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| OMB No 1545-0047

: Form 9@@ Return of Organization Exempt From Income Tax

- Under seciion 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {(except black lung
' benefit trust or private foundation)

- m.' Department of the Treasury JIPEn; 1o :R-_Ubllc
«— . Internal Revenue Service b The organization may have to use a copy of this retumn to satisfy state reporting requirements [ In_spep_tm_n

-i ..—-q A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

Yy od B Check if applicable | Please |G Name of organization AccuTest, Inc. D Employe'r identification number

T 9:3 [ address change r:ge:zsr Doing Business As 52 : 1717675

'3 = [ Mame chan ge p:;r:eor Number and street {or P O box if mail Is not delivered to street address) Room/suite J E Telephone number

- L] ittt retun o0 LPO Box 999 ( 800) 665-2575

d -— e D Termnated Instruc- City or town, state or country, and ZIP + 4

» 3-8 [ Amended return tons | Westicrd, MA 01333-C031 G Gross receipts $ 1,172.225
M o~ 0 Application pending F Name and address of pnncipal officer H{a) Is this a group retum for aflates?_Ives [¥INo
o Robert F. Moran, 220 Peiham St, fdethuen, MA 01844 H(b) Are all affiliates included? Zlves [INo

L 1 Tax-exemptsiatus  [/]501(c)( 3 )< (nsertno) []4947@Mor [ 527 If “No,” attach a list (see instructions)

- w J Website: - www.accutest.ora H(c) Group exemption number »-

‘} \O‘ K Fm of organization Coarporaticn (] Trust L] Association (] Other » i L Year of formaton 41990 | M State of legal domicle: MA
B e
;:. 1 Briefly describe the organization’s mission or most significant actities: Administration of U.S. Department of Health

- O e ndated proficiency testing provided to hospitals and physicians’ diagnostic labs in 2009.

) § __________ * testing to over 2,000 hospitals and physicians’ offices combined. ...
01 e
g g 2 Check this box = [] If the orgenizaticn discontinued its operations or disposed of more than 25% of its net assets.

. - < | 3 Number of voting members of the governing body (Part Vi, line 1a). e e e, 3 1

C - 2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1

- 2| 5 Total number of employees (PartV,ne2a). . . . . . . . . . . . .. .. .S 0

: . - &1 6 Total number of volunteers {estimate If necessary) O 0
. ’ 7a Total gross unrelated business revenue from Part VIIl, column (C), lme 12, . . . . . . | 7a 0

) b Net unrelated business taxable income from Form 990-T, ine34. . . . . . |76 0
. Prior Year Current Year
o | 8 Contrbuuons and grants (Part VIl ine 1h) . . . . . . . . . . .. 0 0
g 9 Program service revenue (Part VIl ine2g) . . . . . . . . . . . . 1,127,506 1,172,225
& |10 Investment income (Part VIll, column (4), Imes 3, 4,and 7d) . . . . . . 0 0
11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢c, 10c, and 11e) . . Y 0
12 Total revenue—add lines & through 11 (must equal Part VIII, column {A), ine 12) 1,127.806 1,172,225
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Lo 0 0
) " 14 Benefits paid to or for members (Part IX, column (A), line 4) N 0 0
T g 15 Salaries, other compensation, emoloyee benefits (Part IX, column (A), lines 5-10) 0 0
7“' § 162 Professional fundraising fezs (Part IX, column (A), line 11g) 0 0

. Tz ui b Total fundraising expenses (Part IX, column (D), lme 25) & ... ...

L e? 17 Other exnenses (Part IX, ccolumr (A), hnes 11a-11d, 11f-24f) . ) 1,079,277 1,162,408
- _ | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 1,079,277 1,162,408
L 19 Revenue less expenses Subtract line 18 trem ine 12, .. . 48,629 9,817
?:;. g § Beginning of Current Year End of Year

. TA - 5120 Total aseeis (Part X, Iine 16) . . ) Co . . 275,573 242,425
¥~ 39|21 Total habilities (Part X, line 28) . e (2.616,728) (2.473,759)

z 32| 22 Net asses cor fund palancss Subiract iine 21 from line 20, . L. . (2,341.152) (2,231,334)
o E—Eﬁm Signaiure slock

"o Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

) o~J and behef, it 1s true, correct, ard comgle ¢ Declercuion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- 2Sign .

. Here p/ S gnature of officer Date

v o, ¥

Lud ¥
' w v Tyge or print name and tite
0 Preparer’s !“) Date g‘lfQ_CK if Preparer’s identifying number
%pald signature e:n bloyed > [ (see instructions)
" ZPreparer’s | ————————
éUse Only ?rsTJ.“:erL:g;;y(:) ACE EIN >
- addross, 2and ZIP = 4 4 Phone no P )
May the IRS discuss this return v.tn his precersr shown ancve? (sec instructions) | . .. [[] Yes [] No
. For Privacy Act end Faperwork ReJucton Act iNotice, see the separate instructions. Cat No 11282Y Form 90 (2009)

. | Ke




Form 990 (2009) Page 2
ETMIIl  Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
R the prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . .. .. ... OYesFNo
: If “Yes,” describe these new services on Schedule O.
¥ 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
" services? . . . . e oo, OYes W No
If “Yes,” describe these changes on Schedule O
. K 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
. allocations to others, the total expenses, and revenue, if any, for each program service reported.
- 4a (Code: ______.___.. ) (Expenses $ _______ 1,147,221 including grantsof $_____________._.. 0 )(Revenue $________ 1,172,225 )
N 100% of revenue reported 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 purpose of providing

i
. Lt e

‘ m.s. o 4b (Code: ... ____. Y(Expenses $ ______ ... including grantsof $__________.___.____ Y(Revenue $_____ . )

* 4c (Code: )(Expenses $ _____ includnggrantsof $ Y(Revenue $______ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
' 4e Total program service expenses P 1,147,221

Form 990 (2009)
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Form 990 (2009)
"IEGaN |  Checklist of Reauired Schedules

1

Page 3

is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors? ..

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 | . )
Section 521(c)(3) organizations. Did the organization engage in lobbying act|Vlt|es’? If “Yes complete
Schedule C, Part Il

Section 501(c}{4), 501(ci5), and 501 (c)(6) organlzatlons ls the organlzatxon subject to the sect|on 6033( )
notize and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . e e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mainta:n collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organizauon report an amount in Part X line 21 serve as a custodxan for amounts not llsted In Part
X; or provide credit counseling, dsbt management, credit repair, or debt negotiation services? If “Yes,”
complete Schecdule D, Part IV

Did the organization, dlrectly or through a related organlzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V, .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts VI
Vill, Viti, IX, or X as applicable

Did the organization report an amount for land, bu1ld|ngs and equ1pment n Part X I|ne 10’?/f “Yes " complete
Schedule D, Part VI.

Did the organization report an amount for iInvestments —other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabihties in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tex positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Yes

N =

D b N N AN

-~

<

10

11

12

'\

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, X!, and Xill 1s optional . . . e e . U12A v

Is the orgenization a schoot described tn section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, cclumn (4), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services
on Pait IX, column (4), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?
If “Yes,” complate Schedule G, Part Il

Did the oraganization operate one or mere hospitals? /f “Yes,” complete Schedule H

13

14a

14b

15

16

17

i8

19

20

Y D N O N N AN A AN AN

Form 990 (2009)



Form 990 (2009)
(ZEgd\i  Checklist of Required Schedules (continued)

21

22

23

‘ _24a

27

28

88

31

32

g

‘36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .o . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

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

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e
Was a loan to or by a cutrent or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .
Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, d|rector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25, OOO in non- cash contrlbutlons’) 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 liquidate, terminate, or dissolve and cease operat|ons’7 /f "Yes " complete Schedule N
Part! .
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts II
i, IV, and V, Iine 1 .
Is any related organization a controlled ent|ty W|th|n the meaning of sectlon 512( )(1 3)? If *Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organtzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that I1s treated as a partnershlp for federal income tax purposes'? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule @] and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O..

21

Yes

23

~

24a

24b

24c

24d

25a

NS NS

25b

\

26

27

28a

28b

b

28¢

30

31

32

g

36

NN NN N NN NS

37

“

38

v

Form 990 (2009)



Form 990 (2009)

Pé“
1a

b
c

2z

5a

- 6a

123

ET

(1) Staizment ga

Page 5

and Tax Compliance

4]
ms)
[i}]
Q
"
2%
22
23
1y
@)
ot
-
[(]
=
55
n
]
.J

Secton S01(z){7) crgenizaidons. Enter

Inthation fees and canita! conmibutions included on Part Vi, ine 12 10a
Gross receipts, included on Form 930, Part Viil, lire 12, for public use of club facmtles 10b
Section 501(c){12) orcanizaticns. Enter

Gross Income from members or shareholders i 11a
Gross Income from other sources (Do nct net amounts dus ¢r paid to other sources agamst
amounts due or recewved from themn) 11b

Section 4347{a)(1) non-exemot charitzble Lrusts Is the organization flllng Form 990 In liew of Form 1041?

12a

Yes | No

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmlttal of

U.S. Information Returns. Enter -0- if not applicable , 1a 0

Enter the number of Forms W-2G included 1n line 1a. Enter -0- If not applrcable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . .o . . . ic | v

Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one Is reporied on Iine 2a, did the crganization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1 and 2z 1s greater than 250, you may be required to e-file this return. (see

Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 3a v

If “Yes,” has it filed a Form 290- T for th's year'7 If “No prowde an exp/anat/on n Schedule O 3b

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

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

account)? 4a v

if “Yes,” enter the name ot tha forelgn country B e

See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | Sb v

If “Yes” to line Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, 5¢

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v

organization sclicit any contnibuttons that were not tax deductible?

If “Yes,” did the crganization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductib'e? e e e . €b

Orgenizations that may recsive deductible contributions under section 170(c).

Did the orgaruzation recsive a payment 1n excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization secll, exchange, or ctherwise dispose of tangrble personal property for which it was

required to file Form 82827 e e 7c v

If “Yes,” indicate the number of Forms 898? frled durrng the year l7_d_|____

Did tne orgariizauon, during the yezr, reczive any funds dlrectly or lndlrectly to pay premiums on a personal

benefit contract? 7e v

Did the organization, during the year, pay premlums directly or |nd1rectly, ona personal beneflt contract’7 i v

For zll contributions of qualifiza intallectuz! property, did the organization file Form 8899 as required? ig v

For contributions of cars, beats, crplanes, and other vehicles, did the organization file a Form 1098-C as

required?, 7h v

Sponsoring organizz..ons mamniaining donor ndwsed funds and sect'on 509(a)(3) supportmg

organizzidions. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . 8 v

Sponsoring organizetions ma:ntaining donor edvised funds.

Did the organization make eny laxable distributions under section 49667 . . 9a v

Did the organization make a distribution to a donor, donor advisor, or related person'7 Sh v

If “Yes,” enter the amount ol tax-exempt interest received or accruad during the year. | 12b[

Ferm 90 (2009)



Form 890 (2009) Page 6

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

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody . . . . . . . . . ia 1
b Enter the number of voting members that are independent . ., . e 1b 1
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . .|7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. N I : - 1 4
b Each committee with authonty to act on behalf of the governlng body'> o gb| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| oa v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . AR I & B R4
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflcts? . e . . e e e . .| 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e 12¢
13  Does the organization have a written whistleblower pohcy" .o e e e e e 13 v
14 Does the organization have a written document retention and destructlon pollcy'? e 14 v
15 Did the process for determining compensaticn of the following persons include a review and approval by
) independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, ofr top management official . . . . . . . . . . . 15a| v
_ b Other officers or key employees of the organization . . e 15b| V'
If “Yes” to fine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . e .. 16b

" Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed B Neme ...
"18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
O ownwebsite [ Another's websnre /1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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 P Rartin Fok, #8-8580 Fraserwood Court, Burnaby, BC, Canada_ V5J 5H7, Tel: 604-222-3912

Form 990 (2009)



Form 990 (2009)
g m Compensation of Giiicers, Directors, Trustees, Key Employees, Highest Compensated
: Emplovees, and 'ndependen: Contrectors
Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

*. Section A.
“ 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space I1s needed.

e List all of the organization’s cusrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.
o List all of the organization’s current key employees See instructions for definition of “key employee.”

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

® List all of the organization’s former oificers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations

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

--List persons in the following order individual tustees or directors; institutional trustees, officers; key employees; highest
.+ compenszated employzes; and former such persons

. [7] Check this box if the organization did not compensate any current officer, director, or trustee.

*) B) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
housper o S s lo|xloT| . compensation compensation amount of
week aolz|=x|& %‘Q ] from from related other
salE(8|c|53 |3 the organizations compensation
. SEIE 2% ol organization (W-2/1099-MISC) from the
= g|®8 (W-2/1099-MISC) organization
. Sz I3 3 and related
21 c ®
3| e e organizations
® |z @
< ©
@
[}
“Robert F. {loren . 0
Presiden “ S 0 0
" Martin rok
@ L NTTTTTTTTTTTTTTmmmoomommoomosssssssssssssssosssooo ) ’ 0 0 0
CFO Y

Form 960 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |5 S|slolxlex|m compensation compensation amount of
week a2 21212 %ug_ =1 from from related other
S21E|8 |z |58 3 the organizations compensation
Scig 2|52 7| organzation (W-2/1099-MISC) from the
SS|E g8 (W-2/1099-MISC) organization
G o 3 and related
g|a ] organizations
o o
® 8
o
o
1b Total . 3 . > 0 0 0
. 2 Total number of individuals (including but not limited to those listed above) who recetved 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 employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such -
individual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ‘
services rendered to the organization? If “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.
) ()] (€)
Name znd business address Description of services Compensation
Healthmetrx, Inc. Information system rights 864,500

outsourced labor, and

#9-8980 Fraserwood Court, Burnaby, BC, Canada V5J 5H7

administration services.

', 2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

Form 990 (2009)



« Form 950 (2009)

Page 9

'@mfr. Staizment ot Bevenus

(& (8) © (D)
Toual revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or 614
N w .
£ €| 12 Federated campaigns R i £
=
’a,g b Membership dues . .o 1b
g | c Fundrasing events 1c
b
o8| d Related organizations . . id
~ 2 g e Government grants (contributions). 1e
(=]
= E:: f Al other contributions, gifts, grants,
823 and smila- amounts not Included zbove L 1f
. -~ .
* B3| g Noncashcorwiputons ncludedinlnes ta-1f § .
O 8| h Totzal Add lines 1a-1f >
@ Business Code
i § on FPro.ndizney Teshng Carvices 5413580 1,172,225 1,172,225
. &
2
3 d
E| e
‘g) T All other program service revenue
& | g Total. Add lines 2e—£f > 1,172,225

other s'miler amounts) .

Roye.ties

4 Income trem investment of tax-exempt bond procesds b
5

3 Investmant income {ncluaing dividends, interest, and

>

|2

* () Real

() Personal

Gross Rents

Less. rental expenses

3]
b

¢ Rental income or (loss)
d Net rentai income or (loss)

* 7a Gross amount from seles of | () Securties

assels othar than inventory

b Less cost or oine” bass
. and sales expenses

¢ Gan cr (loss)

d Net gain or {loss)
8a Gross ncome from  fundraising
events (not mcluding & ......_.._...
of contributions repcried on line 1c)
See Part IV, line 18

b Less direct expenses

QOther Revenue

9a Cross income from qgaming activities.
. See Pert IV, line 19
b Less direct expenses

10a Gross sales of inventory, less
returns and allowances
b lLess cost of goods sold

¢ Netincome or (lcss) from fundraising events . 1> |

al
. bl
* ¢ Net incone or (loss) from gaming activues . . b

¢ Nelincome or (loss) from sales of inventory L~

t

S — |

Misccllanecus Revenue

| Businzss Coda

. d All o.her revenue
e Toial Add iines 11a-1id
12 Totel revenue. Sea instructiors

AR

“rem

5,17

i
W o

(&)

Form 920 (2009)
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m Statement of Functional Expenscs

Form 990 (2009)

Page 10

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).

.13

. 16

SCP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign ana
fundraising solicitation .

Do not include amounts rep orted on lines Gb, Total é:\;):enses Progra(g)serwce Manage(g)ent and Func‘!lr)a)lsm
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expensesg
" 1 Grantsand other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
. 9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 12,000 3,000 9,000
b Legal 1,014 0 1,014
¢ Accounting
d Lobbying . .
e Professional fundraising servicas. See Par‘t v, I|ne 17
f Investment managementfees .
g Other . .
12 Advertising and promo'uon 3,962 0 3,962
Office expenses 2,602 2,602 0
-14 Information technology . ! 864,500 864,500 0
.15 Royalties !
Occupancy . L
- 47 Travel . |
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, 2nd meetings .
20 Interest 4,845 3,634 1,211
+ 21 Payments to afﬂllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance !
24 Other expenses. ltemize expenses not !
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25 below.) |
a Membership and license expenses 42,087 42,087 0
b PackagingandShipping . 84,500 84,500 0
c SampieSctCost . 146,898 146,898 0
A oo !
e %
. f Allctherexpenses ... .. ...cc.oooiiiiiii... : l
25 Total funchional expenses. Add lines 1 through 247 | 1,162,408| 1,147,221 15,187
26 Joint costs. Check here & [[] if following 4 [

Form 990 (2009)



“"Form 990 (2009) Page 11
2ig Bealancae Sheet
(&) (8)
Beginning of year End of year
1 Ceash—non-interesi-bezaring . 172.400| 1 33,021
2 Savirgs and temporary cash mvesfments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . A, 163,1731 4 209,404
5 Receaivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewabizs from otner dlsquahfled persons (as defmed under sectlon
4955()(1)) and persons described In section 4958(c)(3)(B). Complete
Part i of Schedule L 6
‘:’-; 7 Notes ard Iloans receivable, net 7
21 8 Inventores for sale or use 8
<l s renaid expanses and ceferred charges . 9
10a Lanc, buldings, and equipment cost or 10a
other besis Complete Fart Vi of Schedu'e D
b less accumulated depreciation 105 10c
11 Investmsnts—publicly raded securities 11
12  Investments—other securities See Part IV, line 11 i2
13  Invectments—program-related. Sce Part IV, lne 11 3
14 Intangibie assets 14
15 Other assats See Part IV, line 11 . 15
1 Tcwal asscts. Acd ines 1 tnrough 15 (must equal Ime 34) 273,573 1 242,425
17  Acccunts payable and 2ccrued expenses | 4,385 17 3,088
18  Granis payable 13
19 Deferred revenue §24.402] 18 $37.539
b Tax-exempt bond liabitites | 20
" ©|21  Escrow cr custodial account I|ab|lty Complere Part IV of Schedule D | 21
£|22 Paycbles to current and former officers, directors, trustess, key E 5
§ employees, highest compensated employees, and disqualified ' !
-~ persons Compiets Fart il of Schedule L . 22 |
23 Secured moargages aad notes payable to unrelated third partles . 23
24  Unszoucea notes end leans payable to unrelated third parties 22
25  Oine lizziues Ceomolewe Part X of Schedule D 1,767,9%7| 85 1,635,132
26 Tokxliizaowdes. Add hinss 17 througn 25 | 2,616,725] 25 | 2.473,759
0 S izt follow SFAS 117, check here b [Aand | ! I
8 col.piie ires 27 th-ough 2J, am* lin2s 38 and 34. !
' _§ 27  Unrestnctad nct assets (2,344,152}) 27 ’ (2,231,334)
@ | 28 Temporanly restrictad net assets 23 |
B 29 Parmanently restrictaa net assats . . | 29 |
e Qrzonimniens taty do neog follow SFAS 117, check here b O { !
5 anc compisae hincs 83 hrough 34. ' .
.43 20 Copital stock or trust principal, or currert funds 2o |
w181  Pad-nor capral surp'vs, or land, buiding, or equipment fund a1 I
f, 32  PRe.one” earnings, sndeviment, accumalated income, or other funds | 52 !
2|33 iotg.l neL Zesaws or funa palances . {2,344,152y| 83 {2,231.334)
34 TJou! Labdiuss and net asssis/fund balances 275.5753] 241 203,425




Form 990 (2009}
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Page 12

" BEEEO Financial Statements and Reporting

Accounting method used to prepare the Form 950: [ Cash [/l Accrual [J Other

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

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

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overSIth of
the audit, review, or compllation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were
1ssued on a consolidated basts, separate basts, or both:

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

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

if “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)



. SCHEDULE A
(Form 990 or 590-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501({c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omeNo 1545-0047

2009

Open to Public

Intemnal Revenue Service p- Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection ol
Name of the organization Employer identification number S “ W
AccuTest, Inc. 52 ! 1717675 .
Reason for Public Charity Status (All organizations must complete this part.) See instructions. - ”
The organization ts not a private foundation because it is: (For Iines 1 through 11, check only one box.) sk
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){i). LT

2 [0 A school! described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital sarvice organization described in section 170(b)(1){A)iii). TN '.l .
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the Ve

hospital’s name, ClY, aNd S Y . Tap oo
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in,-'v [N
section 170(b)(1)(A)(iv). (Complete Part I\.) L
6 [ A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v). R
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc ,
descriped in section 170(b}(1){A){vi). (Complete Part Il.) o
8 [ A community trust described in section 170(b){1)(A){vi). ({Complete Part i1 '
9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross .
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses o
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll.) '
10 [ An organization organized and operated exciusively to test for public safety. See section 509(a)(4). i i
11 U An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the " ° ,
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section --.""
50¢(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. T ’B
a [J Type!l b [ Type Il ¢ [ Type lll-Functionally integrated d (O Type lil-Other ' »

e [J By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualifiéd ’
persons other than foundation managers and other than one or more publicly supported organizations descnbed in sectlon o
509(a)(1) or section 509(a)(2). T

f If the organ'zation received a written derermination from the IRS that it is a Type I, Type II, or Type lll supporting - .
organization, check this box ..

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the - ,
folliowing persons? oo
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No . »"‘ .

and (1) below, the governing body of the supported organization? . 11g() ' |
(i) A family member of a person described in (i) above? 11gf)
{iii} A 35% controlled entity of a person described in (i) or (i) above? S (17|
h Provide the following information about the supported organization(s). ol

(i} Name ot sunported
orgenization

() EIN

(1) Type of organization
(described on ines 1-9
above or IRC saction
(see mstructions))

() Is the organization
in col (i) isted n your
govermning document?

(v) Did you notify

the organization in

col {i) of your
support?

(vi) Is the
organization in col
(1) organized in the

uUus?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total ‘

|

For Privacy Act crd Paperwork Reduction Act Notice, see tha Instruct ons for

Form 590 or $SJ-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. {Do not
. include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
" its behalf
Y 3 The value of services or faciities )
. furmished by a governmental unit to the ,
N organization without charge s
E 4 Total. Add lines 1 through 3
-5  The portion of total contributions by each
) person (other than a governmental unit or
publicly supported organization) included
’ on ling 1 that exceeds 2% of the amount
' shown on Iine 11, column (f) . .
- 6  Public support. Subtract line 5 from line 4.
- ' Section B. Total Support '
' Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total ~
7 Amounts from line 4 .o
g 8 Gross income from interest, d|V|dends
payments received on securities loans -
, rents, royalties and income from similar )
sources .
A 9 Net income from unrelated business
activities, whether or not the business I1s .
regularly carned on
10 Other income Do not include gann or
loss from the sale of capital assets
(Explain in Part IV)
* 11 Total support. Add lines 7 through 10
s . 12  Gross receipts from related activities, etc. (see instructions) 12 l
em’ 13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c) 3)
. organization, check this box and stop here . ..
. Section C. Computation of Public Support Percentage
' 14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column () 14 %
‘. 15 Public support percentage from 2008 Schedule A, Part |1, line 14 15 % :
, 16a 33': % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this box * .
- and stop here. The orgaruzation qualifies as a publicly supported organization N D
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and ||ne 151is 33‘/3% or more, check this
box and stop here. The organization qualiifies as a publicly supported organization . > _E]
. 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14is 10% or - I
»" more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the * .
t. organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or; +*~ °
. more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
, organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .0
18 Private foundation. If the organization did not check a box on line 13, 16a, 1€b, 17a, or 17b, check this box and see instructions » _E] 4' S

Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Schedule A (Form 990 or 990-EZ) 2009 °

Y



Schedule A {(Form 990 or 930-EZ) 2009

il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3 ¢

Section A. Public Support

Calendar yeer (or fiscal year beginning in) p-

1

7a

c
8

Gifts, grants, contnibutions, and
membpership fees received (Do not include
any "unusual grants.") . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exesmpt purpose .

Grees receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuss {evied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnish2a by a governmental unit to the
organizaticn without charge

Total. Acd lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amcunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Publ.c support (Subtract line 7c from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,087,787

1,188,848

1,137,065

1,127,906

1,172,225

5713,832 4" "

.
Y

1,087,787

1,188,849

1,137,065

1,127,906

1,172,225

5713,832 "

5713832 .

Section B. Tota! Supporc

Calendar yec: (or fiscal year beginning in) p-

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources ..

Unreiated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

Add Iines 10z ard 10b

Net 1r‘f‘ome from unrelated busmess
acuviues not included i line 10b,
whether or not the business I1s regularly
carried on Ce e e

Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)

Total sLpport. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

1,687,787

1,188,849

1,137,065

1,127,906

1,172,225

5713832 ,° -

)

First five 5eer-‘ If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) °
organization, check th's box and stop here e

Section C. Computation of Public Support Percenta’te

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part lll, line 15

15

100

16

100

Section D. Coraputation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column () .

lnvestment income percentage from 2008 Schedule A, Part Ill, line 17 .

17

0

18

0

33%: % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line

7 18 not more than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization » |Z

23% % suppert tests—2Z008. If the orgamization did not checx & box on line 14 or line 19a, and line 16 1s more than 334 %, and .

fine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [ ./ 3
Bovale foan datiorn. If the occanizaton aid not check a box on fine 14, 19a, or 19b, check this box and see instructions » [ -,

Schedule A (Form 990 or 990-E2) 2009 -



Schedule A (Form 990 or 990-EZ) 2009 paéé 4
il Supplemental Information. Complete this part to provide the explanations required by Part |l, line'10;
Part li, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

i DTy

L

Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE D | owmsnNo. 1545-00a7
(Form 990) Supplemental Financial Statements 2(@09
) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

. Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
“_-- Name of the organization Employer identification number
_ AccuTest, Inc. 52 | 1717675 ‘
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if t
. the organization answered “Yes” to Form 990, Part IV, line 6. -
(a) Donor advised funds (b) Funds and other accounts
.:_ 1 Total number at end of year .
v 2 Aggregate contributions to (during year) "
. 3 Aggregate grants from (during year)
4 Aggregate value at end of year .
"5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? , . . . . [ ] Yes [INo:
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be Y .
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other T L
e purpose confernng impermissible private benefit? . . . .. D Yes D No
L Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7. .

. 1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Cets Held at the End of the Tax Year |
a Total number of conservation easements . . . . . . . . . . . . . . . . . |=2a
1 1 b Total acreage restricted by conservation easements . . . . .. |2b
* ¢ Number of conservation easements on a certified historic structure mcluded n (a) A 2c Y
-« d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

r

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during
the tax year®» . .. .......__

4 Number of states where property subject to conservation easement is located » .__...._........... . .'.'\
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

* violations, and enforcement of the conservation easements it holds? . ., . . e e e e ,:] Yes [:I No
" 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
* 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
- | 2 .
“ .7 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)()) and section 170(n)@)B))? . . . . . . (1 ves (1 No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

il gll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. .

s

-

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
. art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

. (i) Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . L P S, .
- {ii) Assets included in Form 990, Part X . . . . B T T L
* 2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items: .
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . P S .
. b Assetsincluded inForm 980, PartX . . . . . . . . . . . . . . . . ... LS . .
* " “For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008  *

[ :4
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Schedule D (Form 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
* 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
- collection items (check all that apply):
a [] Pubic exhibition a [J Loan or exchange programs
b [J Scholarly research e L Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
+  assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part -
.o 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 990, Part X? . . . . e e [ Yes O No T

.-b [If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount

c Beginningbalance . . . . . . . . . . . . . . . . ... .. .|
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|1d !
e Distnibutions during the year. D ) -
f
a
b

Ending balance . . . S A | 1
Did the organization mclude an amount on Form 990 Part X Ilne 21? B D Yes D No ~ .
If “Yes,” explain the arrangement in Part XIV. ,
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. -

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

"' 1a Beginning of year balance .
b Contributions . .
¢ Net investment earnmgs, gams
and losses . e e e
* d Grants or scholarships .

e Other expenditures for facilities .
and programs .

. f Administrative expenses
. .9 Endofyearbalance . . . . o
) _ 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .___........... %
b Permanent endowment » _____......... % :
c Term endowment » _._.._........ % )
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Fhee

"+ organization by: Yes | No -
{) unrelated organizations e e e e e e e s s, 3a(i)
", (i) related organizations . . R < (1 ] .
b If “Yes” to 3a(i), are the related organlzatlons I|sted as requnred on Schedule R? e e e e e 3b L
4 Describe in Part XIV the intended uses of the organization’s endowment funds. -
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. o
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value ’
(investment) basis (other) depreciation s
1a Land .
b Builldings. e e e
c Leasehold improvements . . . . . . N
.‘ d Equipment
e Other .
Total Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 3
" GBI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of securnity or category {b) Book value {c) Method of valuation: '.
(including name of security) Cost or end-of-year market value .

‘, Financial derivatives

" Closely-held equity interests .

Other e e

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

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12) >

ET:AY][} Investments—Program Related. See Form 990, Part X, line 13.

- (a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

R P Total {Column (b) must equal Form 990, Part X, col. (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value .

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount
*. Federal income taxes
.+ . Loan payable - HealthMetrx, Inc. 1,633,132
-, [
- Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) » 1,633,132

.2 2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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fPart Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

’ 1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part 1X, column (A), Iine 25) . 2
-3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
< 4 Net unrealized gains (losses) on investments 4
- < 5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
e . 8 Other (Describe in Part XIV.) ., . . 8
o . @ Total adjustments {net). Add lines 4 through 8 .o 9
o -10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
N ™ Total revenue, gains, and other support per audited financial statements . 1
< 2 Amounts included on line 1 but not on Form 990, Part VI, ine 12;
- a Net unrealized gains on investments . . . . . . . . . . . | 2a
., b Donated services and use of facilties . . . . . . . . . . . [2b
: c Recoveries of prioryeargrants . . . . . . . . . . . . . L2
R d Other (Describe inPartXivy) . . . . . . . . . . . . . .|«
e Add lines 2a through 2d 2e
o _ 3 Subtract line 2e from line 1 3
. ‘4 Amounts included on Form 990, Part Vlll I|ne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
. ,b Other Describe nPartXiV) . . . . . . . . . . . . . . L4b
. . ¢ Add lines 4a and 4b .. 4c
. " 5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl llne 12 ) 5
. =1 dll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
h 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
* a Donated services and use of faciites . . . . . . . . . . . |2a
i " b Prioryearadustments . . . . . . . . . . . . . . . . |2
., c Other losses . . . R
. d Other (Describe in Part XIV) O -
.."7 . e Add lines 2a through 2d 2e
A " 8 Subtract line 2e from line 1 3
', 4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
.. a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a
"+ . '~ b Other(DescribeinPartXIV) . . . . . . . . . . .. . . L%
C ¢ Add lines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) 5
LR Supplemental Information
- ) _Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
’ o _“this part to provide any additional O O, e

Schedule D (Form 990) 2009 °
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Schedute D (Form 990) 2009 Page 5
’ Supplemental Information (continued)

a
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SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(}9
. Complete to provide information for responses to specific questions on
- Form 990 or to provide any additional information. Open to Public
T e Fevenue Serves > Attach to Form 990. Inspection
. Name of the organization Employer identificabon number
- AccuTest, Inc. 52 | 1717675
[ ]
F990 Part VI Section C Q19 e
i AccuTest makes its governing documents, conflict of interest policy, and financial statements available to the public upon_
" -request via email, fax, and mail.
.’ B e e DL Ll bbbl et dete e e et et
LI
. 11 e mm e e s e mem e e o m . e = e e e e 8 " " = = = = = = = = = = e A e S eSS e e e AR e R e e R R e R T e —E e ——
¢ 990 Part VI Section B QY e en
© The form 990 was reviewed by the organization's governing body before it was filed. It was crossed check withthe
: .accounting software for accuracy and omission. .
T
. FO90 Part VISection B QU5 e
_There are no compensation in year 2009, Any compensation will be reviewed on a regular basis by independent party
~ . _based on comparability data and fairmarketvalue. .
S
't
[ ] 3 ) LT
L4 e e oo
1 .“ D - _y. <7
i .
-__‘9‘ e
. e
. .
2 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2009 '



Employer identrfication number

Page 2

Schedule O (Form 990) 2009
Name of the organization




