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SCANNED FEB 2 5 2013

]
Form g

Department of the Treasury
Internal Revenue Service

90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check if
applicabl

(o Nam'e of organization

* | AMERICAN REGISTRY FOR DIAGNOSTIC

[ liidess 1 MEDICAL SONOGRAPHY

D Employer identification number

Qnaé“n‘ée Doing Business As ARDMS & LLC 51-0184277

ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- 51 MONROE STREET, PLAZA EAST ONE 301-738-8401

:‘éﬂﬁgded City or town, state or country, and ZiP + 4 G Gross receipts $ 12,912,5 09.

[ Jfeetea- | ROCKVILLE, MD 20850-2400

H(a) Is this a group return

pending F Name and address of pnncipal officerDALE CYR for affilates? |:| Yes ‘X] No
SAME AS C ABOVE H(b) Are all affilates included?_Jves [ No
| Tax-exempt status: [ ] 501(c)}(3) [l 501(c) ( 6 )< (insert no.) [:’ 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: p WWW . ARDMS . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust | | Association || Other > | L Year of formation: 197 5] m State of legal domicile: OH
[Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant activities® ARDMS , PROMOTES PATIENT SAFETY
g THROUGH THE CONTINUING COMPETENCY OF ULTRASOUND PROFESSIONALS.
g 2 Check this box P> LI ifthe organization discontinued its operations or Q|§p5§3d of more than 25% of its net assets
3| 3 Number of voting members of the govermning body (Part VI, line 1a) " 3 ’ 3 12
g 4 Number of independent voting members of the governing body (Part Vi, Ilne 11 b)r 4 11
$| 5 Total number of Individuals employed in calendar year 2011 (Part V, ||ne‘2a) ¥ 5 45
:'; 0 mate If necessary) R 6 100
E 17a nrefag U sjevenyie from Part VI, column (C), ine 12 .. < 2 7a 115,221.
% Net unrelated busine blglincome from Form 990-T, line 34 . ' ) 7b 26,573.
m R Prior Year Current Year
2 8 Corgt!'ggtlghslarm gr[;nts (:’zﬂ 1, ine 1h) PO h ‘ 0. 0.
£ Q.WD& 1ll, ine 2g) O 9,968,295.] 10,379,982.
3 n@%ﬂﬁ@nﬁ : jumn (A), Ines 3,4, and 7d) .~ 156,824. 190,971.
« n (A), ines 5, 6d, 8¢, 9c, 10c, and11e) 328,356. 333,104.
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), ine 12) 10,453,475. 10 ’ 904 ' 057.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 :3) 0. 0.
14 Benefits paid to or for members (Part IX, colimn (A), line.4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (qu IX, column (A), lines 5-10) 3,824,672. 3,841,950.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,213,173. 5,974,814.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,037,845. 9,816,764.
19 Revenue less expenses. Subtract line 18 from line 12 1,415,630. 1,087,293,
ié Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 19,773,136. 21,070,501.
<o| 21 Total liabilities (Part X, ine 26) 4,984,740. 5,175,376.
23! 22 Net assets or fund balances. Subtract line 21 from line 20 14,788, 396. 15,895,125.

[‘an T

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 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Stgnature of officer

Sign Date
Here DALE CYR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check LI} PTIN
Paid  FREDERICK LONGWOOD wempioyeg [P00439715
Preparer |Frm'sname p TATE AND TRYON FrmsEINp 52-1855942
Use Only |Firm'saddress), 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036

Phoneno. (202) 293-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

LY_I Yes [:] No

132001 01

-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (3011) MEDICAL SONOGRAPHY 51-0184277 page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 [ﬂ

1

Bnefly describe the organization’s mission:

ARDMS PROMOTES QUALITY CARE AND PATIENT SAFETY THROUGH THE
CERTIFICATION AND CONTINUING COMPETENCY OF ULTRASOUND PROFESSIONALS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes @ No
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 services? DYes 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 requtred 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 $ including grants of $ } (Revenue $ )
ARDMS MAINTAINS A REGISTRY IN THE FIELD OF DIAGNOSTIC MEDICAL
ULTRASOUND. CREDENTIALS ARE AWARDED IN THE AREAS OF DIAGNOSTIC MEDICAL
SONOGRAPHY RDMS, DIAGNOSTIC CARDIAC SONOGRAPHY RDCS, VASCULAR
TECHNOLOGY RVT, AND PHYSICIANS VASCULAR ULTRASOUND RPVI.
SPECIALTY AREAS WITHIN THE SONOGRAPHER CREDENTIALS INCLUDE ABDOMEN,
NEUROSONOLOGY, OBSTETRICS AND GYNECOLOGY, (RDMS); ADULT AND PEDIATRIC
ECHOCARDIOGRAPHY (RDCS); NONINVASIVE VASCULAR TECHNOLOGY (RVT) AND
PHYSICIAN VASCULAR INTERPRETATION RPVI. RECOGNITION OF ARDMS IN
PROVIDING THESE CREDENTIALS HAS EARNED ARDMS "CATEGORY A" MEMBERSHIP IN
THE NATIONAL COMMISSION FOR CERTIFYING AGENCIES (NCCA). ARDMS HAS
BECOME A RECOGNIZED STANDARD FOR ULTRASOUND CERTIFICATION BY MANY
ACCREDITATION PROGRAMS.

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>
13200 Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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i AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complate Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public oftice? If Yes, complete Scneauie C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4
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, Part Il 5 X
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 distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did 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’w complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V ;@?‘i & - 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Séﬁédule D, Parts VI, VIL, VIIi, IX, or X
as applicable ; } 4 4y v
a Did the organization report an amount for land, buildings, and equipment i’ Part X5 ||ne 107? If "Yes," complete Schedule D,
Part Vi o : 11a| X
b Did the organization report an amount for investments - other securltles 1R E’ S( ilneﬁl2 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part,VII e 11b X
¢ Did the organization report an amount for Investments - program related in Part X line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule,D,Part vill. -~ 11¢ X
d Did the organization report an amount for other assets in Part«X I|ne 45 that,ls 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX “ *m ‘!,% ~T 11d X
e Did the organization report an amount for other liabilitieg in Part,tx,x,lme 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated flnanbl‘al"st‘afements‘for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posmons under FIN’48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a D the organization obtain separate, |ndependent audrted flnanC|aI statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill "2 s 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 hine 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a D 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 17b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 D 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 Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 paged
I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Rart IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
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 22 If "Yes," complete Schedule I, Parts | and ill 22 X
Did the organl%atlon answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamization’s curient
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
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 | PN 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, /hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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
contnbutor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IlI . Y 7 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee or key employee’7 If "Yes," complete Schedule L, Part IV 28b X
¢ 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," comp}ete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutlons’7 If "Yes," complete Schedule M 29 X
30 Duid the organization recelve contnbutions of art, hlstoncal treasures or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M~ ' 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operattons”
If "Yes," complete Schedule N, Part | ’ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 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, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) annnmgs to pnze winners? 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 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If *Yes," enter the name of the foreign country- » CANADA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b 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? / b 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductible? L ~ X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? R ’ 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 contnbutlon and parﬂy for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or servrce&provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required
to file Form 82827 s 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year ‘ E | 7d I
e Did the organization receive any funds, directly or indirectly, to pay-prémiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or mdlrgctly, on a personal benefit contract? 7f
g If the organization received a contribution of qual|f/lea/lrftellectu\a\l‘bropierty, did the organization file Form 8899 as required? | 79
h if the organization received a contnbution of carsf boats, alrblanes, or other vehicles, did the organization file a Form 1098-C? | 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 sporfsormg organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 page6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 11
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 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? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 4 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following.
a The governing body? s 8a | X
b Each commrttee with authonty to act on behalf of the goveming body? ; o N N sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectlon A,xwho cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies.not required by the Internal Revenue Code.)
A\ t Yes | No
10a Dud the organization have local chapters, branches, or affiliates? T 10a X
b If "Yes," did the organization have wntten policies and procedure govermng the activities of such chapters, affihates,
and branches to ensure therr operations are consistent wnth‘the orgam:gatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990»to al'members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? | If "No, ¥go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees’ requwed to dlsclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done L 12| X
13 D the organization have a wntten whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | 4 NONE
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) availlable

for public Inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website [X‘ Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, 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
THE REGISTRY - (301) 738-8401
51 MONROE STREET, PLAZA EAST 1, ROCKVILLE, MD 20850-2400
“T3Z005
01-23-12 Form 990 (2011)
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Form 990 (2011) L _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi

]

11561109 790809 51-0184277

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (B}, and {F) if no compensation was paid

® | st all of the organization’s current key employees, If any. See instructions for defintion of "key employee.*

o 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.

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

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

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

|:] Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) 3]
Name and Title Average | (oot cr'?egksg:t?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/rustee) -+ _ from from related other
(describe g /’ // the organizations compensation
hours for | = B ~  organization (W-2/1099-MISC) from the
related § % 2 /| 7 (W-2/1099-MISC) organization
organizations| £ | 3 gIE |7, N and related
nSchedule | E (2| . [E g2 - h organizations
KEVIN D. EVANS, PHD, RT, RDMS, RVS E#
CHAIR 5.001X X > 0. 0. 0.
PATRICIA MAXWELL PATTERSON RDMS RVT b =
PAST CHAIR 5.00|X X 0. 0. 0.
THOMAS D. SHIPP, MD I RN R
SECY-TREASURER 5.00 X} x| 0. 0. 0.
GAIL L, HADLEY, RN, RVT 1 1.
VICE CHAIR 5.00 (x| [X 0. 0. 0.
PHILLIP CARLOCK, BS, MS, MA EDS L |
BOARD MEMBER 3.00 (x| 0. 0. 0.
ERIKA H. MANN, MD, FRCPC < .
BOARD MEMBER 3.00X 0. 0. 0.
J. OSCAR BARAHONA, BS, RDMS -/
BOARD MEMBER 3.00]X 0. 0. 0.
PAUL WAGNER, BS, RDCS, RDMS, RVT
BOARD MEMBER 3.00|X 0. 0. 0.
DANIEL MERTON, BS, RDMS
BOARD MEMBER 3.001]X 0. 0. 0.
DAVID M, STOLTE, MBA, RDCS, RDMS
BOARD MEMBER 3.00|X 0. 0. 0.
KERRY WEINBERG, MPA, RT, RDMS, RDCS
BOARD MEMBER 3.001X 0. 0. 0.
R. EUGENE ZIERLER, MD
BOARD MEMBER 3.00(X 0. 0. 0.
DALE CYR
EXECUTIVE DIRECTOR 37.50 X 279,489. 0.] 34,167.
ELLEN JULIAN
TESTING & RESEARCH DIRECTOR 37.50 X 224,004. 0.l 31,990.
DIANE WHEATLEY
ADMIN DIRECTOR 37.50 X 170,813. 0.] 24,012.
RAYMOND MCGILL
SOFTWARE ENGINEER 37.50 X 148,831. 0.] 16,244.
GWEN HENDERSON
REGISTRANT SERVICES DIRECTOR 37.50 X 137,272. 0.] 16,041.
132007 01-23-12 Form 990 (2011)
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. AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Posttion
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(descnbe | & the organizations compensation
. hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
in Schedule | 3 .§ A= gl . organizations
0) S15|1 €258 E
ElE|5|% |88 =
SCOTT CARLSON
IT MANAGER 37.50 X 134,186. 0.] 27,157.
JESSICA MCLANE
MARKETING & COMMUNICATIONS 37.50 X 119,832. 0.} 23,301.
PAT GRIER
LEAD EXAM CLINICAL SPECIALIST 37.50 X 102,174. 0.] 24,946.
-’E //
-k
RO
I3 L
A ~
A i
~ AN
- by
SEEET L T
o I i 2
1b Sub-total T 1,316,601. 0.] 197,858.
¢ Total from continuation sheets to Part VIl SectionA " .- B 0. 0. 0.
d_Total (add lines 1b and 1c) LAY, 1,316,601. 0.] 197,858.
2 Total number of iIndividuals (including but not imited to thoéeilf§i,ég\gbove) who received more than $100,000 of reportable
compensation from the organization P . N ; 8
N N Yes | No
3 Dud the organization list any former officer, dll'eC\tOl’r,\O{ trustgga;}key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such ndwidual "/ 3 X
4 For any individual listed on line 1a, 1s the sum of reportablé éompensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation
GROOM LAW GROUP CHARTERED, 1701
PENNSYLVANIA AVENUE, N.W., WASHINGTON, DC [LEGAL 200,424.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 1
Form 990 (2011)
132008 01-23-12
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AMERICAN REGISTRY FOR DIAGNOSTIC

Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 page9
Part VilI| Statement of Revenue
(A) (B) ) Re\(/?zr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42 ,
‘go‘é’ 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events 1c
g_t_':: d Related organizations 1d
g_g e Govemment grants (contributions) 1e
g‘ﬁ f All other contributions, gifts, grants, and
5% similar amounts not included above 1f
"‘::S g Noncash contributions included in lines 1a-1f $
88| h_Total. Add ines 1a-1f >
Business Code
¢ | 2a APPLICATION/EXAM FEES 900099 6095300.] 6095300.
'éo b REGISTRANT RENEWALS 900099 4279683, 4279683.
mg ¢ PRODUCT SALES 900099 4,999. 4,999.
§ 3 d ‘
a f All other program service revenue B
g_Total. Add lines 2a-2f > 10,379,982;
3 Investment income (including dividends, interest, and . .
other similar amounts) » 189,423. 189,423.
4 Income from investment of tax-exempt bond proceeds P> ’
5 Royalties » C >
()) Real (n} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) -
d Net rental income or (loss) | 24
7 a Gross amount from sales of (1) Securtties JLOtherﬂ
assets other than inventory 2,010,000, R
b Less' cost or other basis :
and sales expenses 2,008,452,
¢ Gain or (loss) 1,548.
d Net gan or (loss) > 1,548. 1,548.
g 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a MATIL LIST RENTAL 900099 100,823. 100,823,
b TEST CENTER REVENUE 900099 78,891, 78,891.
¢ EQUITY IN EARNING OF T | 900099 73,625, 73,625,
d All other revenue 900099 79,765. 43,435.] 36,330.
e Total. Add lines 11a-11d > 333,104.
12  Total revenue. See msiructions. » 10,904,057, 10,423,417, 115,221.] 365,419.
e Form 990 (2011)
9
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[Part IX [t

AMERICAN REGISTRY FOR DIAGNOSTIC

MEDICAL SONOGRAPHY

51-0184277 page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX [ ]
Do not include amounts reported on lines b, Total e(Qgenses Progra(n?)semce Managé%)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 764,475.
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 Other salanes and wages 2,405,367. "
8 Pension plan accruals and contributions gnciude , 4 \
section 401(k) and section 403(b) employer contributions) 8 5 ’ 4 7 0 . VRN T
9 Other employee benefits 360,738.] 7 |
10  Payroll taxes 225,900. N
11 Fees for services (non-employees): ’
a Management T o~
b Legal 415,166.] . )
¢ Accounting 27,840% "7
d Lobbying R
e Professional fundraising services. See Part IV, line 17 e YT
f Investment management fees <46,021.
g Other - 200,359.
12 Advertising and promotion 19 8 ,"2 04.
13  Office expenses -7 887,394.
14  Information technology R i
15 Royalties N
16 Occupancy 495,267.
17 Travel 637,854.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 267 ’ 243.
23 Insurance 62,886.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 2,219,785,
b CLERICAL TEMPORARIES 160,473.
¢ EXHIBIT AND RGST FEES 125, 346.
d EQUIPMENT RENTAL 64,514.
e All other expenses 166,462.
25 Total functional expenses. Add lines 1 through 24e 9,816,764.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 9980 (2011)
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AMERICAN REGISTRY FOR DIAGNOSTIC

51-0184277 Ppage 11

[Part X [Balance Sheet

132011 01-23-12

11561109 790809 51-0184277

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 10,116,632.] 2 6,927,550.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 43 ’ 366. 4 73 ’ 283.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 276,604.] o 244,161.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,505,857,
b Less: accumulated depreciation 10b 1 ' 118 ' 839,‘,-3' 1,326,755.[10c 1, 387 ’ 018.
11 Investments - publicly traded securtties ] 7,429,714.] 11 11,843,951,
12 Investments - other secunties See Part IV, ine 11 .f(\ / I 12
13 Investments - program-related See Part IV, line 11 s b 13
14 Intangible assets 4 14
15  Other assets. See Part IV, ine 11 co 580,065.[ 15 594,538.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) /- - 19,773,136.] 16 21,070,501.
17  Accounts payable and accrued expenses N 878,748.( 17 822,715.
18 Grants payable ' X 7 18
19 Deferred revenue Lo 4,089,163.] 19 4,334,455,
20 Tax-exempt bond liabilities ST e~ . 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and dlsqgahfjed pgrsorfs.ACofnplete Part il
- of Schedule L R N 22
23 Secured mortgages and notes payable to(unrelated third parties 23
24 Unsecured notes and loans payable to unrelafe‘d\thlré pémes 24
25  Other liabilittes (iIncluding federal Income tax, payablesl/ to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 16,829.| 25 18,206.
26__Total liabilities. Add lines 17 through 25 4,984,740.] 26 5,175,376.
Organizations that follow SFAS 117, check here P Dﬂ and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 14,788,396.| 27 15,895,125.
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P [ Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,788,396.| 33 15,895,125.
34 Total labilities and net assets/fund balances 19,773,136.] as 21,070,501.
Form 990 (2011)
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Form 990 (2011) MEDICAL SONOGRAPHY 51-0184277 page12
] Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 10,904 ,057.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,816,764.
3 Revenue less expenses Subtract line 2 from line 1 3 1,087,293.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,788,396.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 19,436.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 15 ’ 895 ’ 125.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XHl LY_'
Yes | No
1 Accounting method used to prepare the Form 990: El Cash IX] Accrual [:| Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
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? 2| X
c 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| X
If the organization changed either its oversight process or selection process during the, t,ax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statemer{ts for the year were i1ssued on a
separate basis, consolidated basis, or both: 3;@\
Separate basis - Consolidated basis D Both consolidated and,separate basis
3a As aresult of a federal award, was the organization required to undergo an audlt or?udlts as'set forth in the Single Audrt
Act and OMB Circular A-133? e ¢ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgasmzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchfaudlts 3b
NN Form 990 (2011)

132012
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E,?S,?,’;{“;:J:,{.}ZZL’STL?,”’V P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization AMERICAN REGISTRY FOR DIAGNOSTIC Employer identification number
MEDICAL SONOGRAPHY 51-0184277

] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organlzatlon answered “Yes" to Form 990, Part IV, ine 6

N & WN =

D

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefrt? D Yes D No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

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

Preservation of land for public use (e g., recreation or education) P;eéer\'(atlon of an historically important land area
[ Protection of natural habitat ':]/Prese‘rvéthn of a certified histonc structure

Preservation of open space AN
Complete lines 2a through 2d If the organization held a qualified conservatlon/contnbutlon m the form of a conservation easement on the last
day of the tax year oS

A Held at the End of the Tax Year

Total number of conservation easements o e \, 2a
Total acreage restricted by conservation easements ol 2b
Number of conservation easements on a certified historic structure lncluded n (a) 2c
Number of conservation easements included in (c) acquwed after 81 7/06 and not on a historic structure
listed in the National Register v e 2d
Number of conservation easements modified, transferred, released/ ‘extinglished, or terminated by the organization during the tax
year p» R

Number of states where property subject to conservatlon easement is located >

Does the organization have a wntten policy regardlng the penodlc monitoring, inspection, handling of

violations, and enforcement of the conservation easements lt hoIds" |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, Inspecting, and enforcmg conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)” Clves [INo
In Part X1V, descnibe 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

] Part i} | 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 n 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VHII, line 1 |
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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AMERICAN REGISTRY FOR DIAGNOSTIC
Schedule D (Form 990) 2011 MEDICAL SONOGRAPHY 51-0184277 page?2
[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l:] Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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 |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? Clves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Addrions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance Py 1

oo

|:| Yes |:] No

2a Dud the organization include an amount on Form 990, Part X, line 21?
b _If "Yes " explain the arrangement in Part XIV D

1N

s
A

l PartV | Endowment Funds. Complete if the organization answered *Yes"46-Form 990;Part IV, line 10.

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

1a Beginning of year balance N

b Contributions B

¢ Net investment eamings, gains, and losses fae N )

d Grants or scholarships Vg s R,

e Other expenditures for facilities . T

and programs s AN TR

f Administrative expenses N

g End of year balance N .
2 Provide the estimated percentage of the current year gndlp‘ébl‘értjc%eg(l!ne 1g, column (a)) held as:

a Board designated or quasiendowment P BT S *"/3‘\:’

b Pemmanent endowment P /‘:%{

¢ Temporanly restricted endowment p SR %
The percentages In lines 2a, 2b, and 2¢ should equal 100% f/
3a Are there endowment funds not in the possession of the ordanization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(il) related organizations 3a(u)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

4
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 624,581. 85,532- 539,049.
¢ Leasehold improvements
d Equipment 1,881,276. 1,033,307. 847,969.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,387,018.
Schedule D {(Form 990) 2011
078552
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Schedule D (Form 990) 2011 MEDICAL SONOGRAPHY 51-0184277 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation®

(b} Book value Cost or end-of-year market value

(1) Financal denvatives -
(@) Closely-held equity interests
(3) Other
(A
8)
{©)
D)
(E)
(3]
Q)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part Vlii| investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation*

(a) Description of investment type (b) Book value . Gost or end-of-year market value

) :

2 A

€) S

@ I —

) ’

6 .

@) ‘- s

©) o

(10} PN
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) > 7 o N
[Part IX] Other Assets. See Form 990, Part X, Ine 15. -« .~ ~.

I

(a) Description <. (b) Book value
(1) LN
@) i
) =T ;.
@ —
(5) o
6)
@
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of liability (b) Book value

-

(1) Federal Income taxes
() DEFERRED COMPENSATION 18,206.
3)
{4)
(5)
(6)
)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > 18,206.

S Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MEDICAL SONOGRAPHY 51-0184277 Ppage4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 10,904 ’ 057.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,816,764.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,087 , 293,
4 Net unrealized garns (losses) on investments 4 19,436.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe Iin Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 9 19,436.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,106,729,
[Part XIIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,9 23 ' 493.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a 19,436.
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2¢
d Other (Describe in Part XIV ) | 2d
e Add lines 2a through 2d 4 2e 19,436.
3 Subtract line 2e from line 1 /.«/% 3 |10,904,057.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: "}“:“\'J‘ -
a Investment expenses not included on Form 990, Part VIll, line 7b /;,. 7 4;:
b Other (Descnbe In Part XIV.) 2T a4 )
¢ Add lines 4aand 4b ey ; s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 e 5 | 10,904,057.
] Part XIIII Reconciliation of E Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R :\' & Tar e 1 9 ’ 816 ’ 764.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 v 0;/’{5’5’ Y
a Donated services and use of facilities ; - 2a
b Pnor year adjustments /:{ 3 R 2b
¢ Other losses A NN 2c
d Other (Descnbe in Part XIV.) oo 2d
e Add lines 2a through 2d RN S 2¢ 0.
3 Subtract line 2e from line 1 ant N 3 9,816,764.
4 Amounts included on Form 990, Part IX, Iine 25, ; but n\ot on Ilﬁe A:
a Investment expenses not included on Form 990, Part VI Ilne 7b 4a
b Other (Descnbe in Part XIV } : 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 9,816,764.

]T’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE REGISTRY BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS DURING EACH OF

THE YEARS ENDED DECEMBER 31, 2011 AND 2010. THE REGISTRY'S INCOME TAX

RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS AFTER

THEY WERE FILED.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AMERICAN REGISTRY FOR DIAGNOSTIC

MEDICAL SONOGRAPHY

Employer identification number

51-0184277

[Part | | General Information on Activities Outside the United States. Compiete if the organization answered "Yes*

to Form 990, Part tV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

|:]Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees, | (y type) (e.g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type Investments
contractors
o ragon recipients located In the region) of service(s) in region in region
%;g 5 PRGANIZATION MEETING IN
NORTH AMERICA 0 0 [PROGRAM SERVICES,: - pUEBEC 17,825,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 [EXHIBITS 32,218,
/;\‘ :
“\/ '
3 a Sub-total 0 0 50,043,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add nes 3a
and 3b) 0 0 50,043,

LHA

132071
01-23-12

11561109 790809 51-0184277

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. AMERICAN REGISTRY FOR DIAGNOSTIC
Schedule F (Form 990) 2011 MEDICAL SONOGRAPHY 51-0184277 pagea
[PartIV] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes," the

organization may'be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:] Yes @ No
2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gffts, and/or Formn 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . ... . . . . . . Cves XIno
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing Fund

(see Instructions for Form 8621) ) / : D Yes IX' No
5 Did the organization have an ownership interest in a foreign partnership during th/e tax year? If “Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan

Foreign Partnerships (see Instructions for Form 8865) ,// 4 N - [:] Yes No
// . <, 7/ l s
6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
- N
for Form 5713) Tl T [:] Yes No
RN
STy AN Schedule F (Form 990) 2011
Sl
N S /7 -
// . 7
, N
1 ) ™~ ’ . ‘
|
|
132074
01-23-12
20

11561109 790809 51-0184277 2011.04020 AMERICAN REGISTRY FOR DIAGN 51-01842




" SCHEDULE J

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service Attach to Form 990. See separate instructions.

(Form 990)

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization AMERICAN REGISTRY FOR DIAGNOSTIC

Employer identification number

MEDICAL SONOGRAPHY 51-0184277
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
'___] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ‘/) 2
v/
3 Indicate which, if any, of the following the filing organization used to establish the compensatlon of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods ‘used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part HIl. . ;'M g 2
Compensation committee IX] Wrrtten}employment contract
Independent compensation consuitant Compensatlom survey or study
Form 990 of other organizations Approval by the«board or compensation committee
~EE
4 Durnng the year, did any person listed in Form 990, Part VII, Sectlon A, Imé 1a wnth respect to the filing
organization or a related organization: cfaeN
a Receive a severance payment or change-of-control payment" 2 \‘ Lo 4a X
b Participate in, or receive payment from, a supplemental non&tglfned7retlmment plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compen,s%amtlon arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide” the, appllcable amounts for each item in Part !l
// - \\ i
Only section 501(c)(3) and 501(c)(4) orgamzatlons must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, iné 1a dld the organization pay or accrue any compensation
contingent on the revenues of: e
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part Iil 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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(Form 990 or 990-EZ)

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’i‘i§'ﬂi‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfﬁﬂ?ﬁ?ﬁﬂ&?élﬁf;“’y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN REGISTRY FOR DIAGNOSTIC Employer identification number
MEDICAL SONOGRAPHY 51-0184277

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CREDENTIALS AWARDED BY ARDMS ARE WIDELY ACCEPTED IN THE MEDICAL

COMMUNITY BY ULTRASOUND AND VASCULAR PROFESSIONAL ORGANIZATIONS,

INCLUDING THE AMERICAN COLLEGE OF RADIOLOGY, THE AMERICAN INSTITUTE OF

ULTRASOUND IN MEDICINE, THE AMERICAN SOCIETY OF ECHOCARDIQOGRAPHY, THE

CANADIAN SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHERS, THE INTERNATIONAL

SOCIETY FOR CARDIOVASCULAR SURGERY, THE JOINT COMMISSION ON ALLIED

77
[

HEALTH PERSONNEL IN OPHTHALMOLOGY, THE SOCIETY FOR VASCULAR SURGERY,

~

THE SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAEHERS, AND THE SOCIETY OF

VASCULAR TECHNOLOGY. L

- .

/ =
\

THE EXAMINATIONS ARE DEVELOPED BY/EXAM DEVELOPMENT TASK FORCES MADE UP

OF VOLUNTEER SUBJECT MATTER EXPERTS/ THE TASK FORCES SURVEY JOB

N
~

FUNCTIONS AND PRACTICES IN VARIOUS SPECIALTIES AND DEVELOP TEST

/

QUESTIONS BASED UPON A BLUEPRINT OF JOB TASKS IN ULTRASOUND.

4

TASK FORCES CONSIST OF SONOGRAPHERS, VASCULAR TECHNOLOGISTS,

PHYSICIANS, AND SCIENTISTS. THE MEMBERS OF EACH TASK FORCE ARE

KNOWLEDGEABLE IN THE SUBJECT AREA OF THE PARTICULAR EXAMINATION. THE

ONLY MEANS OF OBTAINING AN ARDMS CREDENTIAL IS BY EXAMINATION.

REQUTRED EXAMINATION PREREQUISITES MUST BE MET BEFORE AN APPLICANT CAN

TAKE AN ARDMS EXAMINATION. APPLICANTS ARE THEN REQUIRED TO PASS TWO

COMPREHENSIVE EXAMINATIONS TO EARN A CREDENTIAL:

(1) THE SINGLE PHYSICS PRINCIPLES AND INSTRUMENTATION

EXAM, AND
(2) A SPECIALTY EXAM. AN APPLICANT MAY NOT USE A CREDENTIAL OFFERED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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" Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton AMERICAN REGISTRY FOR DIAGNOSTIC Employer identification number
MEDICAL SONOGRAPHY 51-0184277

ARDMS UNTIL THE CREDENTIAL HAS BEEN EARNED AND THE APPLICANT HAS

RECEIVED OFFICIAL NOTIFICATION BY ARDMS. ADDITIONAL CREDENTIALS MAY BE

EARNED BY SUCCESSFULLY COMPLETING THE SPECIALTY EXAMS. ELIGIBLE

CANDIDATES MAY EARN ALL FOUR ARDMS CREDENTIALS.

ARDMS PROMOTES QUALITY CARE AND PATIENT SAFETY THROUGH THE

CERTIFICATION AND CONTINUING COMPETENCY OF ULTRASOUND PROFESSIONALS.

-
FORM 990, PART VI, SECTION B, LINE 11: ONCE THE FORM 990 HAS BEEN

PREPARED, THE FINANCE DEPARTMENT WILL REVIEW IHE RETURN BEFORE IT IS FILED.

// /// // N
./

FORM 990, PART VI, SECTION B, LINE 12Cﬂ ALL EOARD MEMBERS ARE REQUIRED TO

SIGN THE CONFLICT OF INTEREST POLICY WHEN 'THEY COME ONTO THE BOARD.

COMPANY EXECUTIVES AND VOLUNTEERS ARE REQUIRED TO STATE ANY CONFLICTS OF

N

INTEREST. IF A CONFLICT WERE TO BE MENTIONED WE WOULD INVESTIGATE TO

/ NN
~ 7

DETERMINE THE NATURE OF THE/REPORTED CONFLICT AND TAKE APPROPRIATE ACTION.

N

\\ N \// /
N

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWS AND APPROVES THE

CEQO COMPENSATION YEARLY. THE PROCESS INCLUDES THE REVIEW OF THE

COMPARABILITY DATA FROM SIMILAR ORGANIZATIONS.

THE CEO AND EXECUTIVE DIRECTOR'S COMPENSATION REVIEW TAKES PLACE DURING THE

LAST QUARTER OF THE YEAR. IN 2010 THE ORGANIZATION FORMED A COMPENSATION

COMMITTEE.

ALL EMPLOYEES' SALARIES ARE REVIEWED EVERY 2 YEARS DURING OUR BI-ANNUAL

SALARY SURVEY BY A THIRD-PARTY COMPENSATION REVIEW COMPANY.

e Schedule O (Form 990 or 990-EZ) (2011)
25
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organizaton AMERICAN REGISTRY FOR DIAGNOSTIC Employer identification number
MEDICAL SONOGRAPHY 51-0184277

FORM 990, PART VI, SECTION C, LINE 19: ARDMS MAKES ITS GOVERNING DOCUMENTS

AND BYLAWS AVAILABLE TO THE PUBLIC. THE CONFICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON A PER REQUEST BASIS.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 19,436.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

N

01 a2 Schedule O (Form 990 or 990-EZ) (2011)
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‘ AMERICAN REGISTRY FOR DIAGNOSTIC
Schedule R (Form 990) 2011 MEDICAL SONOGRAPHY 51-0184277 pages

Supplemental Information

Complete thts part to provide addrtional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

BREAST CANCER AND WOMEN'S HEALTH ULTRASOUND FOQUNDATION,

INC.

DIRECT CONTROLLING ENTITY:

AMERICAN REGISTRY OF DIAGNOSTIC MEDICAL

SONOGRAPHY
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