is achieved will be discussed later in this retum.
g| 2 Checkthis box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the goverming body (Part VI, line 1a) . . 3 19
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 19
2| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . 6 85
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 - .. 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) . 28,722 34,979
g 9 Program service revenue (Part VI, line 2g) . 1,578 14,1673
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 362 152
o 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) . 0 0
S 12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 36,662 49,294
o~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 58,488 10,171
°°° 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
—_ 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 8,000 8,000
O 2| 16a Professional fundraising fees (Part X, column (A), line 11e) 0 0
© 8| b Total fundraising expenses (Part IX, column (D), line 25) » -
(&) o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 15,960 22,297
Lu 18  Total expenses. Add lines 13-17 (must equal Part IX, ¢0 ine 25) 82,448 40,468
% 19 Revenue less expenses. Subtract line 18 from line 12f . . F [‘ j.. HH L —~ -45,786 8,826
<L 3 g 8 v U Begin]\mg of Current Year End of Year
8 85/ 20 Total assets (Part X, line 16) Q Jo] 160,616 169,442
28121 Total liabilities (Part X, line 26) . R P SEP0F 2019 5] 0 0
2322  Net assets or fund balances. Subtract line 21 from Ijne Ou.:,,,.\‘\ [ ] 160,616 169,442

Signature Block L U 5] -'a.f(. e |

Under penalties of penury, | declare that | have examined this retum, including accompanylng‘sc 8! I§s-and_statem ts, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which prepare? hés any knowledge.

} <_< %, | Avvsras 2o]g
Sign Signature of officer g A Date 4
Here TOHN r1Lei7] BSe DC  TREASURSR [ CAK. Inc.
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer seit-employed
Use Only | Fmsname > Fim's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes []No
Cat. No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

Briefly describe the organization’s mission:
Advancing AK by uniting practitioners around the world through country or regional chapters with bylaws in agreement with those set

by the Intemational Council {IC). The IC is composed on an executive, representatives of 14 chapters and a chair from each board:

the IBE, which holds exams to certify teachers of AK technique and theory; the IEC, which overseas, updates and develops teaching
syllabi's and IBORS, which directs research and standardizes techniques and protocols. An IC meeting and congress is held annually.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e ... ... . .. < OYes ONo
if “Yes,” describe these changes on Schedule O.

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.

[©1Yes [INo

4a

(Code: ) (Expenses $ 30,905 including grants of $ 10,171) (Revenue $ 14,163 )

In the 2018 fiscal year, we had the irreqularity of holding 2 annual meetings, June 2018 in Edinburgh and March 2019 in Brisbane. At

both meetings the IC met on the first day along with meetings of the boards listed above, as well as, teacher certification exams over
seen by the IBE. A congress was held on days 2,3 & 4 with speakers from around the world presenting papers on AK related topics. In
this fiscal year, the grants paid to ICAK-UK and ICAK-AA to host the IC delegates attending, totalled $10,171 and was paid by wire and
PayPal accounts held by ICAK. Inc. Other IC expenses include; honorariums totaling $2,850 (Part iX, 19c) for attending IC delegates
and $8,000 (PartVlla), shared by attending IC executives, for their work throughout the year on behalf of the ICAK. The IC receives no
income from the meetings as the host chapter is responsible for organizing and running the congress with gala, attended by our
membership. The IBE incurred expenses (room booking, exam invigilation etc) to the amount of 9,885 (Part 1X, 19¢) and received
income of $14,163 (Part Vill, 2a) from fees paid to sit for the exams. The IBE has the largest number of volunteers with an executive &
maintains separate bank and PayPal accounts. The IBE treasurer prepares an annual report and submits it for inclusion in this filing.
(Parts Vil & 1X). Other IBE (International Board of Examiners) expenses not included above but reported in Part IX are; admin costs of
$1,353 and PayPal fees of $504. These numbers are inflated because of the expenses and revenues of 2 sets of exams at the meetings

4b

(Code: )} {Expenses $ 5,153 including grants of $ ) (Revenue $ 4,350)

For 5 years now, a fund maintained by the JEC (International Education Council) has been included in the ICAK. Inc filing to the IRS.
Members who are certified and interested in teaching the art and science of AK, are charged $150 every 3 years to maintain their
eligibility to teach. The purpose of this fund is to provide revenue for IEC initiatives. Accomplishments over the last few years have
been; the design of an on-line education series to augment in-class workshop seminars, a redesign of the basic or introductory
seminar series, development of a functional neurology module (ongoing), development of an advanced functional biochemistry
module with on-line component and professionally designed PowerPoint slides for teachers to use. The IEC functions on a volunteer
basis. Ths has affected the ability of the IEC to sufficiently meet the needs of its expanding mandate. This fund is to cover admin
costs and honorariums for work done on the above initiatives. The expensed above are minimal considering the time and expentise
required to design teaching modules for doctors learning the clinical applications of AK and reflects the great extent to which the
work is done on a predominantly volunteer basis. The expenses above include costs of $3,527 for admin costs and honorariums,
$1,450 for website management and $176 for PayPal fees.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

Form 990 (2018)
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EIM _ Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)” 2 (v
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 during the tax year? If “Yes,” complete Schedule C, Part Il . .o 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 98-197? If “Yes,” complete Schedule C, Partlil | $ v
Did the organization mantain 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 | .. .o 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e . 9 v
Did the organization, directly or through a related organization, hold assets In temporanly restncted
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 Is “Yes,” then complete Schedule D, Parts VI, “
Vil, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buﬂdlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . e e . 11a v
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 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 VIl . e e 11c v
Did the organization report an amount for other assets in Part X, line 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
Did the organization report an amount for other habilities in Part X, line 257 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 11f v
Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .. 12a v
Was the organization included in consolldated mdependent audlted f nancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
Is the organization a schoo! described in section 170(b)(1){A)i)}? If “Yes,” complete Schedule E 13 v
Did the organization maintain 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15| v
Did the organization report on Part 1X, 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. - 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 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 VIII, lines 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 activities on Part VIII ||ne 9a?
If “Yes,"” complete Schedule G, Part lll 19 v
Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v

Form 990 (2018)



Form 990 (2018) Page 4
XX Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partslandfll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curmrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ . 24d
25a 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? If “Yes,” complete Schedule L, Part| . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . . . |25b v

26 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . . . . .. 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . .. .. ... 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . . . . . e 32 v
33 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! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part 1, III
oriV,andPartV,lne1 . . . . e e 34 v
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 51 2(b)(1 3)'7 e e e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 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, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [J
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 prize winners? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2018)
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Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
At any time dunng 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)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
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-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ) 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a v
If “Yes," did the organization notify the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsornng organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. iIs the crgamzatlon f|||ng Form 990 in lleu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
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¢
Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes,” complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 {2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
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 prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . 5 v
6 Did the organization have members or stockholders? e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . . . . e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body” e 8 | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| 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 any, used by the organization to review this Form 990. |
12a Dud the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂu:ts" 12b| v
c 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 e e e e 12¢| v
13  Did the organization have a wntten whistleblower polrcy" .. e e e e 13|V
14 Did the organization have a written document retention and destructlon pollcy? e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e . e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 arangements? . . . . . . . . . . . . . . 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 (1024 or 1024-A 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 Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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 »
Dr John Millett, 72 Flatt Avenue, Hamilton, Ontano, Canada, L8P 4N3, +1 (905) 547-5393

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one ®) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any oslslolzlasxl o from related other
hours for S.a @ F|e|381 8% the organizations compensation
related g:—l 2181 e %g 2 organization (W-2/1099-MISC) from the
organizations| S | | ~ | 3 S| " |w-2/1099-MISC) organization
below dotted| S | & g and related
line) é 5 2 3 organizations
g2 2
8 g
(=%
{1) Dr Tracy Gates DO, DIBAK 3
IC Charr 1,492
(2) Dr John Wittle DC, DACBN, CNS 2
Past IC Chair 2,847
(3) Dr Enc Pierott DC, DIBAK 2
Vice Charr of IC, Australasia delegate 1,356
(4) Dr John Millett BSc, DC 3
IC Treasurer 2,305
(5) Dr Aian Jenks DC, DIBAK 3
IC Secretary, IBE Charr, IEC Treasurer
{(6) Dr Trevor Chetcutt DC, DIBAK 3
IBORS Chair
(7) Dr Charles Heroux DC, DIBAK 3
{EC Charr
(8) Dr Manelle Alewaters DDS 2
Benelux chapter delegate
(9) Or. Valenys Kudojar MD 2
Baltics chapter delegate
(10) Dr Agnes Cervo Peres DDS 2
Brazit chapter delegate
(11) Dr Sebastien Houle MSc, DC, DIBAK 2
Canada chapter delegate
(12) Xavier-Francois Fournier DC 2
France chapter delegate
(13) Dr. Hans Garten MD, DIBAK 3
German chapter delegate
(14) Dr Laurent Nappee DC 2
ltaly chapter delegate

Form 990 (2018)



Form 890 (2018)

Page 8
ETa@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posrtion
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any| o=l = ezl = from related other
hoursfor | =3 | @ 2 2358 the organizations compensation
related ga zl 8] e %g g organization (W-2/1099-MISC) from the
organizations| 2 § 3 ,5} '§ o | 7 |w-2/1099-MISC) organization
below dotted| S| 2 R and related
line) g 3 H o organizations
g2 2
g &
a
(15) Dr Seung Won Lee MD, DIBAK 2
South Korea chapter delegate
{16) Dr Tatana Chemysheva MD, DIBAK 2
Russta chapter delegate
(17) Dr Peter Smder DC, DIBAK 2
Switzeriand chapter delegate
(18) Dr Lawrence Caderon DC 2
USA chapter delegate
(19) Dr Pavlo Tsyrkot MD 2
Ukraine chapter delegate
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A & 8,000
¢ Total from contmuauon sheets to Part VII Sectlon A A 0
d Total (addlines1iband1c). . . . . . N 8,000
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .

Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
]
3 v
4 v
|
5 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.

(B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 980 (2018)



Form 990 (2018)

XY Statement of Revenue

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

Page 9

g

(A
Total revenue

(B)
Related or
exempt
functhon
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo000

T Q

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

30,629

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

4,350

Govemment grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a—1f: $

>

34,979

2a

Program Service Revenue

Q@ "o ao0ouv

Total. Add lines 1a-1f .

IBE examination fees

Business Code

611710

14,163

14,163

All other program service revenue .
Total. Add lines 2a-2f .

>

14,163

6a

(1}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

152

{0 Real

6:) P-erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | @ Secunties

) (i) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

|

49,294

Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

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

(€}

(D)

Do not include amounts reported on lines 6b, 7b, Total P
8b, 9b, and 10b of Part VIIl. clel expenses rpamses | geners) expanses Forpanses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 10,171 10,171
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 8,000 8,000
6 Compensation not included above, to dlsquahf 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 contnibutions})
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 40 40
d Lobbying .
e Professional fundralsmg services. See Part lV Ilne 17
f investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.} .
12 Advertising and promotion
13  Office expenses 4,880 4,880
14  Information technology 3,069 3,069
15 Royalties .
16  Occupancy
17  Travel . . 785 785
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,735 12,735
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e
24  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 line 24e expenses on Schedule O.)
a Banking/PayPal fees 788 788
b
c
d
e All other expenses . .
25  Total functional expenses. Add iines 1 through 24e Ho HbY
26 Joint costs. Complete this line 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) .. 40,468 22,906 17,562

Form 980 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 53,409] 1 62,512
2 Savings and temporary cash investments . 107,207 2 106,930
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former ofﬁcers dwectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5 0
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges o] 9 0
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 0o} 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, Ime 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 3{.1 160,616| 16 169,442
17  Accounts payable and accrued expenses . 0] 17 0
18 Grants payable . 0] 18 0
19 Deferred revenue . . 0] 19 0
20 Tax-exempt bond labilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$122 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 0| 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 Y
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 160,616| 27 169,442
& |28  Temporarily restricted net assets . 0| 28 0
|29 Permanently restricted net assets . . 0] 29 0
Z Organizations that do not foflow SFAS 117 (ASC 958), check here > [j and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0| 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
j 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
2133 Total net assets or fund balances . .. 160,616/ 33 169,442
__ 184 Total liabilities and net assets/fund balances . 160,616 34 169,442

Form 990 (2018)



Form 990 (2018)
XX Reconciliation of Net Assets

Page 12

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

©ONDOON L WON=

-
o

ETS@LIN Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

49,294

Total expenses (must equal Part IX, column (A), line 25)

40,468

Revenue less expenses. Subtract line 2 from line 1

8,826

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

160,616

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

IR (NP HIWIN]|=],

Other changes in net assets or fund balances (explaln n Schedule 0)

o|o|jo|o|o

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

-
o

169,442

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

Accounting method used to prepare the Form 990: [“]Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support | oo toas-oer
(Form 990 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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.)

1

2
3
4

(4]

10

1"
12

-

(] A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 11.)

{71 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v)-

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 |l.)

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

(Jan agricultural research organization descnbed 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:

[ An organizafion that normally receives: (1) more than 33739 of its support from contnbutions, 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 lll.)

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

[J 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. 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.

[ 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.

[0 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.

[J Type Hil 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.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

{1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)- Q qf
/

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (ii)) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(E)

Total

P e YA ] R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. 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) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 42,237 33,383 51,885 36,300, 49,142 212,947
2 Tax revenues levied for the
organization’s benefit and either pard
to or expended on s behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 42,237 33,383 51,885 36,300 49,142 212,947
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
shown on line 11, column (f) . 0
6 Public support. Subtract Iine 5 from line 4 212,947
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlned4 . . . . 42,237 33,383 51,885 36,300 49,142 212,947
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . .. 333 315 356 362 152 1,518
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 | 214,465
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
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 stop here . . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.3 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 99.2 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 1s 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualiifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organization . O
b 10%-facts-and-circumstances test—2017. 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 organization . . . R N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L. L L L L L L e e s e e e s O

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULEF . eas . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States |

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8

> Attach to Form 990. fo) to Publi

Department of the Treasury . . . . X pen 0 uplic
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ICAK.Inc 48-1113419

General Information on Activities Outside the United States. Compiete 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 criteria used to
award the grants or assistance? e . .

[“]Yes [1No

2  For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Actwities per Region. (The following Part I, ine 3 table can be duplicated If additional space is needed.)

(a) Region

{b) Number
of offices in
the region

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

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

(e} If activity histed in (d) 1s
a program service,
descnbe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1) Australia

program service, March/19

hosted our annual meeting

8,320

&)

(&)

@

)

(6)

4]

@

©)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

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

Cat. No. 50082W

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
¥1s8ld  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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . o . . . . .. {1 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file withForm990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng 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 Form5471) . . . . . . . . . . . . . . {1 Yes No

4 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . « « « « « « o o o o o o o [OYes No

5 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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . « . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . .. . [Yes No

Schedute F (Form 990) 2018



Sghedule F (Form 990) 2018 . Page 5

Supplemental Information

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

Every year a different chapter within the ICAK hosts our annual meeting. in June of 2018 our annual meeting was hosted by the UK chapter

and held in Edinburgh. The bulk of the funds in support of this meeting were sent via PayPal in 2017 and included in the 2017 filing. A small

amount, the remainder of the funds needed to cover the cost of IC members attending the meeting ($450 per attendee) was paid in 2018 but

not included in Schedule F as it was well under $5,000 ($1,851).

The 2019 annual meeting was held in March and thus, within the 2018 fiscal year. It was hosted by the Australasian chapter and held in

Brisbane, Queensland, Australia. The grant from ICAK. Inc to the Australasia chapter in support of the cost of hosting the meeting was

$8,320 and was wired to the chapter's bank after the meeting. Again, the grant is based on the number of IC members attending at a set

amount of $450 per attendee.

At our annual meetings, exams, monitored by the IBE, are held on the first day along with the IC (International Council) meeting and meetings

of the different boards, the IBE, IBORS and IEC. On the second, third and fourth days a congress is held with paper presentations from

practitioners from around the world. Both the Edinburgh and Brisbane meetings were great successes.

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 930-EZ, Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number *

ICAK.Inc 48-1113419

Part lil, 4a & b: One could argue the primary service the ICAK provides is the DIBAK (Diplomate in Applied Kinesiology)._ Initially exams are

set to determine proficiency in AK by all its members and later, for those members so inclined and who meet the requirements, to become

certified teachers. The importance of this examination process is at first, to promote a high level of skill and understanding of AK theory and

technique, designated by the post-nominal letters, DIBAK. Only DIBAK's can become certified teachers and only hours taught by a DIBAK

(300 hours) can qualify towards sitting for the examination. At an arm's length from the IC is the IBE, a board within the ICAK, which designs

exams questions, arqanizes exams held at annual IC and chapter meetings and invigilate and grade exams. The IEC, another board within

ICAK, overseas the recertification of teachers, the standardization of the ICAK teaching syllabus and the creation of new teaching modules.

Both the IBE and the IEC maintain their own treasuries and submit financial reports, included in this filing. IBORS, a third board within the

ICAK, overseas research and the standardization of AK technique.

Part Vi, 11b: The ICAK treasurer, who completes this filing, distributes a PDF copy to the IC executive and if timely, brings a hard copy to the

annual meeting for review prior to mailing to the IRS. The was done with the 2017 filing in at the Edinburgh meeting in June of 2018.

Part Vi, 12¢: If, on the occasion of selecting or engaging a vendor or service provider, any member where there could be perceived a conflict

of interest, would be expected to recluse themselves from the discussion._if on the accasion of any board member acknowledging a passible

conflict or another member being aware of such, the conflict of interest policy is reviewed as it pertains to the immediate circumstances.

There is Judicial/Conflict Resolution Committee (JRC) in place should such a need arise.

PartV], 15 a,b: The IC has reviewed compensation of all officers, which remains the same each year and is comparable to like positions in

comparable organizations. Should compensation to officers change, the amounts will be reviewed and adjusted as deemed appropriate.

Part VI, 19: The ICAK will provide, in a timely manner upon request, copies of all government documents, including conflict of interest and

financial statements, whether in writing or person, when contacted at the address in form 990, top of page 1 or Part V], line 20.

Part VI, 21: The ICAK is an international organization of heaith professionals and receives dues from its members within and without the USA.

Each year the ICAK holds and annual meeting with scientific conference, hosted by different chapters who, have submitted a proposal with

and schedute 1) and in 2020 and 2021 will be in Bruges, Belgium and Montreal, Canada respectively.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)




