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EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2020

OMB No, 18450047

Oopertmant of the T P Do not enter social security numbers on this form as it may be made public. Open to Public
In!t!g:\al Revenud S&r&a;uw P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B nc::mélm C Name of arganization D Employer identification number
CORPORATION FOR ADVANCEMENT OF MEDICAL
[ e | TECHNOLOGIES, INC.
thnge | Doing business as 52-2079827
i Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
final 1 BOSTON PLACE, 26TH FLOOR 617-523-3535
:»at'ergln' City or town, state or provinge, country, and ZIP? or foreign postal code (G Gross roceipts $ 729,377.
won | BOSTON, MA 02108 Hi(a) Is this a group return
tare | F Name and address of principal officer FAINA SHTERN for subordinates? [ _Jves [XIno
pending 1 BOSTON PLACE 26TH FLOCR ' BOSTON N MA 02108 Hib) Are an subordinates Inc{uded?DYes I:' No
| Tax-exempt statos: LX 1 501(c}3) L __l 501(c)( v (insertno.) [T 4947(a)(1yor [__J 527 If *No," attach a list. See instructions
J Website: p WWW.ADMETECH .ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [ [ Trust [ __J Assaciation L_J Other b

[L Year of tormation: 19 9 7] m State of tagal domicile: MD

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE LEADERSHIP IN EXPEDITING
§ ADVANCES IN PROSTATE CANCER CARE THRU AWARENESS & RESEARCH.
g 2 Checkthisbox P |__Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part Vi, lineta) . 2
S 4 Number of independent voting members of the governing body (Part VI, ling 1b) 1
@ | 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 10
§ 6 Total number of volunteers (estimate if necessary} 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vll, line 1h) 509,806, 625,712,
E 1 9 Program service revenue (Part VIll, line 2g) 414,825, 77,000.
3 [ 10 Investment income {Part Vi1, column (A), lines 3, 4, and 7d) 3. 0.
[l
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 24,962, 26,665.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 949,596. 729,377,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 510) 338,962, 344,136.
£ | 16a Professional fundraising fees (Part IX, column (4), ne 11e) e. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. '
W1 47 Other expenses (Par IX, column (A), lines 11a-11d, 11624} 449,914. 313,498,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) . 788,876, 657,634.
| 19 Revenue less expenses. Subtract fine 18 from e 12 ...ovvcrvcvescerscnns v 160,720. 71,743.
‘2§ Beginning of Current Year End of Year
25120 Totalassets (Part X, ine 16) oo 353,620. 816,933.
35|21 Totalliabities (Part X, i€ 26) _._............coormereeees oot 26,891, 418,461,
m:’ Net assets or fund balances. Subtract line 21 from line 20 . 326,729, 398,472.

I_Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

} Signature of officer

Sign Date
Here FATNA SHTERN, PRESIDENT
Type or print namée and Uile
Print/Type preparer's name Preparer's signature Uate Ohect LI PHN
Paid ROBERT C. INGLE OBERT C. INGLE settemployed P00503738

Preparer | Firm'sname p INGLE & ASSOCIATES, LLC

Firm'sEIN . 27-3571151

Use Only | Firm's address > 35 WALNUT STREET

WELLESLEY HILLS, MA 02481

Phoneno.781-425-2050

May the IRS discuss this return with the preparer shown above? See instructions

LX) ves L Jno

032001 12-23.20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Form 990 {2020) TECHNOQLOGIES, INC. 52-2079827 page2
| Part HlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lingin this Part Il . |:I
1 Briefly describe the organization's mission:
THE ORGANIZATION REPRESENTS A UNIQUE INTEGRATED MULTI-INSTITUTIONAL,
MULTI-DISCIPLINARY EFFORT WHICH EXPEDITES ADVANCEMENT, CLINICAL
EVALUATION AND IMPLEMENTATION OF ADVANCED IMAGING TOOLS TO IMPROVE
SCREENING, EARLY DIAGNOSIS AND TREATMENT OF PROSTATE CANCER.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-622 [ves XIno
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? I:IYes 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(¢)(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 $ 539,971 . incudinggrants of § } (Revenue s 625,712, )
RESEARCH- THE ORGANIZATION IDENTIFIES FUNDS AND ADMINISTERS RESEARCH &
DEVELOPMENT PROJECTS CONDUCTED AT LEADING ACADEMIC AND INDUSTRIAL
INSTITUTIONS TO EXPEDITE THE ADVANCEMENT OF TECHNOLOGIES THAT IMPROVE
DIAGNOSIS AND TREATMENT OF LIFE THREATENING DISEASES.

4h (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of $ } {Revenue )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p 539,971.

Form 990 (2020)
332002 12-23-20
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Form 990 (2020) TECHNOLOGIES, INC. 52-2079827  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREGUIB A | | e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsp 2 X
3 Did the organization ¢ngage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," compiete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedula C, Part il 4 X
5 Is the organization a section 501(c}(d), 501(c){5), or 501 (c}(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part it 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custoedial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, 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 donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule O, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V|I VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete Schedule D,
PAIEVE e oo ettt ettt 11a| X
b Did the organization repcrt an amaount for investments - other securlt:es in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vit . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule O, Part VIll e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X 11e X
T Did 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 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13  Is the organization a.school described in section 170(b)(1){A)i))? /¥ "Yes," complete Schedule E e 13 X.
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule £, Parts litand 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}, lines 6 and 11e? If "Yes," complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part Vi, Ilnes
tcand 8a? if "Yes," complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwntles on Part Vill; line 9a7? /f "Yes,"
complete Schedule G, Partlll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 208, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Partsfand ! ... ... 21 X

032003 12-23-20 Form 990 (2020)
18
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2020) TECHNOLOGIES, INC. 52-2079827  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If *Yes,* complete Schedule /, Partsfand it ]| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCRBGUIB U | oo oottt et ettt oo e et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete
Schedule K. 1 "NO," GO IO NG 258 ||| ... ....o.ociioiiooocivoooeoeeeeeeeeee oo et er et r e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-XEMPE BONAST ||| ittt ee e et ettt ereeee ettt en e et ee e ren 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? 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? f *Yes,* complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SChETUIB L, PArt 1 || sttt ot ee oo oo oo et et e e e een sttt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes,* complete Schedute &, Pttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “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 |
instructions, for applicable filing thresholds, conditions, and exceptions): . o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
"Yes, COmDIete SChEOUIE L, PArtIV e 28a| | X _
b A family member of any individual described in line 28a? /f "Yes,® complete Scheduie L, Part vV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?#f
Yes,"complete Schedule L, PrtIV oottt e reer s 28¢ X
2% 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 conservatlon
contributions? /f "Yes," complete SChBTUIB M ||| ||| ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCRETUIE N, PRI ||| .o\t eeveeee oo e eeteee e ee e e e et esnere et s et s set oo eese e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, 11, or IV, and
PRIV, I8 T e eeee oo see e et sr s sttt e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512X 13)? 35a
b If "Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V,line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pant V! . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are requiredtocomplete Schedule O ... s 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoletoany lineinthis Part V. i, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. ... {a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming | N
{gambling) winnings to prize Winners? . ..o e, i 1c | X

032004 12-23-20
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2020} TECHNOLOGIES, INC. 52-2079827 page5
[Part V| Statements ﬁegarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretumn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. I S
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If *Yes,” has it filed a Form 930-T for this year? If "No® lo line 3b, provide an explanation on ScheduleC 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial acgount)? 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). N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... | 5b X
¢ i *Yes® toline 5a or 5b, did the organization file Form 8BBB-TY . . . et 5¢
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 deductibte as charitable contibutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were notlax deduCtible? e et ee ettt ee et eee e 6b
7 Organizations that may receive deductible contributions under section 170{c). I .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? .. |7
¢ Did the organization sell, exchange, or otherwise dispose of langtble personal property for which it was required
10118 FOMM B2B27 ... et bttt 4ttt eeseseesereneseeeeererereree e Tc X
d If *Yes," indicate the number of Forms 8282 filed during theyear . I 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, 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 N ]
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen? 9b
10 Section 501(c}{7) organizations. Enter: |
a Initiation fees and capital contributions included on Part vill, tnet2 . |10a !
b Gross receipts, included on Form 930, Pant Vi, line 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 fromthem.) e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ... .. . 13b
¢ Enterthe amountof reservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b 1t *Yes," has it filed 4 Form 720 to report these payments? ¥ *No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? s 15 X
If *Yes," see instructions and file Form 4720, Schedule N. . _ |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ingome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020}

032005 12-23-20
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Farm 990 (2020) TECHNOLOGIES, INC. 52-2079827

CORPORATION FOR ADVANCEMENT OF MEDICAL

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.,

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 1|
If there are material differences in voting rights among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N .;
officer, director, trustee, or key employee? e X
3 Did the organization delegate control over management duhes customanly perforrned by or under the dlrect superws:on
of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4  (id the organization make any significant changes to its goveming documents since the prior Form 990 was f' !ed? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? .~ | 5§ X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or
More Members of the GOVEIMING DOBY? | ... _............oosoeooooo oo soeeeeoe oo eeeeee oo 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 BOY? | ... ..ot 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: .
B TN GOV DOy D oo oo ga | X
b Each committee with authority to act on behalf of the governing body? | 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses on Schedle O . e 9 X
Section B. Policies {This Section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a X
b If "Yes,"” did the organization have written policies and procedures governing lhe actwntles of such chapters afﬂhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §80. ] o
12a Did the organization have a written conflict of interest policy? if "No,* go to line 13 12a X
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? I “Yes, " describe
in Schedule OROW RIS WS OME | ...t eessasi it es st oo oo oemes e evreresea s seeesesrneeennenenn | 12
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written 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 contermporaneous substantiation of the deliberation and decision? ) ) L
a The organization’s CEQ, Executive Director, ortop management official . 11523 X
b Other officers or key employees of the 0rganization ||| .. ..ot e eenen 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a __ .l '
taxable entity during the Year? st st e 16a X
b If "Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its participation '
in jaint venture amangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect tosuch amangements? ... 16b

Section C. Disclosure

17
18

19

20

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

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

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

[:l Own website I:l Another's website [Zl Upon request Other (explain on Schedufe O}

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

FATNA SHTERN - 617-523-3535 i

1 BOSTON PLACE, BOSTON, MA (02108

032006 12-23-20
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2020) TECHNOLOGIES, INC. 52-2079827 page?

|Part VII| 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 VI

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 crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s eurrent key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, directar, 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 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 repertable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

(A) (8) (C) ) (E) (F)
Name and title Average do not c,i?f[gggman one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week officer and a diectorfirustes) from from related other
(list any ] the organizations compensation
hours for :-f I organization {W-2/1099-MISC) from the
related = -g 2 (W-2/1099-MISC) organization
organizations| £ | § g|e and related
below 121,15 gE organizations
ine) [E|E|5|5[e8|5
(1) FAINA SHTERN 40.00
PRESIDENT X X 170,885. ¢. 0.
{2) CAROLYN REUL 5.00
DIRECTOR X 0. g. 0.

032007 12-23-20 Form 990 (2020)
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2020) TECHNOLOGIES, INC. : 52-2079827 Page8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (© D) (E) (F}
Name and titte Average (o not crf;?fiﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(istany |35 the organizations compensaticn
hoursfor | £ = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | & g |g and related
below g g, % gig 5 organizations
b Subtotal > 170,885, 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA = » 0. 0. 0.
d_Total (add lines band 1e) ... .l > 170,885, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee cn . ,._.:
line 1a? /f "Yes," complete Schedule J for such individual L B 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization | R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed en line 1a receive or accrue compensation from any unrelated erganization or individual for services R
rendered to the organization? /f "Yes," complete Schedule J for SUCR DEISOM v et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 «
Form 990 (2020)
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Eorm 990 (2020) TECHNOLOGIES, INC. 52-2079827 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any e in this Part VIl o [:l
(A) [L:3] (C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| 1rom tax under
sections 512 - 514
££| 1a Federated campaigns . . 1a
5 E b Membership dues 1b ,
AT ¢ Fundraising events 1c
f—; = d Related organizations 1d
:éa'g e Government grants (contributions) [1e 594 [ 612,
2 f Al other contributions, gifts, grants, and - ;
Eg similar amounts not included above | 1¢ 31,100.
ES 9 Noncash eontributions included in lines 1a-1t | 19 |$ ) ] 5
G| h TotalAddlinestatt . ... »| 625,712,
Business Code
8 | 2a SPONSORSHIPS 611430 77,000, 77,000.
£3|
o f All other program service revenue
_g Total.Addlines2a2f ... ... . ... . . = 17,000.
3  Investment income (including dividends, interest, and
other simitar amounts) . >
4  Income frominvestment of tax-exempt bond proceeds P
S Royalties ... -
() Real (il Personal !
6a Grossrents 6a !
b Less: rental expenses | (6b '
¢ Rental income or (loss) |6c
d Netrental income or fOSS) ..o >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expeases 7b '
g ¢ Gainorfloss) . ... 7c
3 d Netgain or fIoss) ..o >
_“:’ 8 a Gross income from fundraising events {not ;
6. including % of
contributions reperted on line 1¢). See :
PartIV,fine 18 ..., 8a i
Less: directexpenses ... 8b J.
¢ Net income or (loss) from fundraising events _.__............ >
9 a Gross ingcome from gaming activities, See '
Part,fneid %a |
b Lless:directexpenses ... 9b
¢ MNet income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances | ...
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory _................ | 2
- Business Code
§n, 11 a2 INTERNSHIP REIMBURSEME [ 611710 26,665, 26,665,
5§l o
g d All other revenue
e 26,665. |
12 729,377.] 103,665. 0. 0,
032009 12-23-20 Form 990 (2020}
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TECHNOLOGIES,
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52-2079827 page10

[ Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX ... ]
Do not include emounts reported on fines 6b, Total e(xAgenses Program service Managgg}ent and Fun lr:;l)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
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, line22 . . . !
3 Grants and other assistance to fareign |
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 | ~ I
4 Benefits paidtoorformembers [
5 Compensation of current officers, directors,
trustees, and key employees 152,884, 149,062, 3,822,
6 Compensation not included above to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaresandwages 147,138, 143,139. 3,998,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 18,000. 18,000.
10 Payrolltaxes .. ..o 26,114. 25,461. 653.
11 Fees for services {nonemployees):
a Management
b oLegal e,
¢ Accounting 16,000. 16,000.
d Lobbying | .. ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses . ... 25,181. 1,185. 23,996.
14 Information technology ...
15 Royalties
16 OCCUPANCY ... .o oo 49,530, 49,530.
17 Tavel L e 1,474. 315. 1,159.
18 Payments of travel or entertainment expenses
for any federal, state,-or local public officials _
19 Conferences, conventions, and meetings
20 Interest 94. 94.
21 Paymentstoaffilates . . ...
22 Depreciation, depletion, and amortization 682, 682.
23 Insurance ... 12,815. 5.984. 6,831.
24 Qiher expenses, ltemize expenses nol covered
above (List miscellaneous expenses on line 24e. If !
line 24e amount exceeds 10% of line 25, column (A) i
amount, list line 24e expenses on Schedule 0.) |
a CONSULTANTS 158,677. 156,239, 2,438.
b RESEARCH 25,000. 25,000, 0.
¢ CONFERENCE EXPENSES 15,492. 15,492, 0.
d MEMBERSHIPS AND SUBSCRI 4,518. 0. 4,518,
e All other expenses : 4,035. 4,035-
25 Total functional expensas. Add lines 1 through 24e 657,634, 539,971. 117,663. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soligitation,
Chack hore C following SOP 88-2 {ASC 958-720}
032010 12-23-20 Form 990 (2020)
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[Part X [Balance Sheet

032011 12-23-20

26

Check if Schedule O contains a response or note toany line inthis Part X . L]
(A} (B)
Beginning of year End of year
1 284,859.] 4 584,544.
2 2
3 3
4 66,714.] 4 231,024,
5 Loans and other receivables from any current or former officer, director, '
- trustee, key employee, creator or founder, substantial contributor, or 35% I __ .
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons (as defined | o L ]
under section 4958(f){1)), and persons described in section 4958{c)(3)(B) 6
& | 7 Notesandloans receivable, net | 7
2 | 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,588. N
b Less: accumulated depreciation 10b 5,623, 2,047 .| 10¢ 1,365.
11 Investments - publicty traded securities ... 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible ASSETS ... .. e 14
15 Otherassets. SeePart IV, line 11 | | . ... 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 353,620.] 16 816,933,
17 Accounts payable and accrued expenses 22,698.] 7 45,491,
18 Grantspayable | ... 18
19  Deferred revenue 19 167,500.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35% I o o
fg? controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 4,193.] 24 205,470,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 s 26,891.] 26 418,461.
v - Organizations that follow FASB ASC 958, check here p» X l
5 and complete lines 27, 28, 32, and 33. D e .
é 27  NMet assets without donor restrictions 326,729.] 27 398,472.
g 28 Netassets with donarrestrictions .. 28 .
£ Crganizations that do not follow FASB ASC 958, check here D '
u and complete lines 29 through 33. _ R - _J
; 29 (Capital stock or trust principal, or currentfunds . 20
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, orotherfunds L
Z |32 Totalnetassets orfundbalances ... ... . 326,729.] 32 398,472.
33 Total liabilities and net assets/ffund balances 353,620.] 13 816,933.
Form 990 (2020)
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Form 990 {2020) TECHNOLOGIES, INC. 52-2079827 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ...................

]

1 Total revenue (must equal Part VIIl, column (&, line 12) 1 729,377.
2 Total expenses (must equal Part IX, column (A}, ne 28} . 2 657,634,
3 Revenue less expenses. Subtract fine 2 fromline 1 3 71,743.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, cotumn (A} 4 326,729,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) - 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X |I|"Ie 32
COMMA (B oot et 10 398,472,

[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthis Part X1 ..o

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual I:I Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compited or reviewed by an independent accountant?
If *Yes,” check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:I Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basus.

consolidated basis, or both:
Separate basis L__-] Consolidated basis l: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?
If the organization ¢changed either its oversight process or selection process during the tax year, explain on Schedule O.
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

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A OMB Ng. 15450047

(Form €80 or 930-E2Z)

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

Public Charity Status and Public Support 2-020

4947(a)(1) nonexempt charitable trust.

Dapartment of the Troasury P> Attach to Form 990 or Form 990-EZ. Opento Public
Internal Rovenuo Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CQORPORATION FCR ADVANCEHENT OF MEDICAL Emplaover identification number

TECHNOLOGIES, INC. 52-2079827
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

J
(]

b WN a

0 00 80 O

10

1

1
12 ]

A church, canvention of churches, or association of churches described in section 170{b}{ 1){A}{i).

A school described in section 170{b){ 1}{A)(ii}. {Attach Schedule E {Form 990 or.990-EZ}).)

A hospital or a cooperative hospital service organization deseribed in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{bj(1}{A)(iv). (Complete Part IE)

A federal, state, or local goverment or governmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part 11}

A community trust described in section 170{b)(1){A)(vi}. {Complete Part Il.)

An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (11}

An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1} or section 509(a){2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d \:l Type |l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

1 Enter the number of supported organizations . { |

__g Provide the following information about the supported organization{s).

{i) Name of supported (i) EIN {iii} Type of organization | (V118 A€ GIEEnzawn SIEd | (v) Amount of monetary {vi) Amount of other

n
{doscribed on lines 1-10  (Iuigosening dockment?

organization support (see instructions} | support (see instructions)
i above {see instructions)) Yes No pport { d pport ¢ )

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 032021 01-25-2+  Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-E7) 2020 TECHNOLOGIES,

S
[Part ] Support Sche:

CORPORATION FOR ADVANCEMENT OF MEDICAL

INC.

52-2079827 page2

Support Schedule for Organizations Described in Sections 170{b)}{(1){A)iv) and 170(b)(1){A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl, If the organization
falls to quality under the tests iisted below, please complete Part 111}

Section A. Public Support

Cal
1

6

endar year (or fiscal year beglnning in}
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehatt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit er publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract lino 5 from line 4,

{a) 2016

(b) 2017

(c) 2018

(d) 2019

{e] 2020

(1) Total

1014978.

634,832.

773,081.

901,056.

702,712,

4026659.

1014978.

634,832,

773,081.

901,056.

702,712,

4026659.

4026659.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) b
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourges
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

(a) 2016

{b) 2017

(c) 2018

(d} 2019

{e} 2020

{f) Total

1014978.

634,832,

773,081.

901,056,

702,712,

4026659.

355.

358.

11,786,

24,962,

26,665.

63,413.

4090430.

Gross receipts from related aclivities, etc. (see instructions)
First § years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NBIre  ........ocooiiiiiiiiiiiiiiieie e i et as e .. P D

12 |

36,760.

Section C. Computation of Public Support Percentage

t—

14 Public support percentage for 2020 {iine 6, column {f), divided by line 11, column (f})
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

98.44 o

15

16a 33 1/3% support test - 2020, Ii the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... » (X]
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly Supported organization ... ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > ]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » ]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... l:]

032022 01-25-21
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CORPORATION FOR ADVANCEMENT OF MEDICAL

o020 TECHNOLOGIES,

INC.

52-2079827 pages

upport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Schedule A (Form 990 or 980-E7) 2
Part Ili

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b .
8 Public support. i Dizachline 7 figm ling 6.

{a) 2016

(b) 2017

(¢) 2018

{d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from ynretated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2016

(b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and StOP Rere e

Section C. Computation of Public Support Percentage

15 Public support percentage far 2020 (line 8, column {f), divided by line 13, column () . 15 %
16 Public support percentage from 2019 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part (1L, line 17 18 %
19a 33 1/3% support tests - 2020. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization » D

b 33 1/3% support tests - 2019. If the crganization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported crganization > l:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

032023 01-25-21
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52-2079827 paged

{ Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. |f you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3Ja

4a

S5a

9z

10a

Are all of the organization's supported crganizations listed by name in the organization's goveming
documents? ¥ *No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)? i “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), {5}, or {6)? /f "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? if
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508({a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{tii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990 or $90-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part I of Schedufe L (Form 990 or $90-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) er (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If *Yes, * answer fine 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b-

4c

102

10b
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52-2079827 pages

[Part IV] Supporting Organizations /coinued)

1"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the goveming body of a supported organization?

b A family member of a person described in line 11a above?

c

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11h

1ic_

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majorfty of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trusteas were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,* explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's

income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
<

2
a

Check the box next to the method.that the organization used to satisfy the Integral Part Test during the yeafsee instructions). .

The organization satisfied the Activities Test. Complete line 2 below.
l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b betow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? /f “Yes® or "No* provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V| the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2020 TECHNOLOGIES, INC. 52-2079827 pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instrugtions)

Add lines 1 through 3.

Depreciation and depletion .
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Db W[N]

[ LORY W LAR LV P

-}

-

{B8) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors !
{explain in detail in Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of {ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |a |0 |o|w

[A]

E-Y

m |~ | |ty
®|~N|; | |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {irom Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year .
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 I__I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

Nis Wi |=

b || ]|=

Schedule A {(Form 930 or 990-EZ) 2020
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52-2079827 Page 7

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Ameunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6. Other distributions {describe in Part VI). See instructions. 6
7 Tota! annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 _ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by tine 9 amount 10
(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2019

a
b
[
d From 2018
e
f

Total of lines 3a through 3¢

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Camyover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from line 31.

4 Distributions for 2020 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo |0 | |2

Excess from 2020

|

032027 01-25-21
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 930, 2020
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11c, 11d, 11e, 111, 12a, or 12b . . "
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Ferm90 for instructions and the latest information. Inspection .
Name of the organizaton CORPORATION FOR ADVANCEMENT OF MEDICAL Employer identification number
TECHNOLOGIES, INC. 52-2079827

| 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 bs OGN -

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

Total numberatend ofyear ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during 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 controt? [ Yes C 1 Ne
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... o iiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiii..i.ues.eseseseseseeesessssssssesoos oo kortiessieeseensenneasnnnnnnseeee |:| Yes E] Na

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

1

oo oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:] Preservation of a historigally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{@ 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> $

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

. and section 170(M@)B)? - . . L lves [CIne

In Part XllI, describe how the organlzatlon 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part Vit line 1. . |
(i} Assets included in Form 990, Part X e |

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 FASB ASC 958 relating to these items:

a Revenueincluded on Farm 990, Part VIl line 1 > 3

b_Assetsincludedin Form 990, Part X . ... ... ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Schedule D (Form 990) 2020 TECHNOLOGIES, INC. 52-2079827 page2
[ Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns {check ali that apply):
a [ Public exhibition d E' lLoan or exchange program
b |:| Scholarly research e |:| Other
c [::I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. l:] Yes D No

l Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [:‘ Yes 1 No

b If "Yes," explain the arrangement in Part Xlil and complete the followmg table:

Amount
€ Beginning balance e 1c
d Additions duringthe year id
e Distributions duringthe year . e le
FOEndin@ Balance e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? L] Yes l_l No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl ... . ...
I PartVv [ Endowment Funds. Cornplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions ... ... ..
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
Endof yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (aj}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Termendowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

0

o

L]

[ ]

by: Yes | No
() Unrelated 0rgaNiZationS e, 3a(i)
(i) Related organizalions e 3alii)

b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedute R? 3b
4 Describe in Part Xil the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

la Land
b Buildings | ...
c Leaseholdimprovements ..

d EQUIPMeNt 6,988. 5,623. 1,365,

e Other 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B, fine 10¢) . ... .. > 1,365,

Schedule D {Form 980) 2020
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11k, See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(3) Other

{A)

{8

(©)

(8]

(€)

3]

G)

(H)
Total. (Col. (b) must equal Form 890, Pari X, col. {B) line 12.}»
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2}
_(3)
{4)
{5)
{6}
{7}
(8)
{8}
Total. {Col. {b) must equal Form 990, Part X, col, (B) line 13.) =
I Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)

2)

3)

4 !

{5)

(6)

(7

(8)

9) . .
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(&

(G

(8)

)]
Total. (Column (b) must equal Form 930, Part X, col. (B line 28} ..o B
2. Liability for ungertain tax positions. In Part XI!i, provide the text of the footnote te the organizatien's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ..

Schedule D (Form 990) 2020
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 999, Part VI, line 12:
Net unrealized gains (losses) oninvestments ... |2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xill.}

© o0 oo

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

-

2e

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .

| Part X [Reconclllatlon of Expenses per Audited Financial Statements With Expenses per

Comglete if the organization answered "Yes" on Form 990, Part IV, line 122,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments e 2D

Other losses

- - N + B = g

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 43

2e

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.)

|Part XIll| Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees

p Complete if the organization answered *Yes" on Form 890, Part IV, line 23, - —
Open to Public

Department of the Tronsury P> Attach to Form 930. ; .
Intemal Ravenuo Sorvico P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection |
Name of the organization CORPORATION FOR ADVANCEMENT QF MEDICAIL Employer identification number
TECHNOQLOGIES, INC. 52-2079827
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 980, !
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items, !
|:| Firstclass or charter travel @ Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and grossup payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 o ,
reimbursement or provision of all of the expenses described above? If “No," complete Part ltoexplain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line1a? . 2 | X
I
3 Indicate which, if any, of the following the crganization 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 CEQ/Executive Director, but explain in Part 11,
Compensation committee l:l Written employment contract
|:] Independent compensation consuftant D Compensation survey or study
Form 990 of ather organizations D_(_—| Approval by the board or compensation committee
t
|
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing |
organization or a related organization: . . _Jl
a Receive a severance payment or change-of-control payment? e 4a X
b Paricipate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? 4¢ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNEOFGANIZAONT ||| oo oo oeeeee e es e et e oo oo oo 5a X
b Any related OrQaniZation? e ettt ee oo eeeneeen sb X
it *Yes" on ling 5a or.5b, describe in Part Il . . . -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of; N
8 TREOMGANIZANONT oo e 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part V1l, Section A, line 1a, did the organization provide any nonfixed payments 1 .
not described on lines 5 and 67 If "Yes," deseribe in Partit N B X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract lhat was sub;ecl to lhe N I
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe inPantml . | 8 X
9 If "Yes® on line 8, did the erganization also follow the rebuttable presumption procedure described in I I
Regulations section 53.4958-6(c)? . i | 9

LHA For Paperwork Reduction Act Not:ce, see the Instruct:ons fnr Form 990 Schedule J (Form 990) 2020
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Schedule J (Form 990) 2020 TECHNOLOGIES, INC. 52-2079827 Page 2
I Part 1l i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reperted on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions, on row (i,
Do not list any individuals that aren't listed an Form 980, Part VII.

Note: The sumn of columns {B)(i{iii) for each listed Individual must equal the total ameunt of Form 990, Part VI, Section A, line 1a, appficablz column {D) and (£) armounts for that individual.

(B} Breakdown of W-2 and/or 1093-MISC compensation | {C) Retirement and [D) Nontaxable |{E) Tetal of columns| (F} Compensation
other deferred benefits (B){()-{D) in column (B)

{i} Base (i} Bonus & {iii} Other com L
i ! . pensation reported as defemred
{A} Name and Title compensation incentive reportable on prior Form 980

compensation compensation

(1} FAINA SHTERN w| 152,885, 0. 14,000. 0. 0. 170,885. 0.
PRESIDENT (i} 0. 0. 0. 0. 0. 0. 0.
(i}
(i)
(i}
{ii)
(i)
{ii)
@
(i)
0}
(i)
{i
(i)
(i}
(i)
i)
i)

(i)
(ii)
iy
(i} “
{i}
(ii)
(i}
{ii)

U}
{ii)

(i
{H)

U]
{ii)

Schedule J (Form 930} 2020
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Schedule J (Form 980} 2020 TECHNOLOGIES, INC. 52-2079827 Paga3_
{ Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, dg, 53, 5b, Ba, Bb, 7, and 8, and for Part |l. Also cornplete this part for any additional information.

PART I, LINE lA:

THE PRESIDENT RECEIVES A MONTHLY HOUSING ALLOWANCE QF $1,500, TOTALING

518,000 PER YEAR.

Schedule J (Form 990) 2020

032112 12-07-20 4 2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. I -
Department of the Treasury P Attach to Forrm 290 or 990-E2, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection !
Name of the organization CORPORATION FOR ADVANCEMENT OF MEDICAL Empleyer identification number
TECHNOLOGIES, INC. 52-2079827

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE PRESIDENT PRIOR TO BEING FILED.

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

COPIES WILL BE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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OY602)

IRS e-file Signature Authorization OMB No. 1545-0047

rorm 3879~EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending N 20_ 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information. .
Name of exempt organization ¢r person subject to tax Taxpayer identification number
CORPORATION FOR ADVANCEMENT OF MEDICAL
TECHNOLOGIES, INC. 52-2079827
Name and title of officer or persen subject to tax
FATNA SHTERN
PRESIDENT .
[Part1 [ Type of Return and Return Information (Whote Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1h, 2b, 3b, 4b, b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part [

1a Form 990 check here P b Total revenue, if any (Form 890, Part VIIl, column {A), line 12) . 1b 729,377.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line9) . . 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 8) . 4b

S5a Form 8868 check here »L_1 b Balance due (Form 8868, line 3¢) ... 5b

6a Form 990-T check here P ‘:' b Total tax (Form 990-T, Part ll, ine d) 6b

7a_Form 4720 check here P |:| b Total tax (Form 4720, Part bl line 1} ... s 7b

[Partll [ Declaration and Signature Authorization of Officer or Person Subject to Ta

Under penalties of perjury, | declare that LX 11 am an officer of the above arganization or L [1ama person subject to tax with respect to

{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the retumn or refund, and (¢) the date of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an efectronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

" [X] 1 authorize INGLE & ASSOCIATES, LLC toentermy PIN[ 79827

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[_] As an officer or person subjest to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Signature of officer ar person subject to tax > Date >
[Partlll [ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 04719779827 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically fited return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p= : Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2020)
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