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. SCAMNED FEB 23 201

FEB-13-2000 12:32 HEALTHMETRX, INC P.020

'~ | | OMB No 1545-0047
Form 990 Retum of Organization Exempt From Income Tax 2@08

Undor section 501(c), 527, or 4347(a)(1) of the Intamnal Revenue Cade (except black lung
benefit trust or private foundation)

Open to Public

Depantrnant af tho Treazury

Inietnal Revanua Sandos » The organization may havo 10 uso a copy of this retum o sadsfy state reporing rcquirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Chack ff noplicable, ] Moase [ Name of organizaton Accutest, Inc. o Emolowlr wentificstien numbor
3 Acdress chango ::u:n:r Doing Businoss As 52 : 1747673
) Namo change it or | Nurbor ond seet {er P.O. e If malt | net dalivered 10 Stroet aidress) Room/sulto E Tolophane number
typo.
O inmal ratwm Soo | PO Box 999 { 800 ) 665-2575
O Terminaton fﬂ‘:ﬁ': City or town, state or country, ana 2IP - 4
D) Amenged rewm  hato™ Wostford, MA 01886-0031 Q_Gross rocopts $ 1,127.906
D Aeplication pending F Nama and nddruss of principal officer H{a) 15 this 3 graup seturn for nﬂmmo:‘lDVee KINe
Robert £. Moran, 220 Peiham St. Methuen, MA 01844 NS Are al affilates Inclused? F)ves ne
I Tox-exompt status:  [7]501(c) ( 3 ) (nsonno) [ d9d7@inor [ 527 If *No.” attach a [ist (508 Instruclions)
J  Wabsite: » www.accutest.org H(c} Group axrrrplion auvber »
W Type of organcanorcd] Corparation [ Trust L] Assocladon LI Other > [ _Year of formation:  1990_[ M State of legal domicie MA
lﬁ Summary
1 Briefly describe the organization's mission or most significant actvities: Administration of U.5; Department of Health
.and Human Service mandated proficlency tosting provided to hospitals and physiclans’ diagnostic labs in 2008,
§ _Provided lab equipmont testing to over 2,000 hospitals and physicians’ offices combined. | oo s
€|  .rrovicef anequipmontiesung fo over oYL hosplhalz ang nysicians_offices ¢om! nog. e
B | e Atassmammessmeesmemsarecocmcmeemcoocmcanes reemes s mmmamonememenatsasememmscmemonesrconnnna
g 2 Check this box » [ 1 the organization discontinued its operatans or dispasad of more than 25% of Its assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a). Co 3 1
2| 4 Number of indopondant voting members of the governing body (Part VI, line 1b) . 4 1
§ 5 Total number of employees (PartV, Ine2a). . . . . . . . . .« .« « « .\ . . LS 0
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . L8 0
7a Total gross unrelated business revenue from Part VIll, line 12, column (€), . . . . . . |8 0
b Net unrelated business taxable income from Form 990-T,llne 34, . . . . . . , . | 0
( Prior Yaar Current Yaar
»| 8 Contrlbutions and grants (Part Vil line 1h) . . . . . . . . . . . . o o
E 9 Program service revenue (Part VIII, line 2g) e e e 1,137,065 1,127,806
2|10 Invostment income (Part VIll, column (A), lines 3, 4, and 7d) . . . . . . 0 0
11 Othor revenue (Part ViII, column (A), lines §, €d, 8¢, 8¢, 10¢c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, line 12) 1.137,065 1.127,906
13 Grants and similar amounts paid (Part IX, column (AT Thves=1-3) 0 o
14 Benefits paid to or for members (Part IX, column (A), lne B E CEIN/ED. 0 0
g 15 Salaries, other compensation, employee benefits (Parf Jeolumn~(A)-lines 5-10y—p 0 0
18a Professional fundraising fees (Part IX, column (A), lIn&1j16) o - . 0 er—
% b Total fundraising expenses (Part IX, column (D), line 2 @ . EgiB_ . _O__q___z_o_li R R L e R
17 Other expenses (Part IX, column (A), linos 11a=11f, 11£=245)_ .o 1.108.419 1.078.277
18 Total expenses. Add lines 13-17 (must equal Par IX, cafdniB [BIEIRG 25T |— 1,108,419 1,079,277
[ 19 Rovenue less expenses. Subtract line 18 from ling 1A’=-F-=f==£E.:N' i}T 28,646 43,629
5 § Beginning of Yoar End of Yoar
53 20 Total assets Part X, Wne16) . . . . . . . . . . . .. .| 222,051 275,573
u[21 Total habiitios (Part X, line26) . . . . . . ., . e e e {2.611.831) (2.616.725)
5|22 Not assets or fund balances. Subtract line 21 from lne 20 . | . | (2,389,780) (2.341,152)_
Signature Block
Under penalties of perjury, | daclare that | have examined thia return, ncluding accompanying achedulos and statsmantsa. and to tho best of my knowledge
and belief, it 15 truo, correct, and ¢ompiate, Declaration of praparer (other than officer) 15 based on all Information of which preparer nas any knowlodge,
Sign ’ am 31,20
Here Signaturo of officor Dato i
) ot Tk, cpo
Typo or print name and dile
Praparer's Date Check If Preperor's idantying numbar
signature self- = (700 Inzbructions)
Paid emplayed »
Preparer's
Firmy" :
Use Only | ¥ saitompiovadh " . EIN LA
addraes. and ZIP « & Phono no, » ! )
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . []Yes [ ]Ne
For Privacy Act and Paperwork Reduction Act Notice, see the seperate instructions. Cat No. 11282Y Form 990 (2008)
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Forr 890 (2008) Pago 2

|mu| Statement of Program Service Accomplishments (see instructions)

2 Did the organization undertake any significant program sefvices during the year which wera not listed on

the pnor Form 990 or 990-EZ7 . e e O Yes @ No
If “Yes.” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? Coe e e e e e e O Yes 4 No

if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program sevices by expenses.
Sectlon 501(c)(3) and 501(c)d) organizations and section 4947(a)(1) trusts are required to repornt the amount of grants and
allocatlons to others, the total expenses, and revenue, If any, for each program service reportod.

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

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

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

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

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

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

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses b $ 1.065.003 (Must equal Part IX, Line 25, column (8).)

Form 990 (2008)
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P.022
Form 990 (2008) Pags 3
ChecMlist of Required Schedules
Yee | No
1 Is the organization describod In section S01(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . e e 1 v
2 s the organization required to complete Schedule B Schedule of Comributors? 2 v
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! | . 3 4
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acuvmes? If "Yes complete Y
Schedule C, Partll . . . 4
5§ Section 501(c}(4), S01{c){5), end 501(c)(6) organlzauons. Is the orgamzallon sub;ect to the sectlon 6033(0)
notice and reporting requirement and proxy tax? if “Yes,” compiete Schedule C, Part lil 5
6 Did the organization maintain any, donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” compiete
Schedule D, Part | L8
7 Dld the organization receive or hold a conservation easemenl lncludmg easemenm 10 preserve open space
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” 8 v
complete Schedule D, Part Il ,
9 Did the organization report an amount in Pen X Ilne 21 86rve as a custodmn for amoums not hsted In Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? /f “Ycs,”
complote Schedule D, Part IV . ] v
10 Did the organization hold assets in term, permanent. or quasl-endowmems? I "Yes complote Schedule D panv |10 v
11 Did the organization report an amount In Pan X, fines 10, 12, 13, 15, or 257{f "Yes," complete Scheagule D,
Parts Vi, VI, VIll, IX, or X as applicable N v
12 Did the orgamz:mon receive an audited financial statement for the year for whlch itis completmg thls return
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts X!, XII, and X/il . 12 v
13 Is the organization a schoo! descnbed In section 170(B)(1)(A)IN? If “Yes,” complete Schedule £ 13 v
14a DId the organization maintaln an office, employees, or agents outside of the U.S.7, . 14a v
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg.
business, and program service activities outside the U.S.2 if “Yes,“ complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part /i, 15 Y
16 Did the orgamization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance
to individuals Iocated outside the United States? If “Yes,” complete Schedule F, Part Il] . . . |16 v
17  Did the organization report more than $15,000 on Pan IX, column (A), line 1167 f “Yos,” complete Schedule G, Part I 1?7 v
18 Did the organization report more than $15,000 total on Part VIll, ines 1¢ and 8a? if “Yes,” complate Schedule G, Pan I} 18 Y
10 Did the organization report more than $15,000 on Part VIIl, ine 9a? if “Yes," complete Schedule G, Fart il | 19 v
20 Did the organization cperate one or more hospltals? /f “Yoes,” compieta Schedule H . . |20 4
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule /, Parrs l and M 2 v
22 Did the organization report more than $5,000 on Pan IX, column (A), line 27 If “Yes,” compiete Schedule I, Parts | and il 2 Y
23 Did the organization answer “Yes" to Pant VlI, Section A, questlons 3,4, 0r5?1f “Yes,” complete
. Scheduls J |23 v
24a Did the organization have a tax-exempl bond lssue wlth an outstandmg prmcmal amount of moro than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 /f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b 4
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , 24c v
d Did the organization act as an “on behalf of” issuer ' for bonds ouwtandmg at any time during the year” 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excoss banefit transaction .
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 252 4
b Dld the organization become aware that it had engaged in an excess beneflt transaction with a dnsquahfled
person from a pror year? If “Yes,” complote Schedule L, Part | . 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlgnly compematod omployee. or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” compiete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, ¥ completa Schedule L. Part 1l | 27 /

form 990 (2006
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Form'990 (200%)

P.023

Page 4

Checklist of Required Schedules (continueqd)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an Indlrect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) fisted In Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV .

Have 2 family member who had a durect or md:rect busmess relatlonshlp wﬂh 1he organlzatnon? If "Yes.

cornpiete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee. panner or member of an entnty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /if “Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M . .

Did the organization Ilqundate, terminate, or dissolve and ceasc operanons? If "Yes, complete Schedu/o N,
Part | .

Did the organl,.atlon sell exchange dlspose of or transfer more than 25% of its net assets'm "Yes. complete

Schedule N, Part lf |

Did the organization own 100% of an emlty dlsregarded as separate from the orgamzanon under Rog ulatmne.

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable em:ty? If “Yes,"” complete Schedule R Pans Il

i, v, and V, line 1

Is any related organization a control!ed enmy wnthm the meamng of sectlon 512(b)(1 3)7 If “Yes, complete

Schedule R, Part V, lino 2

Section 501(c)(3) organizations. Dld lhe organlzatlon make any transfers (o an exempt non-chamable relaled

organization? /f “Yes,” complate Schedule R, Part V, fins 2

Oud the organization conduct more than 5% of its activities lnrough an entlty that Is not a related orgamzauon

and that is treated as a pannershlp for federal Income tax pumos&? If “Yes,” complete Schedule R, Part
Vi, .o . . . v

Yea | No

E-

E

8

g
S N L N L N A A A RS A A N

37 v

Form 990 (2008




FEB-13-2000 12:32 HEALTHMETRX, INC

P.024
Form 980 (2006) Pago 5
I Statements Regarding Other IRS Filings and Tax Compliance
Yas | No
1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . la 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0~ if ot apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reporta.ble payments to vendors and repoﬂab‘e -
gaming (gambling) winnings to pnze winners? | .. B .- I
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax | I >
Staternents, filed for the calendar year ending with or within the year cavered by this retun 0
b If at least one is roported on line 2a, did the organization file all required federal employment tax returns? |20
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this roturn? . - 3a v
b If “Yes," has it filed a ' Form 990-T for this yean i "No prowde an exp/anat:on in Schedule 0. . 3b
42 Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, socurities account, or other financlal
account)? .. . .| 4a v
b If *Yes,” entor the name of me forengn country » ................................................................
See the instructions for exceptlons and filing requirements for Farm TD F 80-22.1, Repon of Forsign Bank
and Financial Accounts.

Sa Was the organization a party to a prohiblted tax shelter transaction at any time dunng the tax year?. 52 /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb s
¢ If “Yes,” 10 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohlbied Tax Sheiter Transaction? . Coe . .. L LSe

6a Did the organization soli¢cit any contributions that were not tax deductlble? . 6a /

b f “Yas," did the organization include with every sollcitation an express statement that such contribuﬂons or
gifts were not tax deductible?, e A
7 Organizations that may recelve deducﬁble conmbunons under sectlon 170(c)
2 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 70 v
3757 . .
b If “Yes," did the orgenlzauon nonfy the donor of the value of the goods or seMces provlded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
required to file Form 82827 . T Zc | v
d If “Yes," indicate the number of Forms 8282 ﬁled dunng 1he year . ﬂl__
o Did the organization, during the year, receive any funds, dlrectly or mdxrectly, to pay premwms on a personal
bonefit contract? . Te v
f Did the organization, during the year, pay premnums dlrectly or |ndnrectly, ona personal benem conu'act? N v
a For all contributions of qualifled Intellectual property, did the organization flle Forrm 8899 as required? . .79 v
h For contributlons of cars, boats, airplanes, and other vehlcles, did the organizatlon fllo a Form 1098-C as
required?. Th v
8 Section 501(c){3) and other sponsodng organlzatlons rnamtammg donor advused funds and secuon
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng
organization, have excess business holdings at any tme during the year? . . ) . a v
9 Sectlon 501(c)(3) and other sponsoring organizations malintalning donor adwsed funds.
a DId the organization make any taxable distributions under section 496672 . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person7 9b v
10 Sectian 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12, . . . 10a
b Gross recelpts, Included on Form 990, Part VIll, line 12, for public use of club faciities 100
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders .. 11a
b Gross Income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received from them.) . . . 11b
. 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon flllrlg Form 990 In lieu of Form 10417 |12a
b If “Yes,” onter the amount of tax-exempt interest received or accrued during the year, | 12b|

Pl

Form 990 (z004)
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Form 990 (2006) Page 6
Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not
requirad by the Internal Revenue Code.)

' Section A. Governing Body and Management

Yoz { No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 96 below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 1
b Enter the number of voting members that are independent , . . ib
2 Did any officer, director, trustes, or key employee have a family relauonshlp ora buslness relationship with
any other officer, director, trustee, or key employee? . . 2 4
3 Did the organization delegate contro! over managoment duties customan!y performed by or under the durect
supervision of officers, directors or trustees, or key employess to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4 v
§ Did the organization become aware during the year of a material diverslon of the orgamzatlon s assets? 5 A
6 Ooes the organization have members or stockholders? . L /
7a Does the organization have mombers, stockholders, or other persons who may elect one or more mombers
of the governing body? 13 4
™ v

b Aro any decisions of the goveming body SUbjeCt to approval by members stockholders. or olher persons?

8 Did the organization contemporaneously document tho meetings held or wnttcn actions undertaken during
the year by the foliowing:
@ The governing body? O O - v
b Each committee with authority to acton behalf of the govemlng body? G e . R - 1 R4
9a Does the organization have local chapters, branches, or affiiates? . . |8a v
b If “ves,” does the arganization have wntten palicies and pracadures goveming the actlvltles of such chapters.
affilates, and branches to ensure thelr operations are consistent with those of tho arganization? . . 9
10 Was a copy of the Farm 990 provided 1o the organization’s governing body before it was filed? All orgamzanons
must describe In Schedule O the process, if any, the organization uses to review the Form 890 . . 10 7/
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached a!
the organization's maliing address? If “Yes,” provide the names and adoresses in Schedufe © . . . . . .| 11 v
Section B. Policies
Yes | No
123 Does the organization have a writtan confitct of interest palicy? If “No,” go to line 13, . . . 12a A
b Are officars, directors or trustees, and key employees required to disclose annually interests that could glvc
rise to conflicts? . . . . . .12
¢ Does the organization regularly and conslstemly monltor and enforce compllance with the pollcy? if “Yos,
dascribe In Schedule O how this is done . e e 12¢
13 Does the organization have a wntten whistieblower pollcw o 13 s
14 Does the organization have a written document retention and des!ructlon polucy” 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 deltberation and declslon:
a The omganization’s CEQ, Executive Director, or top managementofficlal? . . . . . . . . . . . 158] v
b Other officers or key employees of the organlzation? . . . . . . . . . . . . . . .. | Ash L4

Describe the process In Schodule O. (see instructions)
16a Did the organization Invest In, contnbute assets to, or paniclpale ina Jolm venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes" has the organization adopted a written pollcy or pmcedure requmng the organlzatlon (o evaluate

its participation in joInt venture arrangements under applicable federal tax [aw, and taken steps 0 safeguard
the organization’s exempt status with respect to such arrangements? s e s . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requlred to bo filed BNONR o eeeeeeeemeceee

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)@3]s only)
available for publiic Inspection. Indicate how you make these available. Check all that apply.
O own wobsite [ Another's website k2 Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest
policy. and financlal statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Martin Fok, #307-2083 Alma Street, Vancouver, BC, Canada VER 4N6, Tol- 604-222-3912

Form 990 (200m
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Forf;\ 200 (2008) Pago 6

2SI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Saction A. Govermning Body and Management

Yos | No

For each “Yes” response to lines 2=7b below, and for a "No” response to lines 8 or 9b below, describe the
clrcumstances, processes, or changses in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 1
b Enter the number of voting members that are Independent . . ib 1
2 DId any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties oustomarlly performed by or under me dnrect
supervision of officers, directors or trustess, or key employees to a managemaont company or other person? ,
4 Did the organization make any significant changes 10 its organlzational documents since the prior Form 990 was filed?
5§ Did the orpanlzation become aware during the year of a materlal diversion of the organization's assets?
8 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one of more membera
of the governing body? . . . . R [
b Are any decisions of the goveming body sub]ect to approval by members stockholders or other persons? ]
8 Did the organization contemporaneously document the meotings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemmg body?
8a Does the organization have local chapters, branches, or affiliates?
b

If “Yes,” does the organization have written policies and procedures governing the acﬂvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? , b

10 Was a copy of the Form 980 provided to the organization's goveming body before it was filed? All organlntlons
must describe in Schedule O the process, if any, the organization usas to review the Form 830 . 10|V
11 s there any officer, director or trustee, or key employes listed in Part VIl, Sectlon A, who cannat be reached a(
the organization’s mailing address? If *Yes, " provide the names and adgrasses in Schedule © . . . . . .1 11 v

Section B. Policies

N

o O | & W

LN PN RN LS T 0N

slele
<=

Yoz | No
12a Does the organization have a wntten conflict of interest policy? ¥ “No," go to Ime 13 , . . 12a Y
b Are officers, directors or trustees, and key employees roquired to disclose annually interests that could g:ve
nse to conflicts? . . . . . [12b
¢ Does the organization regulany and Consmtenﬂy monitor and enforco comphance wlth the poncy'? Iif “Yes v
describe In Schedule O how this is done . ., . .. 12¢
13 Does the organization have a written whistieblower policy? . . . . 13 v
14 Does the organization have a written decument retention and des!ruction pohcw . 14 Y
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 dellberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . . 152
b Other officers or key employees of the organization? . . . ., . . . . . . . . . . . . . |15»
Describe the pracass in Schedule 0. (see instructions)
16a Did the organization invest in, contnbute assets to, or panti¢cipate In a joInt venture or simller arrangement
with a taxable entty during theyear? , . . . . 16a 4

b If “Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon o evaluate
its panlclpatlon in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respoct to such arrangements? . . . . . . . - . 16b

Secuon C. Dlsclosure

AN N

18  Sectlon 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ingpection. Indicate how you make these avallable. Check all that apply.
O Own website [ Anothor's website [Z] Upon request

19 Describe in Schedule O whether (and If 50, how), the organizatron makes its goveming documents, conflict of Interast
policy, and financial statements avallable to the public.

Form 980 (2008)
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" Felm 930 (2008) . pago 7
Compensation af Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

* Section A. Officers, Dlrectors, Tru Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Use Scheduls J-2 if additional space Is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensaton was pald.

o List the organization’s five current highest compensated employees (other than an officer, dlractor, trustee, or key employee)
who recelved 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 refated organizations.

e 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.

o List all of the organization's former directors or trustees that recelved, 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 trustecs or directors; Institutional trustees; officers; key employees: nighest
componsated employees; and former such persons.
[Z) Check this box if the organization did not compensate any officer, director, trustee, or key employee.

/1]

m ©) ©) © ®
Name and Title Average | Postion (check all that apply) Ragoriatie Reportable Eatimated
houra per "o = T= T || ooTeomtion compensation ameunt of
wook a g. 2 9« 5 écg_ from from related othor
23|E 8 218 & 2 the organizations coampenaation
g E ] é ] N organzation (W-2/1099-MISC) fram the
§_ gl° § W-2/1000-MSC) orgonizaton
g g 8 and relatod
gla orgonizations
g f
g

1y
-------------------------------------------------------

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

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

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

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

Form 990 (2006)
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, Fotm 590 (2008) Page B
m Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
W ®) ©) © ® 3}
Name and titie Avoraga | Position (¢heck all that apply) Reporable Roportanle Eatmated
hours per 25 |3 = T | caTpasaon compenaotion amount of
week a2 g 2 § g fram from related othar

H e g 5-3 e organizations componsation

g (3 g < ﬁ = agnlian (W-2/1099-MISC) from tho

8 g (W-2102-MS0) arganization

§ ﬁ and rolated
g g E arganizations

L
&
b _Total . »

2 Total number of mdwlduats (ncludlng those In 1a) who recelved more than $100,000 in reportable compensation from the

organization »  None

Yes| No

3 Did the organization list any former officer, director or trustee, key employeo, or hlghest compensated
employee on line 1a7 i “Yes,” complete Schedule J for such Indlvidual . 3 A

4  For any indlvidual listed on line 1a, Is the sum of reponable compensation and other compensatlon from

the organization and related organlzatlona greater than $150,0007 /f “Yos,” complete Schedule J for such
Individual. 4 /

5§ Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person . 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,

] ®) ©)
Nama and businoss address Deacription of sorvices Campenaation
Healthmotrx Canada Ine. Information system rights 840.000
307-2083 Alma Streot, Vancouver, BC VER 4N6 outsourced labor, and

administration services.

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the crganization » 1

Form 990 2008
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" XY _Statement of Revenue
I \

P.029

Page 9

]

Total revenue

®)
Related or
exompt
funcuon

©)
Unretated
businoss
revanua

D)
Revenys
excluded {rom tax
under soctlons
512 613 or 514

Contributions, gifts, grants
and other similar amounts

1a
b
c
d
e
1

9
h

Federated campaigns . . .[.1a
Memborship dues. . . . .L[1B
Fundralsing events . . . .| 1¢
Related organizations . . .|.1d
Govemment grants (contributions). | 1€
All other contributions, gifts, grants,
and similar amounts not included above L 11

Noncash contributions Included In lines 12-1f; $ ................
Total. Add lines 1a~1f . . . .. >

0

revenun

Program Service Rovenue

Bugineaz Code

Proficiency Testing Services 541380

1,127.906

1,127,906

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . »

1,127.806

Other Ravenue

Investment Incomse (Including dlvidends, Interest, and
othor similar amounts) . . >
Income from Invostmont of tax-oxompt bond procoeds >
Royalties , . . . . . . o . . P

() Real (Il) Personal

Gross Rents

Less: rental expenses

Rerttal Income or (loss)

Netrental iIncomeor(loss) . . . . . . . . »

Qoss avourt framsges o (i) Securitioa {1l Othor

aseets ather then Imerray

Less: cost or ather besls

and sales expenses |
Gain or (loss)

Netgainorfoss) . . . . . . . . . . . »

Gross Income from fundraising
events (not Including S ._...._.....
of contributions reported on line 1c)
SeePartiV,.line18 . . . a

Less: dlrect expenses . . b

Net income or (loss) from fundrmsmg events . . W

Gross income from gaming activitios.
SeePaniV,lhe19 , . ., . . . a

Less: divect expenses. . . b

Net income or (loss) from gamlng activites . . P

Gross sales of Inventory, less
returns and allowances . . . a

Less: costofgoodssold . . ., b

Net income or {loss) from salesof inventory . . . b

Miscollanoous Revanus Business Code

12

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

All other revenue .

Total. Add lines 11a=t1d ., ., . . >

Total Revenue. Add lines 1h, 2g. 3,4, 5 6d 7d 8¢,
9¢, 10c, and 11e , , . »

0

1.127 906

1,127,906

Form 990 2008)
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Pago 10

A Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i rted on lines 6 “ ®) © ©
B o oot ooy B | o e | g | et | oot
1 Grants and other asslstance to governments and
aorganizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Pant IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18
4 Benefits pald to or for members ,
5 Compensation of cument officers. directors,
trustoes, and key employees |,
6 Compensation not included above, to dxsqudlﬁed
persons (as defined under section 4958(f)(1)) and
persons dascnbed in saction 4858(cH3)(B)
7 Other salaries and wages .
8 Penslon plan contributions (include secnon 401 (]
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes ., . . P
11 Fees for services (non-employees)
a Management 12,000 3,000 9,000
b Legal . ‘
c Accounting .
d Lobbying .
e Profassional lu'draldng services Soa Part v, ino 17
f Investment management fees . .
g Other .
12 Advertising and promotion . 3,125 9 3.125
13 Office expenses 104,670 104,670 0
14 Information technology | £840.000 840.000 0
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entortalnment oxpenses
for any federal, state, or local public officials
19 Conferences, conventions. and mesetings . 582 0 582
20 Interest 6,267 4,700 1,567
21 Payments to afﬂllates
22 Deopreciation, depletion, and amomzation
23 Insurance T 18,983 18,983 (1
24 Other expenses. ltemize expenses not '
covered abova. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Momborship and license expensos 38,695 38,693 0
b Packaging and Shipping 54,855 54.955 0
L 2 R
L
B e iececmeiaaccteiccaccccacagcemrnaaen
{ Al other exXpenses ..........c.eecveveeenenneo.
25 Total functional expanses. Add lines 1 through 24f 1,079,277 1.065.003 14,274
26

Joint Costs. Chock hore » ] If follawin
SOP 98-2. Complete this llno only If 1ge
organization reported in column (B) joint casts
from a combined educational campalgn and
fundraising solicitation

Form 990 cos)
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Form 890 (2005) Page 11
X Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-Interest-bearing 121,003] 1 172,400
2 Savings and temporary cash Inthments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 101.048| 4 103,173
§ Receivables from current and former offcers. dlrectors trustea key
employees, or other related parties Complete Pan Il of Schedule L . s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons deseribed in section 4958(c)(3)(B) Comple1e
Pan Il of Schedule L . . . 6
2| 7 Notes and loans recolvable, net 7
3 8 Inventories for sale or uge . 8
9 Prepaid expenses and deferred charges ) . 8
10a Land, buildings, and equipment: cost basls | 102 13,297
b Less: accumulated depreciation. Complete
Part VI of Schedule D 100 13.297 0110c 0
11 Investments—publicly traded securities Lk
12 Investments—other securltics. See Part IV, line 11 12
13 Investments—program-related. See Pant IV, line 11 13
14 Intangible assets , . 14
15 Other assets. See Part IV, lino 11 13
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 222,051] 16 278,573
17  Accounts payable and accruad expenses . 7,556 17 4 386
18  Grants payable 18
19 Oefen'od revenue 740,1 78 19 824,402
20 Tax-oxempt bond liabilties ) 20
(21 Escrow account liability. Complete Part IV of ‘Schedule D 21
=
Z|22 Payables to current and former officers, directors, trustess, key '
5 employees, highest compensated employees. and disqualified ,
persons. Complete Part ) of Schedule L . . . 22
23 Secured morigages and notes payable to unrelated third pames . 2
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Pant X of Schedulo o 1,864,097 25 1,787,927
26 Total llabllities. Add lines 17 through 25 2.611,831] 26 2,616,725
Organizations that follow SFAS 117, check here > I
§ complete lines 27 through 29, and lines 33 and 34, o b .
5(27  Unrestricted net assets . (2,389,780) | 27 {2.341.152)
&|28 Temporanly restricted net assets . 28
2|29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117, check here » (] i
5 and complete lines 30 through 34.
2|30  Caphal stock or trust principal, or current funds ) 30
2131 Pald-in or capital surplus, or land, building, or equipment fund 31
<32 Retained eamings, ondowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . (2,389,760} | 33 {2.341.152)
34 Total liabilities and net assets/fund balances 222,051] 34 275.573
Financial Statements and Reportin
Yos | No
1 Accounting method used to prepars the Form 930: (] Cash ] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 20 4
b Were the organization’s financial statements audited by an Independent accountant? | 2b 4
c If "Yes™ to lines 2a or 2b, doss the organization have a committes that assumes responsibility for oversght of
the audtt, revlew, or compllation of its financlal statements and selection of an independent accountant? . _29
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? C e e 92 v
b W "Yes," did the organization undergo the required audlt or audtts? 3b
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om0 0 02 Public Charity Status and Public Support

To be completad by all sectlon 501(c)(3) organizations and section 4947(a)(1)
nonsxempt charitable trusts,

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Dopanmont of the Trensury
Intemal Ravenus Service

P.033

| oma No. 1s4s-00a7

Open to Public
inspcction

Name of the organization
Accutest, Inc.

Employer Identificadon numbor
52 1717675

lm Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

O A school described in section 170(b}{1)(A)T). (Attach Schedule E\)

2
3 [0 Ahoapital or a cooperative hospital service organization described in section 170d)(1)(A)(iii). (Attach Schedule H.)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(lif). Enter the

hospltal's name, city, and state:

"

section 170@m)(1){A)W). (Complets Part 11,

~ o

described in section 170(b)(1){A)vi). {Complete Part IL.)

O A community trust described in section 170(b}(1)(A)(vi). (Complete Part li.)
K1 An organization that normally raceives: (1) more than 33'% % of its support from contributions, membership fees, and gross

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

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
O An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc

recaipts from activities related to its exempt functions—subject 10 certain exceptions, and (2) no more than 33% % of its
support from gross Investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09(a}(2). (Complete Part 1l.)

10
1

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or more publicly supported organizations described in section 508(a)(1) or saction 509(a)(2). Seesection
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h; -

a O Type! b O Typeti

e O

¢ [0 Type lti-Functionally Integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquallfied

d O Type N=Other

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section S09(a)(2).

f If the organization recelved a written determination from the IRS that It Is a Type |, Typo II, or Type ] Suppomng

organization, check this box

g Since August 17, 2006, has the orgamzauon acc::pted any g:ft or contrlbutlon from any of the

following persons?

(N A person who directly or indirectly controls, either alone or together with persons described in (i) Yus | No
and (iii) below, the goveming body of the supported organization? A L )
(i) A family member of a person described in () above? . . . 1190l
(iH)) A 35% controlled entity of a persan described in () or (i) above? . . tgin]
h Provide the following information about the organizations the organization supports.
(# Namo of supportod ) EIN ) Type of organization | (V) s the arganization |  {v) DId you notify i) Is the (v Amount of
organization {Gepcrbed on ines 1-8 | in col. (i) Iated In your | the arganizetion in | organization In col, suppon

ahave ar IRC sachon governing documant?

col. (i) of your

) organizad In the

(800 Ilnatructions) suppen? Us.?
Yos No Yos No Yes No
Total . N . .
Far Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990, Cat. No, 11285F Schodulo A (Form 080 or 800-E2) 2008
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. Schodule A (Form 980 or 990-E2) 20086 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(1)(A)(vi)

{Complete only if you checked the box on line 3, 7, or 8 of Part |.)

* Section A. Public Support

Calendar vear (or flscal year beginning in) » (a) 2004 (b) 2005 {¢) 2006 {(d) 2007 (e) 2008 ) Toral

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Taxrevenues teved for the orgamzatio'n s
bonefit and either peld 10 or expended on
its behalf P

3 The value of services or facilities
furnished by a governmental unit 10 the
erganlzation without charge

4 Total. Add Iines 1-3

§ The penlen of 1otal ¢ontributions by each
person (other than a gavarnmental unlt or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Publle support. Subtract line 5 from Ilne 4

Section B. Total Support
Calandar year (or fiscel yoar beginning in) » (a) 2004 (b) 2005 (o) 2008 (a0 2007 {e) 2008 (N Totwa!
7 Amounts from line 4

8 Gross incoms from interest, dlvldends
payments received on securitles loans,
rents, royaltles and income from slmllar
sources . R

9 Net Income from unrelated business
actiities, whether or not the buslness is
regularly carried on .

10  OQther income. Do not inciude gain or
loss from the sale of capltal assets
(Explamn in Part IV.)

11 Total support. Add lines 7 through 10 .
12 Gross recelpts from related activities, ete. (sea instructions) . 12 |

13 First five years. If the Form 930 Is for the organization's first, second thlrd fourth or f fth tax year as a section 501(0)@
organization, chack this box and stop here e e e e e L e e e e

Section C. Computation of Public Suggon. P;srcentag

14 Public suppon percentage for 2008 (Iine 6, column {f) divided by line 11, column (1) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A_ lne 26f . ., . . 15 %
162 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 Is 33‘15% or more, check this box
and stop here. The organzation qualifies as a publicly supponted organization . . . ....»1d
b 33% % support test—2007. If the organzation did not check a box on line 13 or 163, and llne 15 Is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N

17a 10%-facts-and-Circumstancas tast—=2008. If the organization did not check a box on line 13, 16& or 16b and hne 14 Is 10% or
more, and If the organization mee1s the “facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization quallfigs as a publicly suppored organization . , ,» a

b 10%-facts-and-circumstances tast—2007. 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-clrcumstances® tost, check thls box and stop hare. Explaln in Part IV how the
organzation meets the “facts-and-glrcumstances” test. The organization qualifies as a publicly supported organlzatien ., . . . .» O

18  Private foundation. If the organization did not check a box on line 13, 162, 18b, 17a, or 17b. check this box and seo instructions » [

Schedulo A (Form 290 or 290-E2Z) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chaecked the box on line 9 of Part I.)

HEALTHMETRX, INC

P.036

Page 3

‘Section A. Public Support

Calendar year (or fiscal yaar beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershcp fees recelved. (Do not include
eny "unusual grants.y .

Gross recaipts from admisslons, morchandlse
sold or services performed, or facilitles
furnished In any activily that 1s relatad 10 the
organization’s tax-exempt purpose .

Gross recepts from activiles that are not an
urvelated trade or business under section 513

Tax revenues levied for the organization's
benefit and elther pmd to or expended on
Its behalf

The value of semvices or facllites
furmished by a gavernmental unn to the
organization without charge

Total. Add lines 1-5

Amounts in¢luded on lines 1, 2, and 3
raceved from disquallfled persons , .

Amounts included on fines 2 and 3
receved from other than disqualified
persons that axcoed the greater of 1% of
the total of lines 9, 10¢, 11, and12for the
year or $5,000 . o

Addllnes 7aand 7b .,

Public support (Subtract lino 7c from
line 6.) N NP

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

) Total

1,130,480

1,087,787

1,188,849

1,137.065

1,127,906

5.672,087

1,130,480

1,087,787

1,188,849

1,137,065

1.127.90€

5,672,087

5,672.087

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

1

12

13
14

Amounts from line 6 . .

Gross Income from interest, dlvldends.
payments received on securities loans,
ronts, royames and income from simllar
sources . e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmss
actvities not included in line 10b,
whether or not the business 18 regularly
carried on Coe

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V. Ce

Total suppon (Add ines 9, 10c, 11,
and 12) .

(a) 2004

() 2005

{c) 2008

(d) 2007

(e} 2008

) Total

1,130.480

1,087.787

1,183,849

1,137,065

1,127.906

5.672.087

§,672.087

organization, check this box and stop here

First tive yeara lf the Fon~n 990 rs for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentagg.

1§  Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 100 %
18 Public suppon percentage from 2007 Schedule A, Part IV-A, line 279 . . . . 18 100 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . [ 1Z 0 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0 %

18a 33' % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 1S more than 333 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifiea as a publicly supported organization » ¥4

b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and |Ine 18 Is more than 334 %, and

Iine 18 1a not more than 33% %, check this box and stop here, The organization qualffies as a publicly supported organization » 0

20___Private foundation. If the organization did not check & box on ling 14, 19a, or 19b, check this box and see instructions » (]
Schodulo A (Form 980 or 000-EX 2008
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Supplemental Information. Complete this part to provide the explanation reqyired by Part n, !ine 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information.: (see instructions)

.............. ———— - aanasa A ENE TN PRI EYTI Y A m et e e emeeeeAeASSARGESACeeemeeeeamemceASNSENESSNYNmecmecam-ee~=bSsstaOAENT

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

....................................................................................................................................................
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----------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

Schedhile A (Farmn 900 or 990-E2) 2008
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. SCHEi)ULED | owmB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completad by organizations that Open to Public
e moveao Sarden ™Y answered “Yas," to Form 990, Pan IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organixotion Employer idantification number
Accutest. Inc. 52 1717675

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

O

(a) Donor advisod funds () Funda and other accounta

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wmmg that the assets held in donor adviscd
funds are the organization's property. subject to the organization's exclusive legal control? . . . D Yes l:] No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . [ ves [1Na

Conservation Eagements. Complete |f the orgamzatlon answered "Yes 10 Form 990 Pan IV, line 7.

Purpose(s) of conservation easements held by tho organization (check al! that apply).

O Praservation of land for public use (e.g., recreation or pleasure) [ Prescrvation of an histoncally important land area
O Protection of natural habitat O Preservation of certified historic structure

O Presarvation of open space

2 Complete lines 2a-2d if the organization held a quallfied conservation contribution in the form of a conservation easement
on the last day af the tax year.
Mald at the End of the Year
a Total number of conservation easements , O |
b Total acreage restricted by conservation oasements . . . . . .| 2B
¢ Number of conservation easements on a centified historic structure included In (a) .. 2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ______.___________.
4 Number of states where property subject to conservation casement is located P _____..ceeveemcene.
§ Does the organization have a written policy regarding the perodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? , . . e e (3 ves 0 ne
6  Staff or volumeer hours devoted to monitoring, inspecting, and enforclng easements durlng thoyear», . ...
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year®» $ . ............__.
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of sectlon
170(h)4)(B)(} and section 170M}(AXB)YI}? . . . . e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservauon easements In lts revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accoumfor conservation easemeonts.
331l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted undor SFAS 116, not to report In its revenue statement and balance sheet works of

art, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servico,
provide. In Part XIV, the text of the footnote to Its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts rolating to theso items:

) Revenues included in Form 890, Part VIl line 1 . . . . . . . . . . . . . . P 8 iieireee—ens

(i) Assets included in Form 990, PartX , . . . . . R S T

2 If the organization received or held works of an, hmorlcal treasures. or other almllar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 relating to these itema:

a Revenues included in Form 990, Pan VIl Ine 1 . . . . . . .« . . . s P B e

b Assetsincluded in Form 980, Part X . . . . . . . L L L L e P iee—————

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. CaL No 52283D Schedule D (Farm 880) 2008
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. "Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection
hems (check all that apply):
a [0 Public exnidition a O Loan or axchange programs
b Scholarly research e [ Other womeeeeeee e
¢ Preservation for future generations
4 grovi;!e a description of the organization's collections and explain how they further the organization’s exempt purpose In
art XIV.
& During the year, did the organization solicit of recelve donatlong of art, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [Jves [1No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 890, Pant X7 ... . . . . . L L . L L s e e e e e e e e e e DYesDNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
e Beginningbalance . . . . . . . . . . . . . ... ... .|
d Adaitions during the year . S o I
e Disiributions duringtheyear . . . . . . . . . . . . . . ., ... . e
t Endingbalance . . . . . . . . . . . . . . S W
2a Did the organization Inciude an amount on Form 990, Part X, line21? . . . . . . . . . . . Llvas[INeo
b If “Yes.," explain the arrangement in Part XIV.
¥ Endowment Funds. Complete i organization answered “Yes™ to Form 930, Part IV, line 10.
(0) Current yoor ) Prior voar (o) Two yaars back | (d) Threa years back | (8) Four yoars back
1a Beginning of year balance . :
b Contributions . ]
¢ Investiment earnings or losses
d Grants or scholarships . —
e Other expenditures for facilities
and programs , . .
f Adminiatrative expenses
g End of yearbalance . . ., . .
2 Provide the estimated percentage of the year end balance held as:
a Boanrd designated or quasl-endowment » .. ........... %
b Permanent endowment » ______________. %
¢ Term endowment » __............ %
3a Are there endowment funds not in the possession of the organizaton that are held and administered for the
organization by. Yos | No
@ unrelated organizations . . . . . . . . . . . 3a()
) related organizations . . . . . . . . . L L L L ... . |pa —
b If *Yes™ to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of tho organizatlon's endowment funds.
Investments =Land, Buildings, and Equipment. See Form 880, Part X, line 10.
Doscription of Invostmont (8) Cast ar othar bssis M) Cost or olher (c) Depraciation (¢) Dotk value
(invostmont) baas (othor)
10 Land . . L.
b Buldngs. . . , . .
¢ Leasehold improvements ..
d Equlpment ., ., , . . . . L. 13.297 13,297 0
e Other . L e o .
Total. Add lines 1a-1e. (Column (d) should equal Form 880, Part X, column B}, line 10(¢)) . . . . . . . » (]

Schodue D (Form 600) 2008
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Sirlodule O {Form 990) 2008 Poge 3
PRl  Investments—Other Securities. See Form 990, Part X, line 12.
¢) Mathed of vatuation,
@ Dm:;:: mﬂmrﬁfﬂw (B} Book value Cost(o! end-of-yoor markat valug

Financial derivatives and other financial products ,
Closely-held equity interests . e
OMtOr reemce e ceevcecrreenmvemmcomocccccscsasenan

Total (Column b) should equal Form 090, Part X, col (8)ine 12) P
Investments —Program Related. See Form 990, Part X, line 13.

Dosacription of investmant type b) Book valuo (c) Mathod of valuation
el o e . ® Cost or end-of-year morket valus

Total, {Column (b) shoukd equal Form 950, Part X, cal. (B) ine 13.] ™
Other Assets. See Form 990, Pan X, line 15.

{a) Descnpiion (b) Bodk valus
Total. (Column (b) should equal Form 890, Part X, cal. (B) line 15.) . . , . o e . .
Other Liabilities. See Form 990, Pan X line 25.
{o) Dmacription of liabllity (b) Amount

Federal iIncome taxes

Loan payabie - HealthMetrx, Inc. 1.425.034

Loan payabdle - HealthMetrx Canada inc. 158,903
Tatal. (Column () should equal Form 930, Part X, cal. (8)ime 25.) b 1.787.937

In Part XIV, provide the text of the footnote to the organization’s financlal statements that reponts the organization's llabllity for
uncertain tax positions under FIN 48.

Schodulo D (Form 9680) 2008
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Schadule D (Form 980) 2008

P.040

page 4

lmul Reconciligtion of Change in Net Assets from Form 890 to Financial Statements

.1 Total revonue (Form 920, Part VIl{, column (A), line 12) 1
2 Total expenses (Form 890, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized galns (losses) on investments 4
S Donated sorvices and use of facllities S
6 Investment expenses 6
7 Prior period adjustmentsa 7
8 Other (Describe in Part XIV) 3
9 Total adjustments (net). Add lines 4-8 , . .. 9
10 Excess or (deficit) for the year per flnanclel staternents. Comblne Ilnes 3 and 9 . . 10
|mnll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on Investments 2a
b Donated services and use of facilities , 2b
¢ Recoveries of prior year grants | 2c
d Other (Doscribo in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 880, Part VIII ||ne 12 bu! not on I|ne1
a Investment expenses not included cn Form 990, Part ViIl, line 7b 43
b Other (DescrbemPatXV) . . . . . . . . . . . . . L%
¢ Addlines4aandd ., . . 4c
5 Total revenue. Add lines 3 and 4¢. (Tms should equal Form 990 Pan R Ilne 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

OUQ&OOQRUQN

Add lines 4a and 4b

1 Total expenses and losses per audited financlal statements 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . | 2b
Losses reported on Form 990, Part IX Ilne 25 2¢ .
Other (Describe in Part XIV) 2d "
Add lines 2a through 2d 2e
Subtract lino 2e from fing 1 } ) 3
Amounts included on Form 990, Part IX hne 25 but no! oh llne 1.
Investment expenses not included on Form 990, Part VI, line 76 . |42
Other (Describe inParXvy . . . . . . . . . . . . . L4b
4¢c
s

5 Total ex?enses Add lines 3 and 4c. (This should equal Form 890, Part I, fine 18) .

Supplemental Information

Complete this part to provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, finos 1b
and 2b; Pan V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b: and Part XlI, lines 2d and 4b

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

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

........................... ~ene

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

Soheduls D (Form 980) 2008
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Schidule D (Form §90) 2008 ’ Page 5
Supplemental Information (continued)

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

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

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

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

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

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

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

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

.................................................................................
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. . SCHEDULE O . |__om8 o, 1545-0047
(Form 920) Supplemental Information to Form 990
> attach to Form 990. To be completed by organizations to provide "
" Qapanment of the Tremsuy addhional Information for responses to spacific quostions for the Open 10 Public
¥tomal Aeanya Senice Form 900 or to provida any additional information. Inspection
Name of tha arganizatien Employer [dentification number
Accutest, Inc, 52 | 1717675
L9909 PanVISectionC QI e S reteameestnmtessisssasenesmemameenmeseeenseemseeneens

roquast via emal, fax, and mail.

------ L ittt e e L L L et L T T T L T O L T T T T ettt

F980 Part VI Section A 010

-------------------- LR L et e e R L L e e L Ly Ly P LT T P e

accouming software for accuracy and omissiop.

---------------------------------------------------------------------------------------- B T T T T T T Y Y LT 1T PP P s

----------------------------------------------------- L e L R L L L L L T Y L T R P Lt

F990 Part VI Section B Q15

Theroe are no compensation in year 2008. Any compensation wilt bo reviewed on 2 regular basis by Independent party

based on comparability data and fair market value,

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

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