€20¢/81/G0 OV

AGOY 603

EXTENDED TO NOVEMBER 15, 2022

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Rovenue Service P Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number

selieable: | CORPORATION FOR ADVANCEMENT OF MEDICAL
nawe* | TECHNOLOGIES, INC.

[ Jehmnee | Doing business as 52-2079827
o, Number and street {or P0. box if maii is not defivered to street address) Roomfsuite | E Telephone number
Final | 1 BOSTON PLACE, 26TH FLOOR 617-523-3535
208" | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,270,027,
mdw BOSTON, MA 02108 H{a) Is this a group retum
(28" 'F Name and address of principal officer FAINA SHTERN for subordinates? [T es Xne

Perd™ 11 BOSTON PLACE 26TH FLOOR, BOSTON, MA  02108|H(b) aoarsusorcinates incncostl_ Yes [_INo

| Tax-exempt status: L& 501(c)(3) [ 501{c){ Y (insertno.) [ 4947(a)(1)or |__J 527 If "No," attach a list.

J Website: p WWW . ADMETECH.ORG

See instructions

H(c) Group exemption number

K Form of organization: | X J Corporation [ JTrust [ [ Association [ ] Otherd»

L Year of formation: 199 7] M State of legal domicile: MD

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE LEADERSHIP IN EXPEDITING
E ADVANCES IN PROSTATE CANCER CARE THRU AWARENESS & RESEARCH.
E 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ..., 3
g 4 Number of independent voting members of the governing body (Part V), line 1b} 2
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) || 9
£ | 6 Total number of volunteers (estimateifnecessary) e, Y
E 7 a Total unrelated business revenue from Part VI, column (), iNe 12 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine h) 625,712, 841,600.
E |9 Program service revenue (Part VIl line 2g) .. 77,000, 424,957,
3 [ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 0. 0.
o
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ - 26,6 6_5 [ 3,470.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A}, line 12) .. 728,377, 1,270,027,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) ... 0. 0.
14 Benelfits paid to or for members (Part IX, column {A), lined) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510} . 344,136, 361,905,
2 | 16a Professional fundraising fees (Part IX, coluron (A), line11e) 0. 0.
f;-’ b Total fundraising expenses (Part IX, column (D}, line 25) 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11424} 313,498, 401,990,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} .. ... .. 657,63 4. 763,895,
— 19 Revenue less expenses. Subtractline 18 frombne 12 . ..., 71 ’ 743. 506 ’ 132,
58 Beginning of Current Year End of Year
B[ 20 Totalassets (Part X, ine 16) e 816,933, 930,204.
L5121 Total iabilities (Part X, 1€ 26) e 418,461. 25,601,
q’g 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................ococooeviiiiiii. 398, 472. 904,603.

IT’art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and beliet, it is
frue, correct, and complete. Declaration of preparer {other than officer} is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here FAINA SHTERN, PRESIDENT
Type or print name and litle
Priny/Type preparer's name Preparer's signature Date cex ||| PTIN

Psid  ROBERT C. INGLE ROBERT C. INGLE ! emios [P00503738
Preparer |Firm'sname ) INGLE & ASSOCIATES, LLC Firm's EIN 27-3571151
Use Only | Firm's address p, 40 WASHINGTON STREET, SUITE 105

WELLESLEY HILLS, MA 02481 Phone no.781-425-2050
May the IRS discuss this return with the preparer shown above? See instructions s Lé.] Yes LA No
132001 12.09-21  LHA For Paperwork Reduction Act Notice, see the separate instruchons Form 930 (2021)
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2021) TECHNOLOGIES, INC. 52-2079827 page?

| Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e in this Part I ..............ccoocovvieoiieioiriiiiriiiirsiercsieicrieaesrssreessonsesoecesae {:]

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 PROQSTATE CANCER.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 880 OF QOO0 EZY e [ ves Ko
i "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes,* describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 640,971. including grants of $ ) (Revenue $ 428,427. }

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.

4b (code: ) (Exponses § Inctuding grants of $ ) (Revenue$ )
4¢  (Code: ) {Expenses § incfuding grants of § ) {Revenue $ )
4d Other program services {Describe on Schedule Q.)

{Expenses § including grants of § ) (Revenue$ )
4e_ Total program service expenses P 640,971.

Form 990 {2021)

132002 12-09-21 *
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 930 (2021 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)?
I "Yes," COmPIEte SCRBGUIB A |||\ ...icoooieoeoceeoeeeeeee ettt eee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? #f “Yes,” complete Schedle G Part il ||| et 4 X
S Isthe organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedue O, Part it 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIR D, PAITHI ||| oottt ettt eee oo eee oot er e ese i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
f "Yes," complete Schedule D, PartIV . ..ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If Yes,* complete Schedule D, Part V. e, 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, * cornplete Schedule D,
PAIVI ettt et 111182t e e oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 D, Part VIl | e 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 167 If "Yes,” COMPIete SChaaUIE D, Part X e ee oot e eee e ees e eee et ee et se e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes, ' complete Schedule O, 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)7? /f *Yes, " complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XIBNA XH ||| ..ot et s et ee e eeee s e s s et aeeen 12a X
b Was the organization incfuded in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xit is optional _ 12b X
13 s the organization a school described in section 170(b)(1){A)i)? /f *Yes, " complete Schedule 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 mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," completa Schedule F, Parts 1 ana IV et et 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, Pants ltand IV ||| e 15 X
16 Did the organization report on Part (X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,* complete Schedule G, Pert I.See instrugtions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Toand 8a? if "Yes," complete Schadule G, Part 1 e et oottt r et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,*
complete SCheaule G, PRITHT || | ..o ettt 19 X
20a Did the organization operate one or more haspital facilities? If "Yes, ' complete Schedvle H . . 120a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts fand if 21 X
132003 12-09-21 Form 990 (2021}
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2021) TECHNOLOGIES, INC. 52-2079827 page4d
| Part IV | Checklist of Required Schedules (continuved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 # "Yes," complete Schedule |, Partsiand I || e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCREOUIB S || e et ee et e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,"go to line 258 . POV I .. X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST || e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... |24d
25a Section 501(c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! e e | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ7 If *Yes,* complete
SCREOUIR L, PEITI ||| ooieosiecstiresesssee e seb s e ees oot ves e s oo s e eeeons 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 ofiicer, director, tnistee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? if "Yes," complete Schedute L, Partit | . ... 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 it | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes,* complete SChedule L, PAItIV | et st re e st 28a X
A family member of any individual described in line 28a? /f *Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/
"Yes," complete Schedule L Part IV ettt s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes,* complete Schedule | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Pantf | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIB N, PAI oo os s st st o oot s oo et oot e 32 X
Oid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part! a3 X
Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Part i, ilf, or IV, and
PArtVIINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . e | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entlty
within the meaning of section 512(b){(13)7 /f "Yes," complete Schedule R, Part V. fine2 | 35b
36 Section 501{c){3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part VN 2 ||| et 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 199
Note: All Form 990 filers are required to complete Schedule O _ TP TOT PO U VPV UPUUTOVOTUOVUUTTORPTUPR .- X
- Statements Regarding Other IRS Filings and Tax C Compllance '
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. i, ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 10 PHze WINners Y i iiiiiiiiiiiiiiiiiiiieiiiiieiniiiieeiiieiissiiieeioeiieiese |G
132004 12-09-21 Form 990 (2021)
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CORFORATION FOR ADVANCEMENT OF MEDICAL

Form 990 (2021 TECHNOLOGIES, INC. 52-2079827 page5
| Part V | Statements Regarding Other IRS F Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, |
filed for the catendar year ending with or within the year covered by thisretum | 2a 9 |
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | s | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. Sea instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No® to fine 3b, provide an explanation on Schedule O -

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes," enter the name of the fareign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization fle Fomm BB T 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContiDUtONS T 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? || s st b €b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
RO 11 FOMM B2B2?  _....oooooooceoeeooeeeeeeeceeease oo ees s oo et e ere oottt et et Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year _
e Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benef’ tcontract? Te
t Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ii
g [i the organization received a gontribution of qualified inteflectual 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 .
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || | . ... ..o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fFOMINBMML) || ..o 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Foerm 930 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b
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 additional 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 health plans | e 13b
¢ Enter the amount of reserves ONhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(sh during the YEar? | | sttt eee et 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... 16 X
If “Yes," complete Form 4720, Schedule O, '
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 i L7
If *Yes," complete Form 6069.
132005 12-09-21 20 Form 990 (2021)



p -2
),
@)
o
o
——
—
Qo
S
)
()
N
W

CORPORATION FOR ADVANCEMENT OF MEDICAL

Page 6

Part VI { Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 52021) TECHNOLOGIES, INC. 52-2079827

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

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
1t there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commitige or similar commiitee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employEe? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 wasfiled? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . | 8§ X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? | ettt eee e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) ~
@ The QOVerning DOOY? e sees et 8a | X
b Each committee with authority to act on behalf of the governing hody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? i "Yes, * provide the names and addresses on Schedle O oo eeeoeeeeeeeeeresens 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or alfiates T e 10a X
b It "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? #f “NO," go to e 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
onSchedule QROW tRISWaS JONE | . e —————— e et 12¢
13  Did the organization have a written whistleblower policy? | e 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
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | . ...t | 158 X
b Other officers or key employees of the Organizalion e 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,
taxable entity dUrNG HhE YRArT | e e ss R bbbt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's _'
exempt status with respect t0 SUCh amangemMeNntsT . .o i iie iy iiesiissiseaias 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed W MA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 98C-T {section 501(c¢)(3)s only) available

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

Own website E..__J Another’s website @] Upon request Other (explain on Schedule Q)

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

FAINA SHTERN - 617-523-3535

1 BOSTON PLACE, BOSTON, MA (2108

132006 12-09-21

21

Form 990 {2021}
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INC.

CORPORATION FOR ADVANCEMENT OF MEDICAL
TECHNOLOGIES,

52-2079827

Page 7

Form 980 (2021) 1 3 _ _
Part VII| Compensation of Cfficers, 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

C

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

# List all of the organization's current key employees, if any. See the instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) 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 refated 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,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

[:I Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A} {8) (C) (D) (E) {F)
Name and title Average [ oo j&sﬁ;‘m" oo Reportable Reportable Estimated
hours per | box, unitess person is bath an compensation compensation amount of
week officer and a directorfrusteo) from from related other
{list any E the organizations compensation
hours for |3 b organization (W-2/1099-MISC/ from the
related _?_z g g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ -g il 1099-NEC) and related
below 2|8 L organizations
E 5 v Ies]| E
line) HHHBSE
{1} FAINA SHTERN MD 40.00
PRESIDENT X X 177,884, ¢. 0.
{2) CAROLYN REUL 5.00
DIRECTOR X 0. 0. 0.
+
+
132007 12-09-21 Form 990 (2021)

22
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 980 (2021} TECHNOLOGIES, INC. 52-2079827 pageB
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (€) (D) {E) (F)
Name and title Average tdo not cf&mmm ons Reportable Reportable Estimated
hours per | box, untess porson is both an compensation compensation amount of
week offiosr and a diroctorfirustes] from from related other
(list any § the organizations compensation
hoursfor |2 o organization {W-2/1099-MISC/ from the
related | & | ¥ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ |z g 1099-NEC) and related
betow |E|Z|_ |2 gg g organizations
ing |E|3|E|2[ES| E
HEEIE SR
1b Subtotal | e | 4 177,884, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines tband 1€) . ..o P 177,884. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N
line 1a? If “Yes,* complete Schedufe J for SuCh Individual ||| | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individua! 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i o
rendered to the grganization? /if *Yes,* complete Schedule J forsuchperson ... ... | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (8) (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 (2021)
132008 12-09-21
23
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 {2021) TECHNOLOGIES, INC. 52-2079827  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany line in this Part VIIL ..o D
(A) (3] <) 1]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business reve

from tax under |
sections 512 -514

nuej

£2] 1a Federated campaigns ... [1a
g E b Membershipdues 1b
A ¢ Fundraisingevents . . ic |
%;‘_ﬁ d Related organizations .. |1d |
g‘% e Government grants (contributions) |1e 829,600. . ‘
2 5 f Al other contributions, gifts, grants, and ' ‘
AL similar amounts not included above |11 12,000. ! |
ﬁg g Noncash contributions included in lines 1a-1f | 1g kS ) o ; ;
38| b TotalAddinestadt . p | 841,600. | |
Business Code i ‘
& | 2a SPONSORSHIPS 611430 424,957.] 424,957. |
2 b |
UH I ;
EZ| 4
o f All other program service revenue |
g Total. Addlines 2a2f ... 424,957, ‘
3  Investment income {including dividends, in
other similar amounts) .., ‘
4 Income fram investment of tax-exempt bond proceeds P ‘
5 ROYANIES oot > |
{) Real {ii) Personal
6a Grossrents 6a :
b Less: rental expenses _ |6b :
¢ Rentalincome or (loss) |6c
d Netrentalincome or {l0SS)  ......o.ovooveveeeveiee.. >
7 a Gross amount from sales of (0 Securities {ii) Other
assets other than inventory | 7a
b Less: cost or pther basis
g and sales expenses 7b
% ¢ Ganor(oss) . . 7¢
o d Netgainor Ioss) .....cooeevecrirnriieer i .
_::'3 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 . ... 8a
b Less:directexpenses . ... 8b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PatlV,line 19 s 8a
b Less:directexpenses ... 9b
¢ Netingome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances 10a]
b Less: cost of goods soid 10b|
¢ _Netincome or (loss) from sales of inventory _._.............. | 3
@ Business Code
§g 11a INTERNSHIP REIMBURSEME | 611710 3,470. 3,470.
5§ ©b
g8 <
£ d Altotherrevenue .
e Total. Add lines 118-11d ..o, » 3,470. .
12 Total revenue. Seeinstructions 1,270,027, 428,427, 0. 0.
132009 12-09-21 Form 990 (2021}
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Form 890 (2021}

IPartIXlsi

CORPORATION FOR ADVANCEMENT OF MEDICAL

TECHNOLOGIES,

INC.

52-2079827 page10

atement of Functional Expenses

Section 5071(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany inein this Part IX ... cessiresssesnssesee l_!
Do not include amounts reported on fines 60, Total ex[):enses ngras-rl?]service Managégenl and Fur Ir)a)ising
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
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 foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 177,884. 177,884.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B)
7 Othersalariesandwages . _.........oooooviiiin, 157,616. 146,049. 11,567.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes ... 26,405. 26,405,
11 Fees for services (nonemployees):
a Management
b oLegal |
¢ Accounting .. 25,000. 25,000,
d Labbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion | ...
13 Offiice eXpenses ... 19,136, 19,136.
14 Informationtechnology . .
15 Royalties | . ...,
16 Qceupancy | ... 46,179. 46,179.
17 TraVel e 17. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 2,665. 2,665,
21 Paymentstoaffiliates | . ... ...
22 Depreciation, depletion, and amortization 682. 682.
23 INSUrANCE 6,601. 6,601.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, cotumn (A},
amount, list line 24e expenses on Schedule 0.)
a CONSULTANTS 284,568. 284,568.
b MEMBERSHIPS AND SUBSCRI 9,375. 9,375,
¢ UTILITIES 4,367. 4,367.
d PUBLIC AWARENESS 3,400. 3,400,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 763,895, 640,971. 122,924, 0.
26 JoInt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88.2 {ASC §58-720)
132010 12-09-21 Form 990 (2021)

25
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CORPORATION FOR ADVANCEMENT OF MEDICAL
Form 980 {2021) TECHNOLOGIES, INC.

52-2079827 page 11

[Part X | Balance Sheet

132011 12-09-21

26

Check if Schedule O contains a response or notetoany linein this Part X ............o.ooooiiiiiiiiiiiiiiiiiiiieeieeeieeei e veerveereresenssaneeas l:]
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing | ... 584,544.} 4 865,623,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net 231,024.] 4 63,899.
5 Loans and other receivables from any current or former officer, director, ’
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .. . 5
6 Loans and other receivables from other disqualified persons {as defined _
under section 4958(f){1)), and persons described in section 4958(c3)(B) . 6
8 | 7 Notesandloansreceivable net . . ... 7
8 | 8 Ioventoriestorsaleoruse .. 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 6,938. _ o )
b Less: accumulated depreciation 10b 6,2b6. 1,365.] 10¢ 682.
11 investments - publicly traded securities ... i
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible @sSElS | e 14
15 Otherassets. SeePartIV line 41 e, 15
16 Total assets. Add lines 1 through 15 {must equatline33) ... ... 816,933.] 6 930f, 204,
17 Accounts payable and accrued expenses 45,491.] 17 25,601.
18 Grants payable | . ... e 18
19 Deferred 18VeNUe ... ..o 167,500 1o
20 Tax-exemptbond liabilities . _..............e—— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% '!
j@ controlied entity or famity 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 205,470.] 24
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 e 25
26 Tota! liabilities. Add lines 17 through 25 ... 418,461.] 26 25,601.
" Organizations that follow FASB ASC 958, check here P [X]
3 and complete lines 27, 28, 32, and 33. _
_§ 27 Netassets without donorrestrictions . . . 398,472.] 27 904,603.
o |28 Netassetswithdonorrestrictions ... s 28
s Organizations that do not follow FASB ASC 958, check here P D
‘,‘_’ and complete lines 29 through 33. ~
; 29  Capital stock or trust principal, or currentfunds 29
‘% 30 Paidin or capital surplus, or land, bullding, or equipment fund 30
‘S 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances . .. ........oomomorioooereesn 398,472.[ 32 904,603.
33 Total liabilities and net assets/fund balances ... 816,933 .[ 33 930,204.
Farm 990 (2021)
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Form 990 {2021) TECHNOLOGIES, INC. 52-2079827 page12

] Part Xl | Reconciliation of Net Assets

|
|
Check if Schedute O contains a response ornotetoany neinthis Part X1 ... irrsaens
1 Total revenue {must equal Part VIll, column (A}, line 12) 1 1,270,027.
2 Total expenses (must equal Part IX, column (A), ine 28) .o 2 763,895.
3 3 506,132.
4 4 398,472,
5 5
6 6
7 7
8 8 ‘
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COIIMN (B)) oo et ettt ettt 10 904,603.
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis [ Gonsotidated basis [ Both consolidated and separate basis N N
b Were the organization's financial statements audited by an independent accountant? . 2l X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |:] 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? | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB Ciroular ABB? | e ettt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why an Schedule O and describe any steps taken to undergo such @udits .......c..ooeeiveiieeeeiesieveniinne | 3D
Form 990 (2021)

§32012 12-09-21
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O SCHEDULE A . . . OME No. 1545-0047 |
O (Form 990) Public Charity Status and Public Support |
___CJ'I‘_ Complete if the organization is a section 501(c)(3) organization or a section 202 1 3
—_— 4947(a}{1) nonexempt charitable trust. - - . |
o0 Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

B ntemal Revenue Servica P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection |
o Name of the organization CQRPQORATION FOR ADVANCEMENT QOF MEDICAL Employer identification number i
B TECHNOLOGIES, INC. 52-2079827 |

[Part] | Reason for Public Charity Status. {All organizations must complete this part.} See instructions. i
The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.) |
1 A church, convention of churches, or association of churches described in section 170{b){ 1{A)}{i).
2 D A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E (Form 930).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A}iii}. Enter the hospital's name,
city, and state: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in ;
section 170{b){ 1){A){iv). (Complete Part II.} |
A federal, state, or local government or governmental unit described in section 170{b)}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part 1)
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 gentributions, membership fees, and gross receipts from ‘
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment ‘
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. |
|
|

0 00 80 0

10

See section 509{a}(2). (Complete Part I}1.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4}).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12, and 12g. |
a [:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ‘
organization. You must complete Part IV, Sections A and B. |
b ':l Type Il. A supporting crganization supervised or controlled in connection with its supported organization{s), by having i
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. 1
c [:] Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with, 1
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. |
d [:’ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) |
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 1
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. \
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il 1
functionally integrated, or Type lll non-functionally integrated supporting organization, |
f Enter the number of supported organizations . | ] |
|

g Provide the following information about the supported organization(s).
{i} Name of supporied i) EIN {iii} Type of organization |, tsrtneorgaﬁlﬁln_ngﬁu {v) Amount of monstary {vi) Amount of other
L in yoyr ggweining Jocgment? |

organization (?;-"Cf iged on tfines_‘l-w Yes No | support (ses instructions) |support (see instructions)
v ions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04.22 Schedule A (Form 990) 2021 |
28 |
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Schedule A {Form 990) 2021

CORPORATION FOR ADVANCEMENT OF MEDICAL

TECHNOLOGIES, INC.

52-2079827 pPage2

[Part II]" Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part lI}.)

Section A. Public Support

Calendar year [or fiscal year beginning in)

1

6

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
or expended on its behalf
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
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ling 5 from ling 4.

{a) 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

{f) Total

634,832.

773,081.

901,056.

702,712,

1140423.

4152104.

634,832.

773,081.

901,056,

702,712,

1140423.

4152104.

4152104.

Section B. Total Support

Catendar year {or fiscal year beginning in) >

7

Amounts from line 4

{a) 2017

{b} 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

634,832,

773,081.

901,056.

702,712.

1140423.

4152104.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

355. 3. 358.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 11,786.] 24,962.

26,665, 14,565. 77,978.

11 Total support. Add lines 7 through 10 4230440.

12 Gross receipts from related activities, etc. (see instructions) 12 ] 36,760.

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
L]

organization, check this box and stop here
98.15 g

Section C. Computatlon of Public Support Percentage
15 98.44 o

14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f)) 14

15 Public support percentage from 2020 Schedule A, Part I, line 14

16a 33 1/3% support test - 2021, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || | ...

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . TR

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 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 . ... .. . » D
b 10°% -facts-and-circumstances test - 2020. 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> D
Schedule A (Form 990) 2021

132022 01-04.22
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CORPORATION FOR ADVANCEMENT OF MEDICAL

Schedu1eA Farm 990) 2021 TECHNOLOGIES, INC. 52-2079827 pages

Drganizations Described in Section

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2017 {b) 2018 (€} 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended on its behalf

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

¢ Add lines 7a and 7b

8 Public support. fsupimc e 7¢ from bge 6.

Section B. Total Supponrt

Calendar year (or fiscal year beginning in) {a) 2017 {b} 2018 (c} 2019 {d) 2020 {e) 2021 {f) Total

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
{less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly camiedon .

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

13 Total support. agd tines 9, 10¢, 13, and 12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Check this DOX AN SROP BIBI ... i i ittt st beiae s eaes caebess e easeemsce easmes et e ea e emteemnsenmes srmesn e emsne e srecenn » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(®)) .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part ill, line 17 18 %

192 33 1/3% support tests - 2021. If the organization did not check the box on Ime 14 and Ime 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P (I
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organizatien . W D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions . .. P [:]

132023 01-04-22 Schedule A (Form 980} 2021
30



€20¢/81/G0 OOV

CORPORATION FOR ADVANCEMENT OF MEDICAL
Schedule A (Form 990) 2021 TECENQLQGIES, INC. 52-2079827 pages
| Eart W] Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If 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 124, Part |, complete Sections A and D, and cormplete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (5}, or (6)7 /f "Yes, " answer
lines 3b and 3¢ below, 3a

b 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)7 /7 "Yes, " describe in Part VI when and how the 7
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509({a)(1) or (2)7 If "Yes,* explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c)(2}8) i
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
nurmbers of the supported organizations edded, substituted, or rernoved; (i) the reasons for each such action;
{iii} 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). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide suppor {whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (il) individuals that are pant of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one ar more of the filing organization's supported arganizations? /f "Yes,* provide defail in
Part VI. 6

7 Did the organization 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 & 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form $90). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

8a 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 508(a)(1) or (2))? f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i *Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line Sa) 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, 9c

10a 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 Il non-functionally integrated B

supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b

132024 01-04-21 Schedule A {(Form 990) 2021
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| Part IV | Supporting Organizations ontinued)

Yes | No

11 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes® to line 11a, 11b, or 11¢, provide
detail in Part VI,
Section B. Type | Supporting Organizations

€20¢/81/G0 OV

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? if "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
orgamization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated 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.

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during 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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documgents in effect on the date of natification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f *"No, * explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).
By reason of the relationship described on line 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 organization's
income or assets at all times during the tax year? /f *Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yesatsee instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes

a 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 identify
those supported organizations and explain how these activities directly furthered their exernpt 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 on 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? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvemnent.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regulary appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? /f *Yes" or "No" provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? // "Yes, " describe in Part V| the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 930) 2021
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8 [Fart V| Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations 1
: 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions. |
@ All other Type ill non-functionally integrated supporting organizations must complete Sections A through E. 1
B Section A - Adjusted Net [ncome {A} Prior Year ®) (Col.:trigrrl‘tas’ear
B 1 Net short-term capital gain 1 i
2 Recoveries of prior-year distributions 2 ;
3 Other gross income {see instructions) 3 |
4 Add lines 1 through 3. 4 ‘
5 Depreciation and depletion 5 ‘
6 Portion of operating expenses paid or incurred for production or |
coltection of gross income or for management, conservation, or }
maintenance of property held for production of income {see instructions) 6 1
7 Other expenses (see instructions) 7 ‘
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ‘
Section B - Minimum Asset Amount {A) Prior Year ®) g;rtriz:;;ear 1
1 Aggregate fair market value of all non-exempt.use assets {see l 1
instructions for short tax year or assets held for part of year): ' |
a Average monthly value of securities 1a |
b Average monthly cash balances 1b |
¢ Fair market value of other non-exempt-use assets 1c ‘
d Total (add lines 1a, 1b, and 1¢) 1d |
e Discount claimed for blockage or other factors l ‘
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6 |
7 Recoveries of prior-year distributions 7 |
8 Minimum Asset Amount (add line 7 to line 6) 8 1
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
ingtructions).
Schedule A {Form 990) 2021
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[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinved)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ND | ]le W]

@~ |; |0 W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

[+-]

9

Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

10

(i)
Excess Distributions

i)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line &

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

— e e e e |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

|1 a0 |o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sea instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o |ajo|o|w

Excess from 2021

i
]
i
I
1
1

132027 01-04-22
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[ Eart I\_” I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 8¢, 113, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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.)
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O SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

- (Form 990) P Complete if the organization answered “Yes" on Form 990, 2021

on Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =

— Oopartmont of the Treasury P Attach to Form 990, Open to Public

oo internal Revenus Service PpGo to www.irs.gov/Form&90 for instructions and the latest information. Inspection .

B Name of the organization CORPORATION FOR ADVANCEMENT OF MEDICAL Employer identification number

S TECHNOLOGIES, INC. 52-2079827 |
N |
w

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total numberatendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o l;l Yes Q No
[Part Il | Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7. |
1 Purpose(s} of conservation easements held by the organization {check all that apply). |
Preservation of land for public use {for example, recreation or education) (] Preservation of a historically important land area |
Pratection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G & N -

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSErvation @aSEMENIS || | ... ... .ot e en 2a
b Total acreage restricted by conservation @asements . .. ... ... 2b
© Number of conservation easements on a certified historic structure includedin (@) . . L 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed inthe National Register | e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? |:| Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioclations, and enforcing conservation easements during the year
>
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()
8 SECHON 17OMMENBIIM? ... cesees s oot Clves  Llno

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
-Part Il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part [V, line 8.

1a |f 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 pubfic 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:
(i) Revenue included on Form 980, Part VIl line 1
(i) Assets included in Form 930, Part X

2  |f the organization received or held works of art, hnstoncal lreasures or other s:m:lar assets for f nancua1 galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIH, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule D (Form 920) 2021
132051 10-28-21
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|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
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[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c L__l 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 XlI).
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? C Yes E] No

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

Amount
€ Beginning Balance | e e 1c
d Additions during the Year ... 1d
e Distributions during the year 1e
t Endingbalance .. e e e e et 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I_] Yes |_, No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIN ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

c Term endowment 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

P o oo

—

by: Yes | No
() Unrefated OFGANIZBONS | oo e et 3ali)
(i) Related Organizations | .. . ... e, 3aii)

b If “Yes" on line 3a(i}, are the related organizations listed as required on Schedute®? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
IPart Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land
b Buildings
¢ Leasehold improvements ...
d Equipment .

B Other .. 6,938. 6,256, 682.

Total. Add lines 1a through 1e. (Column (o) must equal Form §90, Part X, column (B), fine 10c) ... ... > 682,

Schedule D (Form 990) 2021
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| Part Vll| Investments - Other Securities.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (inctuding name of socurity)

{b) Book value

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

{1) Financial derivatives

(2) Closety held equity |nterests

(3) Cther

{A)

(B)

€}

©

3]

A

(S}

{H)

Tota!. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

|Part vill |Investments Program Related.

Complete if the organization answered "Yes" on Form 890, Part {V, 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)

{8)

4

—15)

(6)

]

{8

9

Total. {Col. (b) must equal Form 990, Part X, col, (B) ling 13,) >

| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{2) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(s)

Total. (Column (b) must equal Form 830, Part X, Col (B) ine 15.) | ..o

=

|Part X | Other Liabilities.

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2

)]

4

{5)

{6)

7

8

{©)

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

N -

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzahon S f nancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part XIIl__. D

132053 10-28-21
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]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (fosses) oninvestments ... 2a
b Donated services anduse of facilities || ..., |20
¢ Recoveriesof prioryeargrants 2c
d Other(Describein Part XHL) e s 2d
e Addlines 2athrough 2d e 2e

3 Subtractline 20 fromENE 1 || e s b e |
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (DescribeinPart XIIL) e, 4b

¢ Addlinesdaanddb . . OO OUTTOOTRNOROOT ...
Total revenue. Add lines 3 and 4c (T hrs musr equal Form 990 ParT I hne 12 ) 5

| Part Xl | Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prioryear adjustments s 2b

€ OtherloSSES | | | . ...t 2c

d Other (Describe inPart XIIL) e 2d

e Addlines 2athrough 2d ettt e ee e 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. | 4a
b Other (Describein Part XILY . e, 3B
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) ..o | 5
I Part XIII| Supplemental Information.

Provide the descriptions required for Part li, 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 X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 15¢5-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23, s .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reveriue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CORPORATION FOR ADVANCEMENT OF MEDICAL Employer identification number'
_ TECHNOLOGIES, INC. 52-2075827
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:! Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Heatlth 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
reimbursement or provision of all of the expenses described above? If “No," complete Part Nl toexplain b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, . o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 | X

3 Indicate which, if any, of the following the organization 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 Il

Compensation committee D Written employment contract
Independent compensation consultant I:I Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

| D

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

5b X

If "Yes" on line 5a or 5b, describe in Part |lI.

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 earnings of: o
@ TNEOMGANIZAONT | oottt et ee et e sttt ettt eeeeeenr e 6a X

b Any related OIGANIZAtONT . ...t seees e eees oo eere e sb X

If *Yes" on line 6a or 6b, describe in Part 11,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ) :
not described on lines 5 and 67 If *Yes,“ describein Part Il e ——— 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," des¢ribe inPartl 8 X

9 if “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49588(c)7 ............... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule J (Form 990) 2021
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CORPORATION FCOR ADVANCEMENT OF MEDICAL
Schedule J {Form 990) 2021 TECHNOLOGIES, INC. 52-2079827 Page 2

[ Part II—FOfﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individua! whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the instructions, an row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The surn of cotumns (B)(i}{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, appficable column {D} and {E) amounts for that individual.

€202/81/50 OOV

: (B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC| {C) Retirement and (D} Nontaxable |[{E) Total of columns| (F) Compensation
compensation other deferred benefits {B)(i}-(D) in column (B)
{A) Name and Title (i) Base () Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
‘ (1} FAINA SHTERN MD @l 170,384. 0. 7.500. 0. 0. 177,.884. 0.
PRESIDENT (i} 0. 0. 0. 0. 0. 0. 0.
(i
{ii)
0]
fii}
(i)
i)
@M
{ii
0]
{ii)
(i
i)
(i)
i)
]
i)
(i}
(i)
(i}
{ii)
(i}
()]
{i)
()
{i)
(i)
U]
(i)
{i
{ii}
. Schedule J {Form 990) 2021

‘_ 12112 10221 ’ oo 41




€20¢/81/90 OOV

CORPORATION FOR ADVANCEMENT OF MEDICAL
Schedule J (Form 990} 2021 TECHNOLOGIES, INC.
| Part Il | Supplemental Information

52-2079827 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part |l. Alse complete this part for any additicnal information.

PART I, LINE 1lA:

THE PRESIDENT RECEIVED A MONTHLY HOQUSING ALLOWANCE QF $1,500 FOR THE PERIOD

JANUARY - MAY 2021 TOTALLING $7,500.

Schedule J (Form 990) 2021

132113 11-02-21 4 2




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenua Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CORPORATION FOR ADVANCEMENT OF MEDICAL Employer identification number
TECHNOLOGIES, INC. 52-2075827

€20¢/81/G0 OOV

FORM 990, 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.

FORM $90, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.
|
|
|
|
|
|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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