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FEB-13-2000 12:29 HEALTHMETRX, INC 7 P.003

- OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax s
. “@ﬂ" Undar saction S01(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung
. benefit trust or private foundation) Q—LL Open to Public
) s Sontts > The organzation may have 10 Use a copy of thia return to satisfy state reporting réqu Inspection
A For the 2007 calandar year, or tax ysar beginning 12007, and ending _
B Chock If appiicabla. | Pesse |C Name of organzaton [7) Emp.byor idemtdfication nu:!ber
D Address ¢hange :d?.w' Inc. 32 1717675
[] Name chango n;‘,’:. or | Number and street (or P.O. box If mail Is not dalvereg to street address) | Room/zuite | € Telophone ni 4 ]
J 0] il rotum foo | PO Box 999 ( 80O ) §65-2575
[ Tarminatian s,::x Clty or town, state or ¢ountry, and ZIP - 4 F Agoounting mathod: D Oxh Aocud
[ Amended return e | Weotford, WA 21935 0% M and | are not F:I‘eh: (:::‘::)527 arganizations,
N re ca,
\8\ [ sestcaton poncng & B et a complered Saneds & R s ootz | Hal 15 re g:i'LZ retum for affilates? [ ves [Z] No
M(b) If “Yes,” enter number of affliates » . __.__.....---
S Websr: s ceunontorg H(e) Are all affhatos Included? Cves Ono
QQ rganizadon type (chack only ane) > 501(¢) ( 3 )« {nsert no) [[] 4947(ax1) or 527 (If *No,” attach a hst, ?“e; {nstructions.)
Hid) !s this a separate retum by &n
QjﬁQ\ 3,23?;5"3?;%,"“3°m§i3°3&':‘§?a§m"°.1 b resoiatlon cheases | organaalion coverod by a group rung? [ Yea (7] N
gﬁ\ 1o file a retwurn, be auro 1o flo a camplete retum. | Group Exemption Number »
M Check » if the organzation s not requirad
Gross recalpts: Add lines 6b, 85, b, and 10b to line 12 » 1,137,065 10 attach Sch. B (Form 990, 960-E2, or 980-PA).
Q’B’a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
(=] 1 Comrlbutlons. gifts. grants, and similar amounts received:
s a Contributions to donor advised funds . . . . . . |2
Py b Direct public support (not included on ine 13y . . . . 1b
P ¢ Indirect public support (not Included on line 1a) . . . Ic
m d Government contribytiond (g (not included on line 1a) d
Ly e Total (add lines 1a thtauGh\d) noncash§ ) . [1e -
L 2 Program seprire revenus including govemmenr fees and contracts (from Part VI, line 93) 2 1,137,065
3 Membe :‘é d Assessments 3
4 Interest on savings and) temporary cash lnvestments 4
§ Dividends and 2}est from securitles .o S
6a Gross rents .. . | .6a
b Less: rental expenses . . . . Léb
¢ Net rental income or (loss). Subtract Ime 6b from llne Ga o e e e e e 6c
o| 7 Otherinvestment Incoma (describe P Y 17
& | 83 Gross amount from sales of assets otner| ¥ Securtes ®) Otner
é than inventory . . . 8a
b Loss: cost or other basis and sales expenses 8b
= ¢ Galn or (loss) (attach schedule) . . . 8c
S d Net gain or (loss). Combine line 8¢, columns (&) and ®) . . 8d
& 9 Spoclal events and activitles (attach schedule). if any amount is from gamlng. check here > D
e a Gross revenue (not including $ of
contributions reported on line,1b) . . . . . . |82
a b Less. direct expenses other than fundraising expenses . Lob
L. ¢ Net income or (l0ss) from special events, Subtract ine 9b fom lin@e 9a . .. 1%
10a Gross sales of inventory, less.returns and allowances . . [102
M;_?ﬂ b Less: cost of goods sold. ., . . 10b
ZQZ ¢ Gross profit or (loas) from sales of, mventory (attach schedule) Subtract ine 10b from line 108 . | 10¢
< 11 Other revenue (from Pant VI, line 103) . . T A |
(@) 12 Total revenue. Add lines 1e, 2.3, 4, 5, 6¢. 7, Bd 9c 10c and 11 e e e . 12 1,137,065
P 13  Program services (from line 44, coumn ) . . . . . . . . . . . . . . |8 922,023
8|14 Management and general (from line 44, column (G) . . . . . . . . . . |14 186.396
€15 Fundraiging (from line 44, column @) . . . . . . . . . . . . . . . . 18
3 16 Payments to affiliates (attach schedulo) . . . e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) O I I 4 1.108.418
18 Excess or (defich) for the year. Subtract line 17 from line 12 o B A |- 23,646
§ 19 Net assets or fund balances at beginning of year (from line 73, celumn (A)) A | (2,418,427
g | 20 Other changes in net assets or fund balances (attach explanation), . . . . ., ., [20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19.and20 , . . . . | 21 (2.389.781)
For Privacy Act and Paperweork Reduction Act Notice, see the separate mstruc : 12y Form 990 (2007

| D)
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HEALTHMETRX, INC

P.004
" Form 880 2007) — T P":‘(:
All arganizations must complete column (A) Columns (B), {C), and (D) are required for section 501(¢}3) an
gﬁ:&?\?l cg:(peﬂses orge&nons and section 4%47(a)(1) nom(ax)empt chantable trusts but optional for others. (See the instructions.)
! . M emont
T e o Ton o6 et wow | @y [ O | s
228 Grants paid from donor advised funds (attach schedule)
[(Z11 - — [~ [ S |
If this amount includes foreign prants, check here » [ | 22a
22h Other grants and allocations (attach schedule)
(cash$ —— noncash§ )
11 this amount includes foreign grants, cheek here » [ |22b
23 Speclfic assistance to individuals (attach
schedule) N . L=
24 Benefits pad to or for members (attach
schedule) A L.
25a Compensation of current officers, directors,
key amployees, et¢. listed in Part V-A | 25a
b Compensation of former offlcers, directors,
key employees, etc. listed In Part V-B 250
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
descnbed in section 4858(c)(3)(B) . . 25¢
26 Salarles and wages of employees not included
on lines 25a, b, and ¢ R -
27 Pension plan contributions not included on
llnes 25a,b,ande . . . . . . . . . |27
28 Employee benefits not included on lines
25a - 27 28
29 Payroll taxes Co. 29
30 Professional fundralsing fees . 30
31 Accounting fees . 31
32 Legalfees . R
33 Supplies . 33 254,641 254.543 [4
34 Telephone . . . . 4
35 Postage and shipping 35 188,393 186.614 1.779
36 Occupancy . . . . . . 36
37 Equipment rental and malntenance 37
38  Printing and publications . 38
39 Travel e e e e e e 39
40 Conferences, conventions, and mestings . 40
41 Interest . P ) 3.781 2,836 945
42 Depreclation, dopletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a Adverhising & promotion L ..eeeee. 43a £117 0 ey
b Operatons 43b $43.585 475.030 168,585
¢ Managomentfee . 43c 12.000 2.000 3.000
L 43d
B o ieeeeeeesmmemoceeoeeeconemoeessuesessseessares e
e eicreesmseeen e s e mnee 431
U 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)<D), camry these totals to lines
13-15) . ., . . . 44 1.106.418 922,023 186,396

Jolnt Costa. Check » (1 If you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? . » OYes No

If “Yes," enter {I) the aggregate amount of these Joint costs $

() the amount allocated to Management and general $

; (i) tha amount allocated to Program services $

; and {(Iv) the amount allocated to Fundralsing $

Form 990 (2007
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P.005

" Form 990 (2007) Pags 3

CIXHIN Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public Inspection and. for some people, serves as the primary or sole source of Informgtion about a
particular organization. How the public percelves an organization In such cases may be determined by the Information presept«:‘d
on Its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part 11, the organization's

programs and accomplishments.

What is the organization's pnmary exempt purpose? B Proficioncy Testing Services || ...
All organizatlons must descnbe thelr exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 18sued, et Discuss achievements that are not moasurable. (Section 501(¢)(d) and (4)

Program Service
Expanses
{Roqtured fur 501(¢ (3‘ end
{4) orpa. nnd 4942(a)(1)
trusty, i opllonal for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 10 others ) others)
a Adiministration of U.S, Departraont of Health and Buman Service, mandated proficlency testing
_provided to hospitals and physicians’ diagnostic labs 1n 2007 Provided tab equipment testing to__ |
_over 2,000 hosvitals and physictans’ offices combined. ... e eeeeeessannenmnenn
{Grants and allocations ~ $ T Y "I this amount includes forelgn grants, check hore » [ 922.023
- O
{Grants and allocations ™ &7 } i this amount Inciudes foreign arants, check hers » [ ]
R, eeeeeea N ee e —ssasesessmmeemmememassesmeccccaccmnam-ssers
{Grants and allocations T Y "If this amount inciudes foreign grants, check nere B[]
L A PO
{8rants and allecations ™ & T } "1 1his amount inciudos foreign grants. chaek here & [
@ Other program services (attach schedule)
(Grants and allocations  $ ) It this amount includas foreign grants, chack here B [
£ Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . , P> 822,023

Form 990 (2007




FEB-13-2000 12:29 HEALTHMETRX, INC

P.006
I Form 990 (2007) Page 4
Balance Sheets (Seo the instructions.)
Note: Whore required, attached sehedules and amounts within the descnption (A) ()]
) column should be for and-of-year mounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 97.937| 48 122,003
46 Savings and temporary cash Inveslmonts . 46
47a Accounts recelvablo . |A%a 262,162 -
b Less: allowance for doubtful accoums . A7b 1,841 260,521 |47¢ 101,043
48a Pledges recelvable . . . . |48e
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants recelvable 49
3 50a Recelvables from current and former ofﬁcers, dlrectors trustoes, and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persons (as deﬂned under sectlon
4058(f)(1)) and persons described in section 4958(cH3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach
2 schadule) . . . . . S1a
3 b Less: allowance for doubtful accounts . L51b S1e
52 Inventories for sale of use S2
53 Prepald expenses and defered chargee e e e 1,465 ) 53 0
: S4a Investments—publicly-traded securities . » D Cost ] FMv 54a
1 b Investments—other securities (attach schedule) » [ Cost [ FMV 54b
55a Invastments—and, bulldlngs. and
‘ oquipment: basis , . . 55a
| b Less: accumulated deprecuatlon (anach
schedule) . . . . . 5%b S5¢
56 Investmants—other (anach schedule) .o .. 56
57a Land, buildings, and equipment: basis . S57a 13.297
b Less: accumulated depreciation (attach
schedule) . . . . CYL) 13.297 0167¢ ¢
58 Other assets, |nclud|ng program-related lnvestments
(Ae3CrDO P . eiiiee e eereaarr et annns ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . 359,923| 59 222.051
60 Accounts payable and accrued expenses . 23.244| 60 7,556
: 61 Grants payable . 61
‘ 62 Deferred revenue ) 892,615/ 62 740,178
l § 63 Loans from officers, directors, lrus(ees and key employees (anach
| % schedule) . e e e e 63
| @] 64a Tax-exempt bond Ilabllltles (aﬂach schedule) 64a
=1 b Mortgages and other notes payablo (attach schedule) 64b
65 Othor labilities (describe > See Statemonty | ) 1,862,291 | 65 1.864.097
66 Total liabllitles. Add lines 60 through &5 . . 2.778,3550| 66 2,611,831
Organizations that follow SFAS 117, check here » [Z] and complete lings
@ 67 through 69 and lines 73 and 74,
8 67 Unrestricted . (2.418.427) | 67 (2.289.780)
2168 Temporarly restncted 68
m|69 Permanenty restricted . 69
2 | Organizations that do not follow SFAS 117 check here b [] and
l e complete lines 70 through 74, :
6|70 Capital stock, trust principal, or current funds, 1Y
£171  Peld-In or capital surplus, or land, bullding, and eqmpment fund LA
3 72 Retained earnings, endowment, accumulated income, or other funds 72
- | 73 Total net assets or fund balances. Add lines 67 through 69 or lines '
2 70 through 72. (Column (A) must eéqual line 18 and column (B8) must
equal line 21) {2.418.427)| 73 {2.382.780)
74 Total liabilities and net asse!sﬁund balances. Add llnes 66 and 73 358.923| 74 222,051

Ferm 990 2007
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Form 990 (2007)

P.oo7

Pogo 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

& W -

Total revenus, gains, and other support per audited financial statements .

Amounts Included on line a but not on Part |, line 12:

Net unrealized galns on Investments

Donated services and use of facllities .

Recovenles cf prior year grants e e e e e e e e
Other (SPOCIY): . iieieieeercerermrmamaareceaeeeeaeeeaareasnnnenaenen
Add lines b1 through b4

Subtract line b from line a .

Amounts included on Part |, iine 12, but not on Ime a:

Investment expansgs not included on Part |, ine 8b . .o
Other (8PeCY): o iiiiiieiee e e e e ra e

Addinesdiandd2 . . . . . . . ... T
Total revenue (Pan |, line 12] Add lmos c .:lnd d

b1

a N/A

b2

d1

o

d2

.. |Ld
. > e

Reconciliation of Expenses per Audited F'ne;nclal Statemems Wuth Expenses per Return

Other (specify):

Total expenses and losses per audited financial statements a NiA
Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities . b1

Prior year adjustments reported on Part |, line 20 . b2

Losses reported on Part |, line 20, e e e e e e b3

Other (BPOCINY)Y: . oo iieeernnererearmreraeneenamreamene e eanenenenns
--------------------------------------------------------------------------------- M

Add lines b1 through b4 b
Subtract line b from line a c
Amounts inciuded on Part |, line 17 bu( not on Ilne a

Investment exponses not included on Part |, line 6b d1
------------------------------------------------------------------ dz

Add lines df and d2 . g
Total expenses (Part |, line 17) Add lines ¢ and d > e

Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trugtee,
or key employee at any time during the year even If they were not compensated.) (Se¢ the instructions.)

{B)
{A) Name and aadreas Title and average hours par
' week devotad to position

C) Compensatian
not pald, enter
=0-.)

(D) Contnbdians to employes | (E) Expensge accoumt
banefll plans & deterr, and ather allowancos
compensation pians

Robert F MOran o eeeeeona Presrdant, 1 howr

.........................................................

Form 990 007)
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HEALTHMETRX, INC

P.008

" Form 990 @007) Pago 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yos| No
75a Enter the total number of officers, directors, and trustees permitted 10 vote on organization business at board
MEBtINGS . & v . e e e e e e e e e e e e e e P e 1
b Are any officers, directors, trustees, or key employees listed in Form 890, Pant V-A, or nighest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent }
contractors listed In Schedule A, Part II-A or H-B, related to each other through family or business | - - v
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) . 75b
¢ Do any officers, directors, trustees, or key employees listod in Form 990, Pan V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or |I-B, recewve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructons for
the dafinition of “related OrganZation.”. . . . . . . . . . . 4 e e e e . P |T5E d
If “Yes,” attach a statement that includes the information described In the instructions.
d Does the organization have a written conflict of interest policy? . e e e o . |75d v
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustes, or key employee recelved compensation or other beneflts (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructlons.)
(C) Compensation | (D} Cantnbulions to (€) Expense
{A) Name and addroas (B) Loans and Advances (il not paid, benefil plane & dafam account and othor
anter -0-) COmpBN3aton pians allownngas
A e re e m o
[ Other Information (See the instructions.) Yes| No
76 Dld the organization make & change in its activities or methods of canducting activities? If “Yes,” attach a
detalled statement of each Ghange . . . . . . . . . . . . . e e e - 76 v/
77 Were any changes made in the organizing of governing documents but not reported to the IRS7 . . ., 77 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during tho year covered by
this return? . {18 v
b If “Yes,” has It flled & tax retum on Form 990-T for this year? . P
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yeos,™ attach |
ASWEMEN . . . . . .. e e e e e e e e e e e e e Y
80a Is the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., 16 any other exempt or nonexempt
organization? 80a Y
b If “Yes,” enter the name of the organization P . eiceeeceescozoceceneeccsmesmsasmmaccmaeacocssaas
....................................................... and check whether it 1s (] exempt or U nonexempt
81a Enter direct and indirect polliical expanditures. (See line 81 instructions.) . |81a] .
b Did the organization file Forvn 1120-POL for this year? . e . |81b v

Farm 990 (2007
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1

I Form 290 2007)

Page 7

Yes| No

Other Information (continued)
82a Did the organization receive donated services or the use of materials, equipment. or facilities at no charge
or at substantially less than fair rental value? . . . .
b If “Yes," you may indicate the value of these items here. Do not mclude lhns

amount as revenue in Part | or as an expense in Part Il
(See Instructions in Pant ity . . . . ... le2p|

B

83a Did the organization comply with the pubhc mspectlon requnremems for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
8da Did the organization sollcit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an expross statement that such conmbutlons or
gifts were not tax deductible?
86a 501(c)(4), (5), or (6). Were substantially all dues nondeducﬂble by members?

b Did the organization make only In-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . . . . . . . .|83¢

5??_'

ZE
K [<

Section 162(e) lobbying and polltical expenditures A . . .|85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .|B85e

Taxablo amount of lobbylng and political expenditures (ine 85d less 85¢) . . (85!

Does the organization elect to pay the section 6033() tax on the amount on line 85f7

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to Its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expenditures for the
following tax year? .o .

86 501(c)(7) orgs. Enter: a Initiation fees and capnal contributions Included on line 12 |ee2

W@ -0 a0

b Gross recelpts, included on line 12, for public use of club faclites . . . . |66k

87 501(c)(12) orgs. Enter: a Gross incoma from members or shareholdors . . . [678

b Gross Income from other sources. (Do not net amounts due or paid to other
sources agalnst amounts due or recelved from them) . . . . . . a7

88a At any time during the year, did the arganization own a 50% or greater IntereSt in a taxablo carporation or
partnership, or an entity disregarded as separate from the organization under Regulauons sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX .
b At any time during the year, did the organization, directly or lndlrectly own a controlled emlty wlthm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI , . . . N
88a 501(c)(3) crganizations, Enter: Amount of tax Imposed on the organlzatlon dunng the year under
section 4911 P ... O :section 4912 ... 0.: section 4955 P ____.. . _..ceee-.- 0

b 507(c)3) and 507(c)(4) orgs. Did the organization engage In any section 4958 oxcess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction ., . e e e e

¢ Enter: Amount of tax Imposed on the organlzatlon managers or dlsqualmed
persons during the year under sections 4912, 4956, and 4958 . . . . . P 9

—

d Enter; Amount of tax on line 89¢, above, rembursed by the organization . . » 0

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? |, .

f Al organizations. Did the organlzmlon acqulre a durect or md:rect Imerest In any appllcable Insurance contract?

g For supporing organizations and sponsofing organizations maintaining donor advised funds. Did the
sSupporing organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . e e e e C .

80a List the states with which a copy of \hls return 5 ﬁled > None

b Number of employees employed In the pay penod that includes March 12, 2007 (See
instructions.,) . . . . [90b |

88b Y.

81a The books are In care of b Martin Fok Telephone no. » (894 )

Located at B #307-2082 Alma Stroct, Vancouver, BC, Canada 2P + 4 VER 4N6

b At any time during the calendar year, did the organization have an Interast in or a signature or cther authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

It “Yes," enter the name of the forelgn country b ................................................................

See the Instructions for exceptions and fillng requirements for Form TD F 90-22.1, Repon of Foreign Bank
and Financial Accounts.

..................

Form 990 (2007
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P.010
Form D20 2007) Page 8
Othar Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?] 91c v
If “Yos," enter the name of the foreign country P> i iitiiia e ccicctirare s s e sraae e
92 Section 4947(3)(1) nonexempt charitable trusts flling Forn 890 in lleu of Form 1041—Check here >0
and onter the amount of lax-exempt interest recelved or acerued dunng the tax year . . B | 92

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business incoma | Excluded by section $12, 513, or 514

2]
Related or

Indicated. @ ® © ©
83  Program service revenue: Business codo Amount _ [Exclusion codo]  Amount

exempt function
Incorme

Proficloney testing

1,137,065

Medicaro/Medicaid payments .
Fees and contracts from government agencles

20 -~ 0o QO0Co

Membership dues and assessments ,

95  Interst on savings and lemporary cash investments

068 Dividends and Interest from securities .

97  Net rental income or (loss) from real estate:

a debt-financod property

b not debt-financed property .

68  Net rental income or (l0ss) from personal property

99  QOther investment income

100  Gain or (loss) from sales of assets other man mvontory

101  Netincome or (loas) from special events
102 Gross profit or (loss) from sales of inventory

103  Other revenue: a

oano

104  Subtotal (add columns (B), (0), and (E))

1,137,065

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

1,137,065

Note: Line 105 plus line 1e, Part I, should equal the amoum on /Ino 12 Panl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. Explain how each activity for which income is reported In column (E) of Part VII contnbuted importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

93a Sce Statermment 2

Information Regarding Taxable Subsidiaries snd Disregarded Entities (Ses the instructions.)

e

e) © © e
N”Z&:ﬂ:’;&j:,%ﬁ;‘,{,&"ﬁ:{’gmv o&m’;ﬁﬂ,‘:ﬁ?&“ Nature of activitics Total income | =ng.obyees
N/A %
%
%
—_— -5 _
[ZXEA  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(3) Dd the ogarization, Aunng the yewr, rereive any furdk, drectly er indrectly, to pey previus ona persard bereftartrat? . U Yes (7] No
() DOid the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? (] Yes ] No

Note: if “Yas” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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P.011

Poage 9

2R information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section $12(b)(13).

Yes | No
108 Did the reponting organization make any transfors to a controlled entity as defined in sectlon 512(b)(13) of
the Code? If “Yas,” complete the schedule below for éach cantrolled entity
Name addl('A) of aach l Emplo fg’mm om(gl.on of (D)
. 088 mployer i
controlled ontrty P yNumb,,. transfer Amount of transfer
a | ]
b [ ]
L
Totals
Yas | No
107 Did the reponting organization receive any transfers from a controlled entity as defined In section
512(b)(13) of the Coda? If “Yes,” complete the schedule below for each controlled entity.
Nameo addms, of each Employer &mm Dawﬁlm of ©
controlled entlty Narber transfer Amount of transfer
3
b ]
be e cccasssssamnmane s ee e
¢ Y L LY TP R Y PR LR EEE
r T
Totals '
Yes | No
108 Did the organization have a binding written contract In effect on August 17, 2006, covening the intereat,
rents, royalties, and annuities described in question 107 above?
Under penalties of parjury, | daciara that | have examinsd this return, Including accompanying schodules and stataments, and 1o the best of my knowledge
and dellet, It I8 true, corrpet, and camplete Daclaration of proparor (ather than officer) i3 based on all Infarmation of which praparer has nny knowledge
Son |} MR | T3 20!
H'gra Signature of afficer Date
e Martin Fok, CFO
Type or print name and title
Paid Preparers Date g;_ck ! Promover's SSN o PTIN (Seo Gen, Inst.
or 6 algnature omployed > D
F Firm's name (or youra )
Use Only | 1 seit-employed) } EIN L
addreas, and ZIP + 4 Pnone no. > !

Form 990 (2007)
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HEALTHMETRX, INC

SCHEDULE A
{Form* 990 or 990-E2)

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Depanmani of the Treasury
Internal Revanuo Sarvice

Organization Exempt Under Section 501(c)(3)
(Excopt Private Foundation) and Section S01(s), 501(0), 501(1), 501(n),

» MUST be completod by the above organizatiens and attached to their Form 990 or 890-E2

P.012

OMDO No 1545-0047

2007

Name of tha organizaton
Accutast, Inc.

Employer idontification number
52 1717675

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contrinunons 10 (e) Expenso
{a) Name and addressa of sech omployeo pald more (b) Titlo ang average hotl:'." (e) Campsnsation [smplayee beneflt pians & account 3nd other
Lhan $50,000 per wook dovoted 15 poaition deferred componsation allowanooa

.........................................................

Total number of other employees paid ovar $50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indlviduals or firms). If there are none, enter “None.")

(a) Name and address of each Indapendent contractor pald more than $50.000

() Typo of service

(o) Compensation

Healthmetrx Canada Inc.

information systern rights,

600.000

outsourced labor, and

.......................................................................................

administration servicos.

Total number of others recewving over $50,000 for
professlonal services . . . .

m Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than profassional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

(o) Nama and addreas of each indopendent contraciar pald mare than $50,000

{b) Type of servico

{c) Componsation

---------------------------------------------------------------------------------------

Total number of other contractors receiving over
$50,000 for other services . .

For Paperwork Reductian Act Notlce, see the Instructions for Form §80 and Form 990-EZ,

Cat. No. 11285F

Sohedule A (Form 9080 or 990-C2) 2007
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P.013

Sehedule A (Form B30 or 990-62) 2007 Page 2
KGNl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence natlonal, state, or locat legisiation, including any

attempt to Influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses pald

or incurrad (n connection with the lobbying activities > § (Must equal amounts on line 38,

Part VI-A, or ine | of Pant VI-B) . C e 1 v

Organizations that made an election under section 501(h) by flling Form 5768 must complete Part Vi-A. Other

organizations checking “Yes" must complete Part VI-B AND aftach a statement giving a detalled description ot

the lobbying activities.
2 During the year, has the organization, either diractly or indirectly, engaged In any of the following acts with any

substantial contributors, trustees, directors. officers, creators, key employees, or membars of therr famllies, or

with any taxable organization with which any such person is affillated as an officer, diractor, trustee, malority

owner, or principal beneficlary? (if the answer to any question /s “Yes,” attach & detalled statemnent explaining the

transactions.)

Sale, exchange, or leasing of property? ., 2a 4

Lending of money or other extension of credit? 2b v

Furnighing of goods. semces, or facilities? . 2 v

Payment of compensation (or payme'sm or reimbursement of expenses if more than $1,000)? . 2d v

Transfer of any part of ita income or assets? 20 v
3a Didthe arganization make grants for scholarships, fellowships, student loans, et¢.? (If “Yes," attach an explanation

of how the organization determines that recipients qualiify to recelve payments.) . 3a v

Dld the organization have a section 403(b) annulty plan for its employees? 3

DId the organization recelve or hold an easement for conservation purposes, including easements to praserve open

space, the environment, historic land areas or historic structures? If “Yeés,” attach a detalled statement 3¢ v

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d 4
4a Dld the organization maintain any donor advised funds? If “Yes," complete lines 4b !hrough 4g. If "No," complete

lines 41 and 4g o S .. |le v

Did the organization make any taxable alstnbunons undev achon 49667 e e e e e e 4

Dig the organization make a distribution to a donor, donor adviser, or relatad person?

Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ., . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds Included on line 4d) where donors have the nght to provide advice on the distnbution or investment of

amounts In such fundsoraccounts ., . . . . . . . . . . . .. ... N 0

0

Enter the aggregate value of assets held in all funds or accounts included on line 4¢ at the end of the tax year »

Schedule A (Form 880 ar 6680-EX) 2007
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Schedula A (Form 990 or 990-E2) 2007 Pago 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

T certity that the organization Is not a private foundation because It Is' (Please check only ONE applicable box.)

§ [0 A church, convention of churches, or association of churches. Section 170(bX1)(A)).
6 [ A school. Sectlon 170()(1)(Al(i)). {(Also complete Part V)

7 O Ahospital or a cooperative hospital service organization. Section 170(B)(1}A)(H)

8 (O Afederal, state, or iocal govemment or govemnmental unit, Section 170(b}(1)(A}V)

9 [J A medical research erganization Bpamted In conjunction with a hospital. Section 170(b)(1{A)ii). Enter the hospital's name, clty,
ET Y I 7 L T PP PP PP

10 [J Anorganization operated for the benefit of a collage or univarsity owned or operatad by a governmental unit. Sectlon 170()(1)(A)v).
(Also compiete the Support Schedule in Part [V-A.)

11a ] An organization that normally receives a substantial part of its suppont from a govemmental unit or from the general public. Section
170(b)(1){A)V). (Also complete the Support Schedule In Part [V-A.)

11db [0 A community trust. Section 170(b)(1)(A)(vI). (Also complete the Support Schedule in Part IV-A)

12 [Z] Anorganization that normally recelves: (1) more than 33%% of Its support from contributions, membership fees, and gross receipts
from activities related to Its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33% % of 1ts support
from gross investment income and unrelated business taxable income (lass section $11 tax) from businesses acquired by the
organlzation after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IV-A))

13 [0 An organization that is not controlied by any disqualified persons (other than faundation managers) and otherwiso meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

O Type ! OTypell OType l-Functionally Integrated OType ilI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) ) (b) (c) (0) (o)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed In support

number (EIN} | (described in lines the supponting
5 through 12 organization's

ahove or IRC goveming documents?

section)

Yes No

Total . . L e e e e e e e e e e 4 D

14 [ an organization organized and oparated to test for public safety. Section 509(a)(4). (See page 8 of the instructlons.)
Sohodula A (Farm 980 or 990-EZ) 2007
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1
1

Schedule A (Form 990 or 930-E2) 2007 Paga 4

Support Schedule (Campiete only if you checked a box on lina 10, 11, or 12) Use cash methed of accounting.

Note: You may use the workshest In the instructions for converting frorn the accrual to the cash method of accounting.

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

15 Gifts, grants, and contnbutions recelved. (Do
not Include unusual grants. See line 28.) ,

16 Membership fees recelved

17  Gross recelpts from admissions, merchandlse
fa‘:ﬂcll or femces peﬂona\edt or f{urmgh;ng u:)f
cilities In any a at is refated to the
organmauons%haﬁmMYe etc., purposs . . 1,.188.849 1,087.787 1,103,480 479,586 3.859.702

18 Gross Income from interast, dividends,
amounts received from payments on secunties
loans (saction 512(a)(5), rents, royalties,
income from similar sources, and unrelated
business taxable mcome (less sectlon 511
taxes) from businesses acquired by the
arganization after June 30, 1975 .,

19 Net Iincome from unrelated business
activiues not included In line 18,

20 Tax revenues leviod for the organization's
benefit and either pald tortor expended on
s benalf ,

21  The value of services or facllltles furnished to
the arganization by a governmental unit
without charge. Do not include the value of
services or facllities generally furmehed tothe
public without charge .

22 Other Income. Attach & schedule. Do not
in¢clude gain or (ioss) from sale of capltal assets

23 Towl oflnes 15through22 . . . . 1,168,349 1,087,787 1,103,480 479,588 3.859.702
24 Line 23 minus line 17, . .
25 Enter1%ofline23 . . . . , 11,888 10,878 11.0635 4,726
268 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24, . . . » | 288 N/A
b Prepare a list for your records 10 show the name of and amount contributed by each person {(other than 2
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 263. Do not file this list with your return. Enter the total of all these excess amounts - | 26b NiA
¢ Total support for section 509(2)(1) test: Enter line 24, column (&) . . . . . . Lo > .?.si__._N.'ﬁ\_
d Add: Amounts from column () forllnes: 18 __________ 18
2 ________ 8b________ .. ... .» |26d N/A
o Public support (ine 26c minus line 26d total) . .. P [ 260 NiA
f Public support percentage (line 26e (numerator) dlvldod by line 26¢ Qﬂomlnator)) L. . P | 26t N/A %

27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 10 show the name of, and total amounts received in each year from, each “dlsqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year.

(2008) ... c..cccieierecaneens (2005) .. iiiiieeaiees (2004) . el 2003) ...coeiiiiiiiis creaes

b For any amount included In [ine 17 that was received from each person (other than “disquallfied persons”™), prepare a list for your records to
show the name of, and amount recalved 10r each yaar, that was more than the larger of (1) e amount on line 25 for the year or (2) $5,000.
(include In the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount rocelved and the larger amount describad in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) . o.iiiiiieiecnineee (2005) ... (2004) . .iiceveeeeeees (€003) ..iiieevrciiiiieiaceoe

¢ Add: Amounts from column (e) forlines: 15 16
17 20 21 > |27 3,852,702

d Add:Llne 27atotal andtine27btotal ., ., , . .» |27d
e Public suppon (lIine 27¢ total minus fine 27d total). . . A O 1L 3.838.702
f Total supporn for section 509(s)(2) test: Enter amount from lina 23, column (e) > 2] 3.859.702
9 Public support percentage (line 27¢ (numerator) divided by line 27f (denomlnaton) .. > | 279 100 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (denommator)) > |27 0%

20  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contmbutor, the date and amount of the grant, and a bnef
dascription of the nature of the gramt. Do not flle this list with your return, Do not include these grants in line 15,

Schedule A (Form 990 or 880-E2) 2007
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s:nedulle A {Form 930 or 090-E2) 2007 Page S
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

20 Does the organization have a raclally nondiscriminatory policy toward students by statement in Its charter, bylaws Yes| No
other goveming instrument, or in a resolution of its governing body? . 2
30 Does the organization include a statemant of its raclally nondiscriminatory policy toward students in all its
brachures, cataloguss, and other writen communications with the publlc dealing with student admissions,
programs, end scholarships? . . . 30
31 Has the organization publicized lts racially nonmecrlmlnatory pollcy through newspaper or broadcast media during
the perlod of solicttation for students, or during the registration perlod If It has no sollcitation program, in @ way |-
that makes the policy known to all parts of the general community It serves? . ) ) 31
If "Yes," please descnbe; if “No,” please explain. (If you need more space, attach a separate statement)
32 Does the organization malntain the following:
@ Records indlcating the racial composition of the student body, faculty, and edministrative staff? 322
b Records documenting that scholarshups and othor financial assistance are awarded on a racially nondlscnmmaton/
baslis? . 2h
¢ Coples of all catalogues brochums announcements, and othev written commumcauons to the publlc doahng
with student admvssions, programs, and scholarships? . . . e . | B2e
d Copies of all material used by the ofganization or on its behalf to solicit contrloutions? . . . . . . . . |ad
If you anewered “No” to any of the above, plaase explain. (if you need more $pace, attach a separate statement.)
i ......................... [ I U PP PPV PIEPY T TEY EEE TR NSt
‘ 33 Does the organization discnminate by race In any way with respect 1o
a Students' rights or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of facuilty or administrative staff? | 3¢
| d Scholarships or other financral assistance? . . . . . . . . . . . e Coe e 33d
e Educational Pollcies? . . . . . . u . . e e e e e e e e 330
f Use of facilities? 33f
g Athletic programs?
h Other extracumicular activitiosa? . . . . . . . - . . . 0 e e e e e e e e e 33h
If you answered “Yes" to any of the above, pleasc explan, (if you need more space, attach a separate statement.)
342 Does the organizatlon receive any financlal ald or assistance from a govornmental agency? . . . . . . [94a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 4B
if you answered “Yes” to elther 34a or b, please explain using an attached statement
35 Does the organization certify that 1t has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 5§87, covenng racial nondis¢rimination? If "No,” attach an explanation . . a5

Schodue A (Form 980 or 980-E2) 2007




FEB-13- 2000 12:31 HEALTHMETRX. INC o P.017

" Seheduls A (Form 90 er B0-E2) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ 1 If the organization belongs-to an affllieted group.  Check > b [3 | you checked “a” and "limited control” proviglans apply.

Limits on Lobbying Expenditures Amnmw aroup T;,“;‘E‘};g‘;;‘;d
(The term “expenditures” means amounts paid or Incurred.) totsle orgonizobions

38 Total lobbying expendttures to influence public opinion (grassroots lobbylng) . . . . 36
37 Total lobbying expenditures ta influence a legislative body (direct lobbying). . . . . 37
38  Total lobbying expenditures (add ines 36 and 30 . . . . . . . . . N
39  Other exempt purpase expenditures . . . C A )
40 Total exempt purpose expenditures (add lines 38 and 39) .. .. L% —
41 Lobbying nontaxable amount. Enter the amount from the following tablo—

It the amount on line 40 Is— The lobbying nontaxable ameunt is—

Not over $500000. . . . 20% of the amount on ling 40 .

Over $500,000 but not over $1 000 000 . $100,000 plus 15% of the excess over 3500, 000
Over $1,000,000 but not over §1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, . . . $1,000,000 . e e e e
Grassroots nontaxable amount (enter 25% oflmn@dt), . . . . . . . . . .
Subtract line 42 from line 36. Enter -0- If line 42 1s more than line 36,

Subtract line 41 from line 38, Enter -0~ if ine 41 is more than line 38.
]

Caution: If thera is an amount on elther iine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through S0 on page 13 of the Instructons.)

gi&®

b R

Lobbying Expenditures During 4-Year Averaging Period

Calender year (or () ®) ( (@ (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbylng celling amount (150% of kine 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount ,

49 Grassroots ¢eliing amount (15036 of line 48(a)

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
Ouring the year, did the organizatian attempt 10 influence national, state or local legisiation, Including any
attempt 10 Influence public opinion on a leglslative matter or refersndum, through the use of:
Volunteers
Palg staff or management (Include compensatuon n expenaes raported on Imes ] through h. )
Media advertisements .
Mailings t© members, legisiators, or lhe publlc
Publications, or published or broadcast statements
Grants to other organizatlons for lobbying purposes .
Diract contact with legislators, thelr staffs, government ofﬁclels. ora Iegls!at.lve body

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) . .,
If “Yes® to any of the above, also attach a statement giving a demlled descnptlon o! the Iobbymg acuvlzles

Schodule A (Form 090 or 990-E2) 2007

Yes | No Amount

-0 «0 anuvn
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Schdt;leA(Fonnﬁso or 990-E2) 2007 ) Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

‘51 Did the reporting organization directly or Indiractly engage in any of the foliowing with any other organization described In sectlon
501(c) of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating to political organizations?

a Transfers from the reporting organization t6 @ noncharitable exempt organization oft Yes| No
M Ca8R . . e e e e e e e e e $1a) 4
() Other assets . . . afi) !

b Other transactlons:
@) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . b{) A
() Purchases of assets from a noncharitable exempt organization , . . . . . . . . . - . . b(ii) /
(i) Rental of facilities, equipment, or other 8ssets . . . . . . . . . . .o .o o . . bl /
M Reimburgement ammangements . . . . . . . . . 0 . . o e e e e e e . b{iv) 4
(v) Loans or loan guarantees . . . . e e e e b{v) v
(vi) Performance of services or membership or fundraising solictatons . . . . . . . . C . b{vi) v

¢ Shanng of facllities, equipment, mailing lists, other assets, or pald employees . . . ¢ Y

d If tho answer to any of tho above is “Yes,” completa the following schedule Column (o) should always show the falr market value of the
goods, other assets, or services given Dy the reporting organzation. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (¢} the value of the goods, other assets, of services recelved:

(@) ) (© L)
Line no. Amount invelved Name of non¢haritable exempt arganization Doacniption of transfers, trangactiona, and sharing amangemenis

52a Is the organization directly er indirectly affiliated with, or related to, one or more tax-exempt organizations

deseribed in section 501(c) of the Code (other than section 501(c)(3) or iInsection 5272 . . , . . .» [ Yes [F] No
b If "Yes." complete the following schedule:
(8) (] ()
Neme of organizatian Type of organization Dascription of ralationzhip

Schedule A (Form 990 or BS0-EZ) 2007
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Employcr identification number: 52-171675

Accutest, Inc.
PO Box 999
Westford, MA
01886-0031

|
| Statcment 1 Form 990, Part IV, Line 65 - Other Liabilities

2006 2007
Loan payable - HealthMetrx, Inc. $1,435.379 | $1.429,034
Loan payable - HealthMetrx Canada Inc 426,316 435,063
| Loan payable - Ceqal Inc. 596 -
| 51.862.291 | 1,864,007 |

Statement 2 Form 990, Part VIII, Linc 93a - Program Service Revenue

100% of revenue rcported was for mandated proficiency testing of hospital and physician
diagnostic laboratory equipment. This service is the principal activity of Accutest, Inc. in
accomplishing its exempt purposc of providing laboratory proficiency testing that meets
the Federal rcquirements of the Clinical Laboratory Testing Improvement Act.




