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n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No_ 1545-0047

Open to Public -

Internal Revenue Service P _information about Form 990 and its instructions is at_www i< gov/form990 Inspection &+
A For the 2016 calendar year, or tax year begiming and endin_g
B checkt  |C Name of organization D Employer identification number
applicable
cange | INTELEOS
[Xthmne Doing business as _ INTELEOS 51-0184277
et Number and street (or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
Fial | 1401 ROCKVILLE PIKE 600 800-736-1109
stod City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 21,179,366.
Amerded] ROCKVILLE, MD 20852 H(a) Is this a group return
QEE:: F Name and address of principal officer: DALE CYR for subordinates? [ Jves No
SAME AS C ABOVE H(b) Are all subordinates included? DYes [:] No

| Tax-exempt status [ | 501(c)(3) 501(cy{ 6 )« (nsertno) [ ] 49471 or { 1527

J Website: p» WWW . INTELEOS . ORG

If "No," attach a hst (see instructions)

H(c) Group exemption number p»

K Form of organization’ [ X | Corporation [~ ] Trust [ ] Association

| Part | | Summary

[ Other b

[ L Year of formation: 19 7 5] M State of legal domicile, OH

o| 1 Brefly describe the organization's mission or most significant activites: INTELEOS CREATES THE GLOBAL
e STANDARDS OF EXCELLENCE IN HEALTHCARE.
g 2 Checkthisbox P> [:! if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:-: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) 5 87
£| 6 Total number of volunteers (estmate If necessary) 6 540
4| 7 a Total unrelated business revenue from Part Viii, column (C), line 12 7a 172,248,
<! b Net unrelated business taxable income from Form 990-T, line 34 7b -500.
Prior Year Current Year
@ 8 Contnibutions and grants (Part VIil, line 1h) 0. 0.
g 9 Program service revenue (Part VIl line 2g) 14,034,920. 16,345,086.
2| 10 Investment income (Part VIII, column (4), Iines 3, 4, and 7d) 820,154. 471,549.
@1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 242,836. 323,706.
12 Total revenue - add lines 8 through 11 (must edual Parvit-eeluma(a). line 12) 15,097,910.| 17,140,341.
13 Grants and similar amounts paid (Part IX, colufnn (A ngU)ElVED 0. 0.
14 Benefits paid to or for members (Part IX, colu @( ), IIne 4) 0. 0.
p| 16 Salanes, other compensation, employee ben iy Part(R;qolymn (4), nes 5 6,785,415. 8,845,711.
9| 16a Professional fundraising fees (Part IX, columij {A}fline 11e) O. 0. 0.
‘é’. b Total fundraising expenses (Part IX, column --P*.- E.::) 0.
Wi 17 Other expenses (Part (X, column (A), ines 11a: ?f,'ZBEN UT 10,390,4009. 10,624,290.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ‘25)-\,1 17,175,824. 19,470,001.
19 Revenue less expenses Subtract line 18 from line 12 -2,077,914. -2,329,660.
g 6§ Beginning of Current Year End of Year
() ‘gﬂ_EZO Total assets (Part X, line 16) 27,877,022, 29,795,574.
o %ﬁ 21 Total habthities (Part X, line 26) 9,650,323, 11,202,476.
© 29 22 Net assets or fund balances Subtract line 21 from line 20 18,226,699. 18,593,098.
Part il .| Signature Bloc

—ZUnder 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. Decl n of preparer (gifer than officer) is based on all information of which preparer has any knowledge.
T &kk-gk [ o1 -99-9F
—zs|gn Signature of officer Date
<Flere DALE CYR, EXECUTIVE DIRECTOR
8 Type or print name and title
” Print/Type preparer's name Pr/e%e'?nature Date cheek [ ]| PTIN
Paid REDERICK LONGWOOD = M 9/ig /Z 7 | sovengops PO0439715
Preparer | Firm's name p TATE AND TRYON " farm'sEiNp 52-1855942
Use Only |Frm'saddressy 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036

Phoneno.{ 202) 293-2200

Yes ,:LNO

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

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) INTELEOS 51-0184277 page2
I Part !Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il
1 Briefly describe the organization's mission:

INTELEOS IS A NON-PROFIT CERTIFICATION ORGANIZATION THAT DELIVERS
RIGOROUS ASSESSMENTS AND CULTIVATES A GLOBAL COMMUNITY OF
PROFESSIONALS DEDICATED TO THE HIGHEST STANDARDS IN HEALTHCARE AND
PATIENT SAFETY.

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

prior Form 990 or 990-E27? Yes D 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? :] 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 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 $ including grants of $ ) (Revenue$ )

INTELEOS AWARDS CERTIFICATIONS IN MEDICAL IMAGING TO HEALTHCARE
PROFESSIONALS WORLDWIDE. INTELEOS, THROUGH ITS COUNCILS THE AMERICAN
REGISTRY FOR DIAGNOSTIC MEDICAL SONOGRAPHY (ARDMS) AND THE ALLIANCE FOR
PHYSICIAN CERTIFICATION AND ADVANCEMENT (APCA), AWARDS CERTIFICATIONS
IN DIAGNOSTIC MEDICAL SONOGRAPHY (RDMS), CARDIAC SONOGRAPHY (RDCS),
VASCULAR TECHNOLOGY (RVT), MUSCULOSKELETAL SONOGRAPHY (RMSKS AND RMSK),
PHYSICIANS' VASCULAR INTERPRETATION (RPVI AND RPVI-CHINA),
CARDIOVASCULAR COMPUTED TOMOGRAPHY (CBCCT), NUCLEAR CARDIOLOGY (CBNC),
AND THE EMERGENCY MEDICINE POINT-OF-CARE ULTRASOUND CERTIFICATION.
INTELEOS ALSO AWARDS THE MIDWIFE SONOGRAPHY CERTIFICATE AND THE LATIN
AMERICAN ULTRASOUND CERTIFICATES.

4b (Code ) {Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total Qrogram Service expenses >
Form 990 2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2016) INTELEOS 51-0184277 pPage3
 Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B8, Schedule of Contributors? 2 X
3 Did 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 | 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? /f "Yes," complete Schedule C, Part Il 4
5 s 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 98-19? Jf "Yes," complete Schedule C, Part lli 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 distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X ¥
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 107 Jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 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 167 Jf “Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xl 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 and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)}(A))? Jf "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatton 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? jf "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VI, ines
1c and 8a? jf “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "yes, "
—CQuolete Schedule G Part il 19 X
Form 990 (2016)
632003 11-11-186
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Form 990 (2016) INTELEOS 51-0184277 Page 4
| Part IV,I Checkilist of Required Schedules oninued)
. Yes | No
20a Did the organization operate one or more hospital faciities? jf *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
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 |f "Yes," complete Schedule I, Parts { and Ili 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes, " complete
Schedule J 2 | 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 If "No", go to line 25a 24a X
b 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 ttme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "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? |f "Yes," complete
Schedqule L, Part ] 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yes,"
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ 1.
instructions for applicable filing thresholds, conditions, and exceptions) LT R
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "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? [f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part | 31 X
32 Dud the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part if 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? jf “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part Ii, lii, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line 2 3sb| 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
832004 11-11-16
4
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Form 990 (2016) INTELEOS 51-0184277 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedute O contans a response or note to any Iine in this Part V ,:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize 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 wrthin the year covered by this return 2a 87
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 ines 1a and 2a i1s greater than 250, you may be required to e-fijle (see instructions) J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? |f “No,“ to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the orgamization 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 account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s 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? 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 not tax deductible as chantable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘]
a Dud the organization receive a payment (n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? 7a
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter.
a Inmiation fees and capital contributions included on Part Viil, ine 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 recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in hieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to tssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? Jf “No.* provige an explanation in Scheduyle O 14b
Form 990 (2016)
632006 11-11-16
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Form 990 (2016) INTELEOS 51-0184277 Page 6
[Part VI [ Governance, Management, and Disclosure ry gach "ves* 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 contams a response or note to any ine in this Part VI l X |
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 9
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authonty to an executive commutiee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? 2

3 Dud 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?

4 Did the organization make any signsficant changes to 1ts governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a sigmficant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

3]

(o B (4 N - (]

more members of the governing body? 7a

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

8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken duning the year by the following:
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key emptoyee histed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the na nd addresses in Schedule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Gode.]

_JN Co ol o I - R

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
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
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Did the orgamization have a wnitten conflict of interest policy? if "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensatton 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
b Other officers or key employees of the organization 15b X
If “Yes" to hne 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

it Ca I e T B

e

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 .
n 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 P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply
[:I Own website Another’s website Upon request [::] Other (explain in Schedule O)
19 Descnbe 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, address, and telephone number of the person who possesses the organization’'s books and records P
THE ORGANIZATION - 800-736-1109
1401 ROCKVILLE PIKE, SUITE 600, ROCKVILLE, MD 20852
632006 11-11-16 6 Form 990 (2016)
)9310913 790809 51-0184277 2016.04020 INTELEOS 51-01841




Form 990 (2016) INTELEOS 51-0184277 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

— ]

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.

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

® List all of the organization's current key employees, if any See instructions for definition of “key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 orgamizations

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) (F)
Name and Title Average | .o Cr":; Sksg'::enman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ‘E . ] organization (W-2/1099-MISC) from the
related 8 '5 . g‘; (W-2/1099-MISC) organization
organizations| £ | = 2 (E and related
below £12)-12188 s organizations
line) HEHEBEEE
(1) THOMAS D, SHIPP, MD 5.00
CHAIR X X 0. 0. 0.
(2) DAVID M, STOLTE, MBA, RDCS, RDM 3.00
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL P, LILLY, MD, RVT, RPVI 3.00
TREASURER X X 0. 0. 0.
(4) HEATHER E, RICHOUX, RT, RDMS, R 3.00
SECRETARY X X 0. 0. 0.
(5) ALLEN TAYLOR 3.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT EUGENE ZIERLER, MD 3.00
BOARD MEMBER X 0. 0. 0.
(7) J. OSCAR BARAHONA, BS, RDMS 3.00
BOARD MEMBER X 0. 0. 0.
(8) PHILIP CARLOCK, BS, MS, MA, EDS 3.00
BOARD MEMBER X 0. 0. 0.
(9) TERESA MARIE BIEKER, MBA,RT, RDM 3.00
BOARD MEMBER X 0. 0. 0.
(10) DALE CYR 37.50
CEO/EXECUTIVE DIRECTOR X 355,063. 0. 42,486.
(11) JAMIE BLIETZ 37.50
CHIEF OPERATING OFFICER X 236,880. 0. 39,716.
(12) KIM TRAN 37.50
CHIEF FINANCIAL OFFICER X 171,758. 0. 31,627.
(13) WILLIAM SEIFARTH 37.50
CHIEF ASSESSMENT OFFICER X 157,212. 0. 14,982,
(14) JESSICA MCLANE GANN 37.50
CHIEF MARKETING COMMUNICATIONS ENGAG X 163,407. 0. 23,191.
(15) KAREN CARUTH 37.50
CHIEF BUSINESS DEVELOPMENT OFFICER X 160,753. 0. 15,818.
(16) MICHAEL EASON 37.50
CHIEF TECHNOLOGY OFFICER X 192,877. 0. 39,112,
(17) ELLEN JULIAN 37.50
SENIOR DIRECTOR OF MEASUREMENT AND R X 257,512. 0. 52,815.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) INTELEOS 51-0184277 Page 8
E’art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) € F)
Name and title Average | cfe osition Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany 1 = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below 21E].|2138 . organizations
(18) DIANE WHEATLEY KUNK 37.50
DIRECTOR OF ENTERPRISE RISK MANAGEME X 205,068. 0. 23,815.
(19) DAVE PAULSON 37.50
DIRECTOR OF PSYCHOMETRIC SERVICES X 156,590. 0. 44 ,620.
16 Sub-total » | 2,057,120. 0./ 328,182.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,057,120. 0.] 328,182,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 19
—_— Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ll J
line 1a? jf “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hne 13, 1s the sum of reportable compensation and other compensation from the orgamization S J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services R fin:?«‘n.l
rendered to the organization? jf "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)

Name and business address

(B)

Description of services

€
Compensation

NCS PEARSON, 13036 COLLECTION CENTER

PROFESSIONAL

DRIVE, CHICAGO, IL 60693 SERVICES (TESTING VE 2,133,868.
RENEGADE
437 5TH AVENUE, NEW YORK, NY 10016 MARKET RESEARCH 489,223.
STRASZ PROFESSIONAL
4390 US HIGHWAY 1, PRINCETON, NJ 08540 SERVICES (TESTING) 422,026.
ATA PROFESSIONAL
820 COLLEGE PKWY, ROCKVILLE, MD 20850 SERVICES WEBSITE BUI 216,497.
TEKSYSTEMS IT CONTRACTORS (TEMP
PO BOX 198568, ATLANTA, GA 30384 SERVICE) 170,954,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than st ,
$100,000 of compensation from the organization P> 14 . R
Form 990 (2016)
632008 11-11-16
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

- 0o a O T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add hines 1a-1f

| 4

Program Service

e 0o 0 0 T o

APPLICATION/EXAM FEES

Business Code|

900099

9,214 464,

9,214,464,

REGISTRANT RENEWALS

900099

7,125,805,

7,125,805,

PRODUCT SALES

900099

4,817.

4,817,

All other program service revenue
Total. Add lines 2a-2f

16,345,086,

Other Revenue

10

[T« T o B ~ S ]

Q

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

487,413,

487,413,

»
>
»

>

(1} Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss}

>

Gross amount from sales of () Securnties

() Other

assets other than inventory 4,023,161,

Less cost or other basis

and sales expenses 4,039,025,

-15,864.

Gain or (loss)

Net gain or {loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events

a Gross Income from gaming activities See

[¢]

Part IV, ine 19 a
Less direct expenses b
Net Income or (loss) from gaming activities
Gross sales of iInventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

-15,864,

-15,864,

| <

Miscellaneous Revenue

Business Code

11

12

[1 20« T« B « A )

MANAGEMENT FEE INCOME

541610

133,898,

133,898,

MAIL LIST RENTAL

900099

107,991,

107,991,

MISCELLANEOUS

900099

43,467,

43,467,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

900099

38,350,

38,350,

323,706,

|

>
>

17,140,341,

16,388,553,

172,248,

579,540,

632009 11-11-16

Form 990 (2016)
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INTELEOS

51-0184277 page 10

Form 990 (2016)
l Eart X | Statement of Functional Expenses

gan

heck if Schedule O contains a response or note t

mns. All other organizda
0 any line in this Part IX

Do not include amounts repo n lines 6b, (A) (B) (C) D)
75, 5, Oy anl 100 0f PArt VIl Towoonses | Progaimionco | Managemeriand | Fundiong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,253,350,
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 5,992,440.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 224,036,
9 Other employee benefits 869,025.
10 Payroll taxes 506,860.
11 Fees for services {(non-employees)
a Management
b Legal 204,407.
¢ Accounting 33,600.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees 75,120.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 654,856.
12  Advertising and promotion 102,2009.
13  Office expenses 976,624.
14  Information technology 10,251,
15 Royalties
16  Occupancy 755,451.
17 Travel 1,479,005.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,004.
21 Payments to affihates
22 Depreciation, depletion, and amortization 759,285.
23  Insurance 112,105.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses 1n line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 4,043,203.
b CLERICAL TEMPORARIES 478,406.
¢ STAFF DEVELOPMENT 312,814.
¢ EXHIBIT AND RGST FEES 230,952.
e All other expenses 380,958.
25 Total functional expenses Add hnes 1 through24e | 19,470,001.
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 P l:l it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 (2016) INTELEOS 51-0184277 page 11
[Part X | Balance Sheet —

Check iIf Schedule O contains a response or note to any line In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,260,787.| 2 2,346,632,
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 35,474.] 4 28,250.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recervabies from other disqualified persons (as defined under
sectron 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receiwvable, net 7
< 8 Inventones for sale or use 8
9 Prepard expenses and deferred charges 531,120.} 9 336,047.
10a Land, buildings, and equipment' cost or other
basis Complete Part Vi of Schedule D 10a 7,501,427.
b Less accumulated depreciation 10b 3,493,364. 3,098,456.| 10¢ 4,008,063.
11  Investments - publicly traded securities 18,656,754.( 11 22,043,605.
12 Investments - other securnities See Part IV, hine 11 12
13 Investments - program-related See Part tV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 1,294,431.]| 15 1,032,977,
—__1 16 Total assets. Add Imes 1 through 15 (must equal line 34) 27,877,022.] 16 29,795,574.
17  Accounts payable and accrued expenses 2,642,706.( 17 4,059,264.
18 Grants payable 18
19  Deferred revenue 6,819,860.] 19 7,091,965,
20 Tax-exempt bond habilites 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
',% key employees, highest compensated employees, and disqualified persons.
"5“ Compilete Part [l of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 139,626.| 24 0.
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 48,131.| 25 51,247.
26 _ Total habilities. Add lines 17 through 25 . 9,650,323.( 26 11,202,476,
Organizations that folow SFAS 117 (ASC 958), check here p @ and
» compilete lines 27 through 29, and lines 33 and 34.
g’ 27  Unrestricted net assets 18,226,699.] 27 18,593,0098.
‘—,: 28 Temporarily restricted net assets 28
ﬁ 29 Permanently restricted net assets 29
L::: Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 18,226,699.] a3 18,593,0098.
___134 Total habiities and net assets/fund balances 27,877,022.( 34 29,795 ,574.
Form 990 (2016)
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Form 990 (2016) INTELEOS 51-0184277 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part Xi
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 17,140,341,
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,470,001.
3 Revenue less expenses Subtract iine 2 from line 1 3 -2,329 , 660.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,226,699.
5 Net unrealized gains (losses) on investments 5 478,866.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 2,217,193.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 18,593,098.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990° !:] Cash Accrual [___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[j Separate basis Consolidated basis [__—l Both consolidated and separate basis
¢ 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 erther its oversight process or selection process durnng the tax year, explain in Schedule O
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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-18

12
)9310913 790809 51-0184277 2016.04020 INTELEOS 51-01841



SCHEDULE D Supplemental Financial Statements CNB o 1249-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ~_Upep t»O gyb"?‘t?{
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_wwwrs gov/form930 Inspection#iysks:
Name of the organization Employer identification number
INTELEOS _ - 51-0184277
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning 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? :I Yes [:l No
6 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
impermisstble private benefit? D Yes [:] No
[ﬁart Il | Conservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
[:) Protection of natural habitat r__:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N hWN =

day of the tax year. "] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()

and section 170(h)(4)(B)(1)? Clves [INo

9 In Part XIll, 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 descrnibes the organization’s accounting for

conservation easements — —_—
Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIIi,
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, histonical

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} Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X |

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 Revenue included on Form 990, Part VIII, line 1 > $
b_ Assets included in Form 990, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INTELEOS 51-0184277 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1 00

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:] Public exhtbition
b D Scholarly research
c I___) Preservation for future generations

d D Loan or exchange programs

e [ Other

4 Provide a description of the organtzation's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ Durning the year, did the organization solicit or recetve 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?

[FaR V] Escrow and Custodial Arrangements. G

[:L Yes

[ IwNo

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

[:] Yes

DNO

Amount
¢ Beginning balance ic
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lrability? I:] Yes l:\ No
b_If "Yes " explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XIlI []
] Part V .| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year __{b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Admimistrative expenses

g End of year balance

o Q0T

-

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*

a Board designated or quasr-endowment P>
b Permanent endowment P

%

%

¢ Temporarily restnicted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organtzation

by
(1) unrelated organizations
(i) related organizations

b If "Yes" on hne 3a(y), are the related organizations listed as required on Schedule R?
Describe in Part XIH the intended uses of the organization's endowment funds

Yes | No

3afi)
3a(ii)
3b

4
] Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

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

1a Lland 267,678. R 267,678.
b Buldings 662,706. 180,378. 482,328.

¢ Leasehold improvements
d Equipment 6,571,043. 3,312,986. 3,258,057,

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8) line 10C.) | 3 4,008,063,
Schedule D {Form 990) 2016
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Schedute D (Form 990) 2016 INTELEOS 51-0184277 Page 3
] Part VI|| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12
(a) Description of security or category (nctuding name of security) {b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

(A)

B)

©)

)

(3]

(3]

G)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> |
i Investments - Program Related.

Complete If the organtzation answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Descrniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

6)

(7

_(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) - j
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
{4)_
(5)
{6}
)
{8)
9)_

Total. (Cq
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes
29 DEFERRED COMPENSATION 51,247.
@)
)
(5)
©)
(7
(8)
()
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25,) | 51,247.

2. Liability for uncertain tax positions In Part Xiil, 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) Check here if the text of the footnote has been provided mn Part XIII |

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _INTELEOS 51-0184277 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financral statements 1| 20,226,186,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a 478,866.

b Donated services and use of faciiities 2b 438,014.

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d 2,244,085,

e Add lines 2a through 2d ) 2e 3,160,965,
3 Subtract ine 2e from line 1 317,065,221,
4 Amounts included on Form 990, Part VI, line 12, but not on hine 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a 75,120.

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 75,120.

s | 17,140,341.
eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 119,872,027,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 438,014,

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 39,132.

e Add lines 2a through 2d 2e 477,146.
3 Subtract line 2e from line 1 3(119,394,881.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1+

a Investment expenses not included on Form 990, Part VM, line 7b 4a 75,120.

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 75,120.

Total expenses. Add lines 3 and 4c. e 18] 5 | 19,470,001.
| Part Xllll Supplemental Information.
Provide the descriptions required for Part |}, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN EARNINGS OF SUBSIDIARITES -359,628.
RENTAL INCOME FROM LILC 39,132.
TRANSFER/MERGER OF CCCVI-CVI-GEN 2,564,581.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,244,085.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LLC RENTAL INCOME 39,132,

632054 08-26-16 Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2016

Open to Public
inspection

Name of the organization

Employer identification number

INTELEOS 51-0184277
[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

Form 980, Part 1V, 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 critena used to award the grants or assistance?

D Yes l:! No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring 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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices g&%‘&yzi% (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | \ndependent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
SOUTH AMERICA 0 0 [PROGRAM SERVICES ESTING 80,235,
NORTH AMERICA 0 0 [PROGRAM SERVICES TESTING 40,118,
MANAGEMENT & GENERAL ANNUAL SPRING MEETING
NORTH AMERICA 0 0 RCTIVITIES (MEXICO) 255,272,
3 a Sub-otal 0 0 375,625,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 375,625,

LHA

632071 08-21-16

9310913 790809 51

-0184277

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016  INTELEOS

51-0184277  pPages

(PartV] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during 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)

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the orgamization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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)

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

qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ygs,*

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

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, do not file with Form 990)

[ Yes No

I:] Yes No

l:] Yes No

D Yes No

|:] Yes No

D Yes No

832074 09-21-16

39310913 790809 51-0184277
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Schedule F (Form 990} 2016 INTELEOS 51-0184277 Pages
[Part V' | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f} (accounting method; amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part ill (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

632075 09-21-16 Schedule F (Form 990) 2016

22
79310913 790809 51-0184277 2016.04020 INTELEOS 51-01841



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www rs.gayv/form9qg Inspection
Name of the organization Employer identification number
INTELEOS 51-0184277
[Parti | 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 on Form 990,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account (:] Personal services (such as, maid, chauffeur, chef)
b If 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 descrnbed above? If "No," complete Part Ill to explain 1b
2 D the organization requtire substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation 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, but explain in Part ill
Compensation committee Written employment contract
[Xl Independent compensation consultant Compensation survey or study
[::I Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part Vii, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organtzation? 5b
If “Yes" on line 5a or 5b, describe in Part [1|
6 For persons hsted on Form 990, Part VIl, 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" on hne 6a or 6b, describe in Part 11
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organmization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lll 7
8 Were any amounts reported on Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the 7
iniial contract exception described in Regulations section 53 4858-4(a)(3)? if "Yes," descrnbe in Part il 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin j
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNe 1480047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www s goy/form990 Inspection - . +°
Name of the organization Employer identification number
INTELEOS 51-0184277

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

INTELEOS DEVELOPED A NEW EXAM FOR NURSE MIDWIVES LEADING TO THE

MIDWIVES SONOGRAPHY CERTIFICATE. 1IN ADDITION, THE COUNCIL FOR

CERTIFICATION IN CARDIOVASCULAR IMAGING, INC. (CCCVI), A NONPROFIT

ORGANIZATION AGREED TO A PLAN OF MERGER WITH INTELEOS. CCCVI

WAS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE

INTERNAL REVENUE CODE. EFFECTIVE JANUARY 1, 2016, THE NET ASSETS OF

CCCVI WERE TRANSFERRED TO INTELEOS, INC.

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

CREDENTIALS AWARDED BY INTELEOS ARE WIDELY ACCEPTED IN THE MEDICAL

COMMUNITY BY ULTRASOUND AND VASCULAR PROFESSIONAL ORGANIZATIONS,

INCLUDING THE AMERICAN COLLEGE OF RADIQOLOGY, THE AMERICAN INSTITUTE OF

ULTRASOUND IN MEDICINE, THE AMERICAN SOCIETY OF ECHOCARDIOGRAPHY, THE

CANADIAN SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHERS, THE INTERNATIONAL

SOCIETY FOR CARDIOVASCULAR SURGERY, THE JOINT COMMISSION ON ALLIED

HEALTH PERSONNEL IN OPHTHALMOLOGY, THE SOCIETY FOR VASCULAR SURGERY,

THE SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHERS, AND THE SOCIETY OF

VASCULAR TECHNOLOGY.

THE EXAMINATIONS ARE DEVELOPED BY EXAM DEVELOPMENT TASK FORCES MADE UP

OF VOLUNTEER SUBJECT MATTER EXPERTS. THE TASK FORCES SURVEY JOB

FUNCTIONS AND PRACTICES IN VARIQUS SPECIALTIES AND DEVELOP TEST

QUESTIONS BASED UPON A BLUEPRINT OF JOB TASKS IN ULTRASOUND.

TASK FORCES CONSIST OF SONOGRAPHERS, VASCULAR TECHNOLOGISTS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the orgarnization Employer identification number

INTELEOS 51-0184277

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 INTELEOS CREDENTIAL IS BY EXAMINATION.

REQUIRED EXAMINATION PREREQUISITES MUST BE MET BEFORE AN APPLICANT CAN

TAKE AN INTELEQOS 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. EXCEPT FOR PHYSICIANS EXAMINATIONS WHICH REQUIRE

ONLY ONE EXAMINATION TO BE PASSED.

AN APPLICANT MAY NOT USE A CREDENTIAL OFFERED BY INTELEQOS UNTIL THE

CREDENTIAL HAS BEEN EARNED AND THE APPLICANT HAS RECEIVED OFFICIAL

NOTIFICATION BY INTELEOS.

ADDITIONAL CREDENTIALS MAY BE EARNED BY SUCCESSFULLY COMPLETING THE

SPECIALTY EXAMS. ELIGIBLE CANDIDATES MAY EARN ALL FIVE INTELEOS

CREDENTIALS.

INTELEOS PROMOTES QUALITY CARE AND PATIENT SAFETY THROUGH THE

CERTIFICATION AND CONTINUING COMPETENCY OF ULTRASOUND PROFESSIONALS.

APPLICATIONS/EXAM FEES: PROVIDE EXAMS THAT TEST MINIMUM COMPETENCY TO

PERFORM ULTRASOUND SONOGRAPHY. REGISTRANT RENEWALS: YEARLY RENEWAL FEE

TO MAINTAIN ACTIVE STATUS. BROCHURES/PINS/PATCHES: MISCELLANEOUS SALES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION WAS RESTRUCTURED IN 2016 AND THE GOVERNING DOCUMENTS WERE

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
27
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

INTELEOS 51-0184277

CHANGED.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE THE FORM 990 HAS BEEN PREPARED, A COPY WILL BE PROVIDED TO THE BOARD

AND THE FINANCE DEPARTMENT WILL REVIEW THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD 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 INTEREST. TIF A CONFLICT WERE TO BE MENTIONED, WE

WOULD INVESTIGATE TO DETERMINE THE NATURE OF THE REPORTED CONFLICT AND TAKE

APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS AND APPROVES THE CEO COMPENSATION YEARLY. THE PROCESS

INCLUDES THE REVIEW OF THE COMPARABILITY DATA FROM SIMILAR ORGANIZATIONS.

THE CEQO 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.

FORM 990, PART VI, SECTION C, LINE 19:

INTELEOS MAKES ITS GOVERNING DOCUMENTS AND BYLAWS AVAILABLE TO THE PUBLIC.

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

ON A PER REQUEST BASTIS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
28
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Schedule O (Form 990 or 990-E27) (2016) Page 2

Name of the organization Employer identification number

INTELEOS 51-0184277

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY IN EARNINGS OF TMC -347,388.
TRANSFER/MERGER OF CCCVI-CVI-GEN 2,564,581.
TOTAL TO FORM 990, PART XI, LINE S 2,217,193.

FORM 990, PART XII, LINE 2C:

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

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R {(Form 990) 2016 INTELEOS 51-0184277 pages
{ Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BREAST CANCER AND WOMEN'S HEALTH ULTRASOUND FOUNDATION,

INC.

EIN: 22-3749930

1401 ROCKVILLE PIKE, SUITE 600

ROCKVILLE, MD 20852

DIRECT CONTROLLING ENTITY: AMERICAN REGISTRY OF DIAGNOSTIC MEDICAL

SONOGRAPHY

632165 09-06-16 Schedule R (Form 990) 2016
34

79310913 790809 51-0184277 2016.04020 INTELEOS 51-01841
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0172672018 201602302828 AMENDED/RESTATED ARTICLES (AMA) 5000 10000 000 000 000

Receipt
This 1s not a bill. Please do not remit payment

GROOM LAW GROUP
MALCOLM SLEE.  ESQ.

1701 PENNSYLVANIA AVE NW
WASHINGTON, DC 20006

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
545134

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INTELEQS, INC.

and, that said business records show the filing and recording of*

Document(s) Dacument No(s).

AMENDED/RESTATED ARTICLES 201602502828
Efective Date: 01/25/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
26th day of January, A.D. 2016.

United States of America gw M

State of Qhio

Office of the Secretary of State Ohio Secretary of State

Page 1



Doc D -->

201602502828

Restaled Articles of Incorporaton
of

[nteleos, Inc.

The undersigned Trustees of the Amencan Regisuy of Diagnostic Medical Sonographers
("*Corporation’), a majority of whom are citizens of the United States, desiring 10 amend and

restate the Corporation’s Articles of Incorporation, do hereby cenify.

FIRST. fhe name of the Corporation formerly known as the AMERICAN
REGISTRY OF DIAGNOSTIC MEDICAL SONOGRAPHERS shall be INTELEOS, INC

SECOND The place m this state where the principal office of the Corporation 1s to

be located 1s the City ot Cincinnati, Hamilton County, Ohio

THIRD ‘The purposes for which the Corporatton 15 to be tormed are (o establish,
implement, and admimuster standards, policies and procedures for and relating 10 cerufivation of
health care professionals, to maintain a registry of such cerufied persons, and to receive,
maintain and administer funds for such purposes within the meaning of Section 501(c)(6) of the
Internal Revenue Code of 1954, either directly or by contributions to orgamizanons that qualify
as exempt organizations under Section 501(c)(6) of the Internal Revenue Code and its
Regulations as they now exust or as they may hereafter be amended, and to that end 0 take and
hold by bequest, devise, gift, grant, purchase, leasc or otherwise any property, real, personal,
angible or intangible, or any undivided interest therein, without limitatton as to amount or value;
tu sell, convey, ur otherwise dispose of any such property and (o invest, reinvest, or deal with the
principal or the income thereof in such manner as, i the judgment of the trustees, wil] best
promote the purposes of the Corporation withoul fimitaton, except such limmiations, 1f any, as
may be contaired 1n the instrument under which such property is received, these Articles of

Incorporation, the By-Laws of the Corporation, or any laws applicable thereto

FOURTH m No pant of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, any Trustee or Officer of the Corporation, or any member of the

Corporation or any other private individual (except that reasonable compensation may be paid
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for services rendered to or for the Corporativn affecting one or more of its purposes), and no
Trustee or Officer of the Corporauon, or any private individual shall be entitled 1o share in the
distribution of any of the corporate assets on dissolution of the Corporation No substantial pant
of the activities of the Corporation shall be the carrying on of propaganda, or otherwise
aitempting to influence legislation, and the Corporauon shall not participate in, or intervene in
{including the pubhcation or distnbution of statements) any pohtical campaign on behalf of any
candidate for public office

(2)  Nowwithstanding any other provision of these Arucles of
Incorporation, the Corporation shall not conduet or carry on any activities not permiited 10 be
conducted or carnied on by any organization exempt from taxauon under Section 501(c)(6) of the
Intemal Revenue Code and s Regulauons as they now exist or as they may hereafter be

amended

3 Upon the dissoluuon of the Corporation, the Board of Trustees
shall, after paying or making provision for the payment of all of the liabilities of the Corporation,
dispose of all of the assets of the Corporation by payment to a suitable organizaton for the
purposcs of maintaining a registry in medical sonography, or, should no such orgamzation exist,
to such orgamzation or organtzations vrganized und operated exclusively ror charitable,
cducational, religious, or scientific purposes as shall at the time quahfy as an exempt
organization or arganizations under Section 501(¢)(3) of the Intemnal Revenue Code of 1954 (or
the conesponding provisions of any future United States Internal Revenue Law), as the Board of
Trustees shall determine. Any of such assets not so disposed of shall be disposed of by the Count
of Common Pleas of the county in which the principal office of the Corporation 1s then located,
exclusively for such purposes or 1o such organization or orgamzations as saxd Court shall

determine, which are orgunized and operated exclusively for suck puipose
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