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Fom 990 Return of Organization Exempt From Income Tax o e
» H Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
v benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable € Name of organization MATRICS ASSESSMENT INC D
D Address change Doing Business As ' 20-3177033
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[J imat retum 914 WESTWOOD BLVD 512 (310) 498-8996
|:] Terminated City or town, state or country, and ZIP + 4 397,406
D Amended return LOS ANGELES, CA 90024 G Gross receipts  $
I:] Apphcation pending F Name and address of principal officer
H(a) Is this a group return for
affihates? D Yes Da No
! Texexemptstaus  [X] 501(e}3) [ ] 501(c)( ) o (nsertno) [ ] de47(anyor [ ]s27 H®) Are all affiliates included? Yes | | No
If “No," attach a list (see instructions)
J  Website P WWW MATRICSINC.ORG H(c) Group exemption number
K  Form of organization [z] Corporation D Trust D Association D Other P | L Yearof formaton 2005 LM State of legal domicile CA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites TO CREATE AND DISTRIBUTE A RESEARCH TOOL
A WHICH STIMULATES THE DEVELOPMENT OF DRUGS TO IMPROVE THE COGNITIVE DEFICITS IN
c G SCHIZOPHRENIA.
-
:’ ‘r’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, line1a) . . .. .. .. ¢ i i v v it v vun.. 3 5
:, : 4 Number of iIndependent voting members of the governing body (PartVi,lme 1b) . . . . . . .. .. ... ... 4 3
s g § Total number of Individuals employed in calendaryear 2011 (PartV,llne2a) ... .. .. .. v v v e v .. 5 1
& 6 Total number of volunteers (estimate If NECESSANY) . . . . v v v i i v it e e e e e e e e e e e e, 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 , . . . . . . . . . . s v v v v v v v v .. 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 , ., . . . . . . . . ¢« i v v v v v v v o .. 7b 0
Pnor Year Current Year
5 8 Contributions and grants (Part Vi, ine th) . . . . .. R E C E IVE D L. 650,975 208,590
. 9 Program service revenue (Part Vi, ine 2g) . . . . . . D S 8 . 0
n 10 Investment income (Part VIII, column (A), lines 3, 4, and 7:'8) . JAN 1 4 ?[]13 . O . 0
e |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, [té¢land 11e) . . . . . . . . | g 397,985 126,359
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cglun (A)fiire12) § 1. . J. 1,048,960 334,949
13 Grants and similar amounts paid (Part IX, column (A), lifes3-3 SATL-TN, L) 1 5. 2,525 0
€ 14 Benefits paid to or for members (Part IX, coumn (A),lined) . ., . . . ... . .. ¢ . v ... 0
x | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 23,978
2 16a Professional fundraising fees (Part IX, column (A),lne11e) , . . .. . ... . ..o .o.. 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 0 R A g0 .
e |17 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24e) . . . . . . . . . . o v v ... 662,551 331,682
* 18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne 25) . . . . ...... 665,076 355,660
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . . . ¢ ¢ v v v v v .. 383,884 (20,711)
Net Beginsung of Current Year End of Year
:,sse's 20 Totalassets (Part X, llN@ 18) . . . . . v v o v v i it e e e e e e ettt e 890,477 871,482
Fwd | 21 Totalhabilities (Part X, iN€26) . . . . v v v v e s e e e e e e e e e e e e e e e . 38,827 40,543
ghces | 22 Net assets or fund balances Subtractline 21 fromline20. . . . . . . .. ... .. .... 851,650 830,939
WBaftll. [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is
, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= } S OAT M l1-7-13
Sign Signature of officer Date
Eére } ROBERT KERN, CFO
= Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check I:] if | PTIN
Paid RICARDO MONTES, CPA W V74 07-06-2012 softemployed |  P0OOB78510
is?eparer Ftrm's name > MONTES CONSULTING INC FrmseN b 26-12¢287Y
Use Only | Fm's address P 725 N BUENA VISTA ST Phone no
BURBANK CA 91505 818-840-8651
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . .t t vttt o v v b e e v e e oo (] Yes [X No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 2

. Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart lIl . . . . . . . . . . 0 i i v it i it et oo eeee s (]
1 Brleﬂ)‘/ describe the organization's mission
TO CREATE AND DISTRIBUTE A RESEARCH TOOL WHICH STIMULATES THE DEVELOPMENT OF DRUGS TO IMPROVE
THE COGNITIVE DEFICITS IN SCHIZOPHRENIA.
2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 990 0r 990-EZ7 . . . . . . L i it i i et e e i e e e e e e e e e e e e e e [JYes [JNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 266,629 ncluding grants of $ ) (Revenue § 188,816 )
See SERVICES page for a description of this program service.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 266,629

EEA Form 990 (2011)
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Page 3
[PartiVd Checklist of Required Schedules
Yes No
1 Is the‘organlzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A . . . . . . L i i i i i it e e e e e e et e e e e e e e et e et e e ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... ...... 2 X
3  Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]l , . . . . . . . . . i i i i i i i e e e e e e e e s ene e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . . . @ o i i v v e ueununo. 4 X
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
0 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | . . . . . . . . . i i i i i it i et e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . . ... ......... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i i i i i i it ettt et et e et e e e e e e e 8 X
9  Dd the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . i i i i i i i i e et e e e et et ot ettt e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... ... ... X
1 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . . . . . i i i i i i e i s e et e e e e et et e e e e et et Ma| X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more
of its totai assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIl | | _ . . . . . . . . . ... .vueven.. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVIH |, . . . . . . . .. . s v v v v v oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i . i i i i i i i i it e e oo e e 11d X
e Did the organization report an amount for other liabihities in Part X, line 25? If "Yes," complete Schedule D, PartX ., ... ... Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . . . L .ttt st et et e e e s e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . ... ... 12b X
13  iIs the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ., . . ... .. .... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . . ... ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts landIV ., ., , . ... ... ... ... 14b X
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? If "Yes," complete Schedule F, Parts lland IV , . . . .. . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV . . . . .. . ... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seenstructions) . . . . . . . . . v v v o v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl, . . . . . . . . . i i i i i i i i s e e e s et oo e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Pamt 1l . . . . . . . i i i i i i s it e e i e it e e e e ettt e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . .. ... .......... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 4
. |:ParglV5 Checklist of Required Schedules (continued)

Yes No
21  Ddthe organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll. . . . . ... ......... 21 X
22 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 |, Parts land Hl . ., . . . . . . ... ... eenuennen.. 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. L L. e i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K I1f"No,"gotoline 25, . . . . . . . . i i i i i i v i e e e e e e e e e e e e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . ., . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | . . . . . . . L . L. L. i e e e e e e e e e e e e e e e e s e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
25a 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, Partl . . . . .. ... ... ... ve...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . @ i it i it i i i e e e et ettt e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part1ll . . . ... .. ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - :
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) ',-, 3
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV ., . . . . ... ... ... 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . i i it it et et e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . ... ......... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . L i i i i it e e et e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . s ettt e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| ., . . . . . . . . . . i i i v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, |,
IV, and V, iIne 1 L L L i h s ittt e e et e et e e e e e s e s et e e s e et e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . .. ¢ o o v v ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, PartV,line 2 . . . . . . . . ¢ i i i i i it o v v o v e oun 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . ¢ i i i i i i i i i it i et o s oo e o 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i i i i i it et e e e et e 8| X
EEA Form 990 (2011)




Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chedk If Schedule O contains a response to any question inthis PartV . . . . . . . . . i . i i ittt e e e e e e e e e e D
\ Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable . . . . . ... ... .. 1a §
Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . .. ... .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNETS? . . . . . . . . . i i i i i s e e v e e e e et o et e e aan 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . ... ... 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ........... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanatonin Schedule O . . ... ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ) L L L L L L Lt e et et e e e e e e e e e e e e e e e e e e e et ettt et 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?, . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , . . . ... ... 5b X
c If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . , . . . . L 4 i v v v v v v o s s e v o s o oo esnneos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . ... . ... .. .. i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L L L L it e e e e et e e e e e et e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . .. .. .. ... v v .. 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 , . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear. . . . . ... ... .. ...... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefitcontract?, . ., . .. ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 | . . . . . ¢ ¢ o o o o » = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . ., . . . . . . . . . . . i i v v v v v o v o v e 8
S Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667, . . . . . . . . . . ¢ ¢t it bt e e e e e e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ... b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIll, line12 . . . . . ... ... .. .... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities , . . .. ... 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . .. ¢ i i i v v v v v o v v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . i ittt e e e e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear. , . . .. ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . .. ... ... ... ...... 13a
Note. See the instructtons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualfied healthplans . .. . ... ... .. ......... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. . . . it ittt et s e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ....... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ... ... 14b
EEA Form 990 (2011)




Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 6

[ Part VI | Goyernance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . . i . i i i i i i it i eeenneee. X
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... .. .. 1a 5

If there are matenial differences in voting nghts among members of the governing body, or

If the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 3 _

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . .. e i it et e e e e e e e h e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i e e e e e e e e e e e s e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . .t et e e e e e e e e e e s e s e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i v i i i i b e i b e e e e e e, 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following N
a ThegovermnIng DOGY? . & . . v i v i s i e e e e e v o s oo vt e e e e e e e e e . 8a | X

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . i v v i i v e et e e e v e e nn e e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the orgamization have local chapters, branches, oraffiiates? . . . . . . . . . . . i i i i i i i i i i i i s s e e 10a X
b If"Yes," did the orgamzatlon have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . ¢ o oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b) X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . . . . . . . ¢ i i i i i i v ot e e e s et v ot e o b et o e ae e 12c| X
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . i i i i i i e et e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . 0 i e i e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... e, 15a X

} b Other officers or key employees of the organization . . . . . . . . . i i i i v v i v it e e e e e e e e e e e e 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L

with ataxable entity duning the year? . . . . . . . . . . L i ittt e e e e s e e e e et e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . L i ittt e e e e e e e e 16b

Section C. Disclosure

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

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

available for public inspection Indicate how you make these available Check all that apply

[[] Own website [] Another's website Upon request
‘ 19 Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy,
i and financial statements available to the public during the tax year
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P ROBERT KERN (310)498-8996 914 WESTWOOD BLVD STE 512 LOS ANGELES, CA 90024

EEA Form 990 (2011)




Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 7
.[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
' Check if Schedule O contains a response to any questioninthisPart VI |, . . . . . . . . . i i i i i i i i e e e e e e e e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/10998-MISC) organization
organizations In}. :‘1 Li ? g Pg; g and related
nSchedule |dur|sulf y |[gmp}r organizations
0) 1 selt s e hpljm
vitclit|e eeo} e
ret|tele | M[sny]r
deoluelr {P [tse
u ot | ae
ao |1 o t
Ir |o Y e
n o d
a
|
(1) KEITH NUECHTERLEIN
PRESIDENT 5.00 X X 0 0 0
(2) MARCIA ANDBERG
BOARD MEMBER 5.00 X 0 0 0
(3) MICHAEL GREEN
CHAIRMAN 5.00 X X o 0 0
(4) ROBERT KERN
CFO 5.00 X X 17,865 0 0
(5) STEPHEN MARDER
BOARD MEMBER 5.00 X g 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 890 (2011)




Form 990 (2011) MATRICS ASSESSMENT INC 20~3177033 Page 8
l Part Vllﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ) (D) (E) (F)
! Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, untess person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlirtlolk [Hecel F organization {W-2/1099-MISC) from the
related nrai|nr|f e [ om|o {W-2/1099-MISC) organization
organizations ?:re (s: lf y tg\;”I) :n and related
inSchedule (vt c|t t|c € leeo|e organizations
0) ret|tele |[Misny|r
deoluelr |P Jtse
uoor|t | ae
ao |1 ° t
| r o y e
n & d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . ... e e e e e e e e »
c Total from continuation sheets to Part VII, SectionA . . .. ... ........ »
d Total(addlinestband 1C) . . . . . . . . i i v i i v i vttt ettt > 17,865 0 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

Yes | No

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . . . ¢ i i v v i i v i i e e e e e e e e 3 X

4  For any individual listed on line 1a, 1s 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

INAIVIBUAT & L . L o s e st e e e e e e e e e e e e e e e e e s e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . ... ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2011)
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Page 9

[Part Vil ]

)

Statement of Revenue

»)

Total revenue

(8)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

o
7
“0o 000

> @«

Federated campaigns . . . .. ... 1a

Membershipdues . . ... ... .. 1b

Fundraisingevents . .. ... ... 1c

Related organizations . . . .. ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and simiar amounts not included above | 1f

208,590

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f

208,590

2a

:léu
Q@ = o a o T

All other program service revenue, . . .. . .

Total. Addlines2a-2f . . ... ... ....¢coe... »

6a

o

7a

RE I Zake}
o

PCSO<OD

9a

10a

1]

b Less rental expenses, . . .
¢ Rental income or (loss) . . .

b Less direct expenses

b Less costofgoodssold . ........ b

Investment income (including dividends, interest,
and othersimilaramounts) ., . . .. ... ..., >

Income from investment of tax-exempt bond proceeds . . . >
ROYAIIES o v v v v v v v v e e e e et e e >

{1} Real (1) Personal

Gross rents

st P . S
indai 1

(1) Secunties (1) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gamnmor(oss) .......

Netgamor(loss). . . . . . v v v v v i i v v o v o o a.n >

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartiV,lne18. . . . ... ..... a

Net income or (loss) from fundraisingevents . . ... ... >

Gross income from gaming activities
SeePartIV,lne19, . .. ........ a

Less direct expenses

Net income or (loss) from gaming activities . . . ... ... >

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

Net income or (loss) from sales of nventory. . . . ... .. >

126,359

126,359

Miscellaneous Revenue

11a

®© a o oT

12

334,949

126,359

0

Form 990 (2011)



Form 990 (2011) MATRICS ASSESSMENT INC 20-3177033 Page 10
{PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatitons must complete column (A) but are not

required to tomplete columns (B), (C), and (D)

Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . i i i i i i e e e e e e e e e e et e e I:]
Do not include amounts reported on lines 6b, 7b, A (B) (€) )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . ., ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See PartiV, ines 15and16 . . . . ..
4 Beneftspadtoorformembers, . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ... 17,865 15,185 2,680

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .

7 Othersalaresandwages . . ... ......... 5,500 1,375 4,125

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . , . ... .........
10 Payrolltaxes . . . v . v v v u e e e e e e e e 613 153 460
1 Fees for services (non-employees)

a Management, . ... . ... ... uuunr.. 16,530 9,593 6,937

b Legal, . . ... ...ttt e et 2,585 2,585

€ Accounting. . . . . v v it e e e e e, 5,120 5,120

d Lobbying. . ... .....0 oo,

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees. . .. ... ......

g Other. . . . . ... . i ittt et 480 120 360
12 Advertisingandpromotion , , . .. ... ... ... 336 336
13 Officeexpenses . . . . v v v v v v v v v e v e nnn 2,873 1,580 1,293
14 Informationtechnology . . . ... ... ... ....

15 Royalties. . . . ... ... it iin e, 59,977 59,977
16 OCCUPANCY . & v v v v v vt e e e e e v em oo 12,708 12,708
17 Travel . . . . .. e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . . . . . . . i i ittt e e e e e e
21 Paymentstoaffiliates. . . ..............
22 Depreciation, depletion, and amortization . . . . . . . 1,265 696 569
23 INSUMANCE . v v . .t e e e e e e e e e e e 8,087 4,619 3,468

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a TRANSLATION SERVICE 208,282 208,282
b POSTAGE AND SHIPPING 4,698 4,698
¢ PRINTING AND REPRODUCTION 5,035 5,035
d BANK CHARGES 551 551
€ AIlOtherexpenses . . . . . v v v v v v v v v v .. 3,155 3,155
25 Total functional expenses. Add lines 1 through 24e . 355,660 266,629 89,031 0

26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [} f
following SOP 98-2 (ASC 958-720) . ....... ..

EEA Form 990 (2011)
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MATRICS ASSESSMENT INC 20-3177033 Page 11
[ Part X[ Balance Sheet
) (A) (B)
! Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v v v v v v v et e e e e ee e 343,503 1 367,027
2 Savings and temporarycashinvestments . . . . . ... .. ... ... ..., 2
3 Pledgesandgrantsrecewable,net . . . . . . ... ... ..t 3
4 Accountsreceivable, et . . . . . L. ... e e e e e e e e e e e 396,252 4 301,526
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . i s i it e e e e e e e e e e e, 5
6 Recewvables from other disqualified persons (as defined under section
A 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary _
s employees’ beneficiary organizations (see instructions) . . ... ... ...... 6
f 7 Notesandloansrecewvable,net . .. .. ... .........0..0c.0.... 7
s 8 Inventoriesforsaleoruse . .. ... ... ... 0.ttt 145,842 8 199,307
9 Prepaid expenses and deferredcharges . . . . .. . .o v v v v v v v, 679 | 9 686
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 8,374 B |
b Less accumulated depreciation, . , ., .. ... .. 10b 5,438 4,201 | 10c 2,936
1 Investments - publicly traded securities . . . . . ... ... ... ..., . 1
12  Investments - other securities See PartIV,hne 11 , . . ... .. ... ..... 12
13  Investments - program-related SeePartIV,lme 11, .. ... ... ... .... 13
14 Intangible assets . . . . . . . . . . . L. it e e e e e e e e e e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . . . . i v vt v v it e ie e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 850,477 | 16 871,482
17  Accounts payable and accrued expenses . . . . . . . . v 4 b 4 4 e b e e e ... 38,827 | 17 38,859
18 Grantspayable . . . . . . . . . . . i it it e e e et e e e e e e 18
L 19  Deferredrevenue . . . . . . . o . i it i ittt ittt e e e 19
i 20 Tax-exemptbondliabities . . . . . ... .. .. ... ... 20
2 21 Escrow or custodial account liability Complete Part IV of ScheduieD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons o L
t Complete Partltof ScheduleL . . . . . ... .................. 22
i 23  Secured mortgages and notes payable to unrelated thied parties . . . . ... .. 23
g 24  Unsecured notes and loans payable to unrelated third parties ., . . ... ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . .. e e e e e e e 25 1,684
26  Total liabilities. Add nes 17through 25 . , . . . ... ... .. ... ..... 38,827 26 40,543
Organizations that follow SFAS 117, check here P> and complete
N F lines 27 through 29, and lines 33 and 34. - o ) )
f : 27 Unrestrictednetassets . . . . . . . .. . ... et e e e e e e 851,650 | 27 830,939
d| 28 Temporarilyrestrictednetassets . . . .. ... ... ... .. e 28
: B 29 Permanentlyrestnctednetassets. . . . ... ... .. ... .. ..., 29
s a Organizations that do not follow SFAS 117, check here p D and
e Ia complete lines 30 through 34. o B ]
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . . ... .......... 30
c| 3 Paid-in or capital surplus, or land, building, or equipment fund . ., .. .. ... 31
? g 32 Retamed earnings, endowment, accumulated income, or otherfunds . ., . .. .. 32
33 Totalnetassetsorfundbalances . . . .. ... ... .. ...t 851,650 | 33 830,939
34 Total labilities and net assets/fund balances . . .. .. ... ... .c.o.... 890,477 | 34 871,482

Form 990 (2011)



Form 990 (2011) MATRICS ASSESSMENT INC

20-3177033 Page 12
[Part X Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part XI . . . . . . . . . i i i i i i i i i i e e e e e e e een ]
t
1 Total revenue (must equal Part VIl column (A), In@ 12) . . . . . . . ¢ v i i it e e e e e b e e v m e m e s o 1 334,949
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . i i i i i i i i i e e e e e e e e .. 2 355,660
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . . . . ... ...t e e e e e e 3 (20,711)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) . ... ......... 4 851,650
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . v v i v v v v v v v v o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . . L L L L L e i e e e e e e e e e e e e e e e e e e e e n e n e e e e e e e e e e e 6 830,939
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . . . . . . i i i i i i i i i it it e e et en U
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ., . . . . ... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ............ 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] Separatebasis [ ] Consolidated basis [] Both consolidated and separate basis
3a 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-1337 . L L L L . L L L i i i et et e e e e e e e et e et et oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . ... ... ... 3b

EEA
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SCHEDULE A
.(Form 990 or 990-§Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of t;‘e Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identrfication number

MATRICS ASSESSMENT INC 20-3177033

{Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1S not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [} A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)i).
2 [] A schooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11 )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type ll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Iil supporting
organization, Check thiS DOX . . . . v L v i i i e it e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . ... ... ... ... ... ..... 11g(1)
(ii) Afamily member of a persondescribed in()above? . . . . . . ... ... ...t e e e e e e e e 1g(u)
(iii) A 35% controlled entity of a person described in (1) or (I) @bOVE? . . . . . . . v i v vttt e e e e e e e .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization {v) Did you notify (v1) Isthe (wi) Amount of
organization (described on lines 1-9 ncol (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.
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MATRICS ASSESSMENT INC 20-3177033 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
' Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . .. ..

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ..

Total. Add lines 1 through3 . ... ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..

Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . . ... .....
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . v v v v v v v o s o o o o o
9  Net income from unrelated business

activities, whether or not the business 1s

regularly carredon ., . . ... ... ..
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartlV)., .. ........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see InStructions) . . . . . . . . ¢ i i i i ittt e e e e e e, 12|
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here . . . . . . . . . 0 i i i i i it it it e o v o ot s e v s s s o s s a e e e e ey »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} . .. ... ... . .. ... 14 %
15  Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . v i i v i v v v v v v e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i i i vt v v v b o e v b e e e > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ¢ i i i i v i v v o v o o oreow > []
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... .. ... > D

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ... .. > OJ
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . > ]

EEA Schedule A (Form 990 or 990-E7) 2011




ScheduIeA:(Form 990 or 990-EZ) 2011 MATRICS ASSESSMENT INC 20-3177033 Page 3
| Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(CompYete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
' If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusualgrants ") . . . . ... ... 136,403 230,455 298,848 650,975 208,590 1,525,271

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished 1n any activity that is related
to the organization's tax-exempt purpose 201,749 124,632 274,731 453,005 188,816 1,242,933

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either patd to or expended on
tsbehalf . . .. .......... ..

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Addlines 1through5 . ... . .. 338,152 355,087 573,579 1,103,980 397,406 2,768,204

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons

that exceed the greater of $5,000 or 1% 186,749 109,939 257,524 419,885 174,645 1,148,742
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . .. ... .. ... 186,749 109,939 257,524 419,885 174,645 1,148,742
8 Public support (Subtract line 7¢ from
I|ne6) ................. 11619/462
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6........... 338,152 355,087 573,579 1,103,980 397,406 2,768,204
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v s v o o o o o o o s o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . ..
¢ Addlines10aand10b. . ... ... ..
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s regularly
carmedon . . . . .. i it e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmPartIiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12) . . . e e e e e e e e e e e e 338,152 355,087 573,579 1,103,980 397,406 2,768,204
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . . o i i i i i i i i i i i e e e e e e e e e e s e e e e e e e e e ee e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . ... ... ... ... .. 15 58.50 %
16 Public support percentage from 2010 Schedule A, Part Il Ine 15 . . . . . . . . . i i i v v v v v v v v v e 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} . . . . . . ... ... 17 0.00 %
18 Investment Income percentage from 2010 Schedule A, Partll, lne 17 . . . . . . . ¢ v v i v v vt v v v a v 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . ... .. > @

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization , . . . .. .. > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D

_(Form 990)

1
Department of the Treasury

Supplemental Financial Statements

P Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service Inspection

Name of the organzation Employer identificatron number

MATRICS ASSESSMENT INC 20-3177033
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear. . . . ........
2 Aggregate contributions to (during year) . . . ..
3 Aggregate grants from (duringyear) . .. ....
4  Aggregate valueatendofyear . . . . ... ...
§ Dd 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 legalcontrol? . . . . . . ... ... ....... []Yes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L . L L L e e e e e e e e e e e e e e e e e [JYes []No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete hnes 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
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . i i it it e e e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . .. ... ...t e et e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . i i i i ittt it it e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . .. ... ... i v i
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(BXI? . . . . . & . ¢ o i i it et e e e e e e e e e e e e e e e e e e
9 In Part XIV, describe how the organization reports conservation easements in its 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

] No

Partlll | 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 under SFAS 116 (ASC 958), 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 116 (ASC 958), 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 Vi, line 1

(i) Assets INcluded INFOMM 990, Pamrt X, . . & v v v v i v v v ot e e e e et e e e et e et e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included nForm 990, Part VI, line 1. . . . . . . . L i v it i i e e e e e e e e e e e e e e e e >3
b Assetsincluded nForm 990, Part X. . . . . . . . . . . i i i i it et e e et e e e e e e e e e e >s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MATRICS ASSESSMENT INC 20-3177033 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the orghnization's acquisition, accession, and other records, check any of the following that are a significant use of its
collestion items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b ] Scholarly research e [] Other
[] 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?
Part IV 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
iIncluded on FOrM 990, Part X2 | L . L L L L o i it it i e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b [f "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance | . . . . L L L. . i ettt e e e e e e e e e e e e e e e e e 1c
Additions during the year
Distributions during the year
Ending balance . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lINe 217 | . . . . . . i i v i i i e e e e e e e e e [(Jyes []No
b If "Yes," explain the arrangement in Part XIV
[Part V | 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

- 0 a O

Beginning of year balance ., . ..., ...
Contmbuttons . . . . ...........
Net investment earnings, gains, and losses
Grants orscholarships ., , . .. ... ..
Other expenditures for facilities
and programs . . . .. ... ... ...
Administrative expenses . . . ... ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equa!l 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . L L L L L L L L et e e e e e e e e e e e e e e e e e e e, 3a(i)
(ii) related organizations . . . . L L L L L e L i i e e e e e e e e e et e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , . . . . . ... ... .. ... ..... 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

®© ao0o g w

-n

1a Land .. ... ... ... ...
b Buldngs . ...........¢.c.0.c.....

¢ Leasehold improvements . .. .........

d Equpment ., ... ...............

e Other . . .......0'uuu.. STMDAE . 8,374 5,438 2,936
Total. Add hines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c) ) > 2,936

EEA Schedute D (Form 990) 2011




Schedule D (Form 930) 2011

MATRICS ASSESSMENT INC

20-3177033 Page 3

[Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
' (including name of security)

(b) Book value

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

(1) Financialdenvatives , ., . . . ... ......

(2) Closely-held equity interests
(3) Other

..........

(A)

8

©

(D)

()

(F)

G

(H)

U]

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12)

>

[Part VIIl|

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

)

@

(3)

)

5)

(6)

0]

8

(9)

(10

Total (Coiumn (b} must equal Form 930 Pan X, col (B) ine 13)

>

[ Part IX |

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

{a) Description

(b) Book value

)

@

3

4

5

(6)

@

(8)

)

(10)

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

[ Part X |

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) Payroll Tax Liabilities

1,684

3

4)

(5)

{6)

{7)

(8)

9)

(19

an

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

1,684

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA

Schedide D (Form 990) 2011




Schedule D (Form 990) 2011 MATRICS ASSESSMENT INC

20-3177033 Page 4

[Part X1 |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O NN b wWwN

10

Totat revenue'(Form 990, Part VIII, column (A), lIN€ 12) . . . . . L i i e e i e e e e e e s e e e s a e e
Total &xpenses (Form 990, Part IX, column (A), INE 25) . & v v v v v v v e e e o v v e e e e e e e e ee e o
Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . . . . i v i v v i v i e et e e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . i i i i i it i e e e e e e e e e e e ..
Donated servicesanduse offacilities ., . . . . . . . . . . 0 i i i i i i it it et e e e e e e
Investment eXPeNSES . . . . . .ttt v vt e et e e e e e e e e e s e e e e e e e e e e
Priorperiod adjustments . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e
Other(Describe I Part XIV ) . . . L i i it it et e e e e et e e e oot oot on e men e s enn e
Total adjustments (net) Addlines4through8 . . . . . . . . . ... @i i i it i ittt e,
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... .....

1

wis|N|ao|ln|s|lwIN

-
o

[Part XII |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© Q0 T e

oW

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoninvestments . . . . . ... ... ............ 2a

1

Donated services anduseoffaciities ., . . .. ... ... ............ 2b

Recoveres ofprioryeargrants . . . . . . . . . . . ..t it ittt 2c

Other(Describe InPart XIV) . . . . . . ¢ i i i i i s e e e et e e oo nen 2d

Addlines 2athrough 2d . . . . . . . . . i i i i it i e e e et e e e e e e e et e et
Subtractlinge 2e from e 1 . . . . . . . . L i i i it e e e e e e e e e e e e e e e e e e,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIl lne7b . . . ... ... 4a

2e

Other(Describe nPart XIV) . . . . . . . . . @ i it i i it it e teenn. 4b

Addiinesdaand db . . . . . . . . . L it et e e e e e e e e e e e et et e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . v 4 v v v v v v

4c

5

[Part Xill |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o o o0 oo

o o

c
5

Total expenses and losses per audited financialstatements . . . ... ... ... ... ... ... ... ..
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduseoffaciities , . . . . .. ... ... ... ....... 2a

1

Prioryearadiustments . . . . . . . . . . . . 0t ittt e s e e e e 2b

OtherlosSeS . L . v i vttt t t e e e e e e e e e e e e e e e e 2c

Other(Describe nPart XIV) . . . . . . . . i i i it e it e e et e e e e n e 2d

Addlines 2athrough2d . . . . . . . . & i i i i i i i it e et e e e e e e e s e e e e e
Subtractline 2efromline1 . . . . . . . . . . .. . ... e e .. e e e e s e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, lne7b . . . .. ... . 4a

2e

Other(Describe nPart XIV) . . . . . . . @ v i i i ittt e et e e s e e ns 4b

Addiinesdaand db . . . . . . . L i i it et et e e e e e e et e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . .. .. . . ..+ . ..

4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b

and 2b, PartV, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of (he organlzahon

MATRICS ASSESSMENT INC

20-3177033

Employer identification number

Part'| - Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

{b) Description of transaction

(c) Comrected?

Yes | No

1

(2)

(3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

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

Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from
the organization?

To From

(c) Original
principal amount

(d) Balance due

(e) In default? | (f} Approved
by board or
committee?

(g) Written
agreement?

Yes | No | Yes | No

Yes | No

0]

(2)

(3)

4)

(5)

(6)

7

(8)

9

(10)

Total

>3

[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

organization

{b) Retationship between interested person and the

{c) Amount and type of assistance

)]

(2)

(3

4

(5

(6)

7

(8)

(8

(10)

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

EEA
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Schedule L (Form 980 or 990-€2) 2011 MATRICS ASSESSMENT INC

'

20-3177033 Page2

Blisiness Transactions Involving Interested Persons.

t Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organtzation revenues?
Yes | No
(1) MARCIA ANDBERG AND ASSOCIATES| OWNED BY MARCIA ANDB 18,752 |CONSULTING AGREEMENT X

(2)

3

{d)

(5)

(6)

@

(]

%

(10)

IRat V4| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2 0 1 1

? Complete to provide information for responses to specific questions on
Department o‘f the Treastry Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer des 1 b
MATRICS ASSESSMENT INC 20-3177033

0l1. Form 990 governing body review (Part VI, line 11)

THE BOARD SHALL HAVE THE RESPONSIBILITY FOR REVIEWING THE ORGANIZATION'S FORM 990 AND ALL

PERTINENT SCHEDULES BEFORE IT IS FILED WITH THE IRS.

THE CFO WILL SEND A DRAFT OF THE FORM 990 TO ALL THE BOARD MEMBERS VIA EMAIL. THE BOARD

MEMBERS CAN THEN QUESTION, COMMENT, OR SUGGEST REVISIONS. THE BOARD NORMALLY CONDUCTS A

TOP-LEVEL REVIEW. HOWEVER, IF THE BOARD DESIRES OR DEEMS IT NECESSARY TO CONDUCT A MORE

DETAILED REVIEW OF THE FORM 990, THEN THEY WILL CONTACT THE CFO TO REQUEST COPIES OF THE

RELEVANT DETAILED TAX RETURN WORKPAPERS.

THE PREPARER OF THE FORM 990 SHOULD MAKE ANY REVISIONS TO THE FORM 990 AS SOON AS FEASIBLY

POSSIBLE TO ENSURE THAT THE FORM 990 IS FILED WITH THE IRS ON A TIMELY BASIS.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

ANY DIRECTOR OR OFFICER WHO HAS A FINANCIAL INTEREST, DIRECTLY OR INDIRECTLY, MUST

DISCLOSE IT BEFORE A CONSIDERATION OR VOTE OTHE THE TRANSACTION IS MADE BY THE BOARD. A

DETERMINATION WHETHER A CONFLICT OF INTEREST EXISTS WILL BE MADE BY THE BOARD (EXCLUDING

THE INTERESTED DIRECTOR OR OFFICER). THE INTERESTED DIRECTOR OR OFFICER MAY NOT BE PRESENT

DURING THE DISCUSSION OR VOTE.

THE ORGANIZATION WILL IMPLEMENT IN 2012 A PROCESS WHERE DIRECTORS AND OFFICERS SIGN A

STATEMENT TO DENOTE IF CONFLICTS EXISTED DURING THE YEAR AND IF SO, DISCLOSING THE NATURE

OF THE CONFLICT.

03. Form 990 unavailable to public (Part VI, line 18)

THE FOLLOWING ORGANIZATIONAL DOCUMENTS OF THE ORGANIZATION WILL BE AVAILABLE FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identificatron number

MATRICS ASSESSMENT INC 20-3177033
1

INSPECTION OR COPYING AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL BUSINESS HOURS AT NO

CHARGE :

1. TAX EXEMPTION APPLICATION (FORM 1023)

2. INTERNAL REVENUE SERVICE DETERMINATION LETTER

3. ARTICLES OF INCORPORATION

4. BY-LAWS

THE PREVIOUS THREE YEARS WILL BE AVAILABLE. THE FORM 990 DOCUMENTS WILL NOT INCLUDE THE

SCHEDULE A (EXCESS CONTRIBUTORS) OR SCHEDULE B (NAMES AND ADDRESSES OF CONTRIBUTORS) .

THE ORGANIZATION WILL MAKE BEST EFFORTS TO ENSURE THAT THE FORM 990 DOCUMENTS ARE THE MOST

UPDATED VERSIONS OF SUCH. WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST, THE ORGANIZATION

SHALL FULFILL SUCH REQUEST IN A TIMELY FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE

REQUEST.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION HAS APPROVED POLICIES AND PROCEDURES FOR THE ORGANIZATION IN MARCH 2012.

EEA Schedule O (Form 990 or 990-£7) (2011)




F;rm 4562

*

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

internal RYvenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MATRICS ASSESSMENT INC FORM 990 - 1 20-3177033

Part | |

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |
1  Maxmumamount (see INSIrUCtIONS) . . . . . . . . . . i i ittt et et e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) ., . . . ... .. ... ...... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... .. .. 3
4  Reduction in imitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . ... .......... 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see INStruCtioNS . . . . . . L L. L L L L e e e e e e e e e e e e e e e e e e 5
6 {a) Description of property (b) Cost {business use only) (c) Elected cost
7  Listed property Enter the amountfromlne29 ., . ... ... ........ 7
8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . ... ...... 8
Tentative deduction Enter the smallerofline5orline8. . . . ... .. ... ... ... 'unune.. 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . ... ... .. .. ... 10
" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, . . . . . ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less fine 12 PI 13 I

Note: Do not use Part I} or Part lll below for listed property Instead, use Part V

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) . . . . . . . . . . ittt et et e e e e e e e e e e e ... 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . i i i i i it e e e e e e e e e e 15
16 Otherdepreciation (INCIUAINGACRS) . . . . . . i v it e e et e e e e e e e et e e e e e e e 16 1,265
|Partlii | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 ., . . . .. ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . .. . . . . ... i ittt e e e > l—‘
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Deprecration deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . 0 i i i it e e e e e e ... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions . ., . . . . 22 1,265
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton263Acosts . . . . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




+ Statement of Program Service Accomplishments 2011 o1

Name(& as shown on return Your Social Security Number

MATRICS ASSESSMENT INC 20-3177033

Form 990, Part III(a)

Program Service Code

Program Service Expenses $266629
Grants and allocations included in above expense 50
Program Services Revenue $188816
Explanation

TIMITAR TO PREVIOUS YEARS, MATRICS ASSESSMENT, INC.’S (MAI) 2011 PRIMARY ACTIVITIES CENTERED
AROUND DISTRIBUTION OF THE MATRICS CONSENSUS COGNITIVE BATTERY (MCCB), CONTINUING TRANSLATION
EFFORTS, AND OVERSEEING THE COLLECTION OF NORMATIVE DATA IN FOREIGN CONTRIES USING TRANSLATED
VERSIONS OF THE MCCB. FOR DISTRIBUTION EFFORTS IN 2011, THE THREE TEST DISTRIBUTORS WITH
WHICH MAI HAS ESTABLISHED LICENSING AND DISTRIBUTION AGREEMENTS WERE ALL INVOLVED IN
DISTRIBUTION OF THE MCCB. TO FACILITATE USE OF THE MCCB IN CLINICAL RESEARCH, MAI HELPED
ENSURE THAT MCCB ORDERS WERE RECEIVED, PROCESSED, AND DELIVERED TO OUR TEST DISTRIBUTORS
TIMELY AND ACCURATELY. WE WORKED CLOSELY WITH OUR PRIMARY VENDOR (R & R DONNELLY) INVOLVED IN
PRINTING, WAREHOUSING, AND SHIPPING THE MCCB TO TEST DISTRIBUTORS TO ENSURE QUALITY CONTROL.
WITH RESPECT TO TRANSLATION ACTIVITIES, WE CONTINUED EFFORTS TO MAKE THE MCCB AVAILABLE IN
FOREIGN COUNTRIES FOR USE IN CLINICAL RESEARCH. IN 2011, TRANSLATIONS WERE COMPLETED IN
ROMANIAN, CROATIAN, MARATHI, TAMIL, KANNADA, AND TELEGU TO BRING THE TOTAL OF COMMERCIALLY
AVAILABLE TRANSALATED VERSIONS OF THE MCCB TO FIFTEEN. MAI HAS ALSO BEEN ACTIVE IN ASSISTING
ACADEMICS IN TRANSLATING THE MCCB FOR RESEARCH PURPOSES IN A NUMBER OF OTHER COUNTRIES.
FUTURE EFFORTS ARE UNDERWAY TO TRANSLATE THE MCCB FOR RESEARCH PURPOSES IN A NUMBER OF OTHER
COUNTRIES. FUTURE EFFORTS ARE UNDERWAY TO TRANSLATE THE MCCB INTO BRAZILIAN-PORTUGUESE AND TO
BEGIN TRANSLATION OF A FUNCTIONAL ASSESSMENT BATTERY THAT WOULD ACCOMPANY THE MCCB IN
CLINICAL TRIALS RESEARCH. WE CONTINUE TO GATHER NORMATIVE DATA IN FOREIGN COUNTRIES USING THE
MCCB TO FURTHER ENHANSE MEASUREMENT PRECISION IN CLINICAL TRIALS RESEARCH USING THIS BATTERY.
TO DATE, NORMATIVE STUDIES HAVE BEEN COMPLETED IN JAPAN, SPAIN, CENTRAL AND SOUTH AMERICA,
AND CHINA. EFFORTS TO COLLECT NORMATIVE ARE EXPECTED TO BE COMPLETED IN INDIA THIS YEAR AND
WILL BE LAUNCHED IN GERMANY AND BRAZIL THE LATTER PART OF THIS YEAR. THE AVAILABILITY OF
NORMS IN THESE COUNTRIES NOW MAKES IT POSSIBLE TO DEVELOP AN INTERNATIONAL SCORING PROGRAM
SPECIFIC TO COUNTRIES WITH AVAILABLE NORMS. THESE EFFORTS ARE UNDERWAY AS WELL. COLLECTIVELY,
THESE EFFORTS ENABLE MAI TO FULFILL ITS PRIMARY EXEMPT PURPOSE BY PROVIDING A PATHWAY BY
WHICH CLINICAL TRIALS RESEARCH CAN CONTINUE EFFORTS AIMED AT IDENTIFYING NEWLY DEVELOPED
COMPOUNDS TO TREAT COGNITIVE DYSFUNCTION IN SCHIZOPHRENIA.

STM LD




‘ Federal Supporting Statements 2011 pcoO1l
Name(g) as shown on return FEIN
MATRICS ASSESSMENT INC 20-3177033
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

Oofficé Computers 0 8,374 5,438 - 2,936
Total 0 8,374 5,438 2,936

STATMENTLD




