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] 990 Return of Organization Exempt From Income Tax ‘
o 2019
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . - . .
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beglnning , and endin, '
B Check if applicable | € Name of organization Optimal Medical Foundation Inc D Employer identification number
D Address change Doing business as —
Y 2 Number and street (or P.O. box if mall Is not delivered to street address) |Room/suite 31-1697776
% Name change 300 West Pier Dr Ste 234B E Telephone number
Initiat return City or town State ZIP code
‘DF S retmtommateg [FAULL_SAINTE MARTE MI 49783 po5-681-2011
A nal retum/ierming Foreign country name Foreign province/state/county Foreign postal code
C@ Amended retum G Gross receipts $ 1371719.
LE Application pending | F Name and address of pnncipal officer Janet Greenhalgh H(a) Is this a group retum for subordinates? D Yes No
A 300 West Pier SAULT STE MA MI 49783~  H(b) Are all subordinates Included? | Yes[_] No
Uf, Tax-exempt status® 501(c)(3)D 501(c) { ) « (insertno) |:| 4947(a)(1) or y 03f “No,” attach a list. (see instructions)
<3 Website: H{(c) Group exemption number »
R‘: Form of organization Corporation D Trust D Association D Other & L Year of formation M State of legal domicile

m Summary

66 1 Briefly describe the organization's mission or most significant activities: _P_J_:thg_t_g s _and_f l_.lp_c_i_s__l_:_e_s_ earch and ____
3 education programs as well as provides medical supplie$ fSE~oMUITindss T
g diseases that attack children and their families _ [To¥IVeQ P? Bank-USB ...
% 2 Check this box » D if the organization discontinued its operations or disposed 6f T ore%hgn 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a). . . 3/ 3
S °,,°, 4 Number of independent voting members of the governing body (Part VI, lme 1b) NOV 1 6 20[ e 2
o~ %’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. 5
I~ 2| 6 Total number of volunteers (estimate if necessary). . . .. 6
2 < | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 Logden UT 7a
) b _Net unrelated business taxable income from Form 990-T. ne39. . . . . . 7b
- Prlor Year Current Year
Lt , | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . .. 1316310.
b\ § 9 Program service revenue (Part Vill, line2g). . . . . e e 554009.
g 2 |10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) .
o~ @ [11  Other revenue (Part Viit, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e). . .
o~ 12 __ Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, fine 12). . 1371719.
[N 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 1316310.
N 14 Benefits paid to or for members (Part I1X, column (A), ine 4) . .
< o |15 Salanes, other compensation, employee benefits (Part IX, column (A) I|nes 5—10) .
¢ 2 |16a Professional fundraising fees (Part IX, column (A), ine 11e). . . . . . .
:-’. b Total fundraising expenses (Part IX, column (D), line25)» Y |
w 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 58055.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) . 1374365.
19 Revenue less expenses. Subtract line 18 fromlne12. . . . . .. -2646.
S § Beginning of Current Year End of Year
Mgé 20 Totalassets (PartX,line16). . . . . . . . . . . . . .. .. .. 2953, 481.
322121 Total liabilities (Part X, line 26). . . . . e 121660. 111835.
25|22 Netassets or fund balances. Subtract line 21 from I|ne 20 e e e e .. -118707. ~111354.

O

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Q\, and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ' Corog Tr_o—7"—eof /)= 33— 2O
Here Signature of officer /' Date
U\ ' Luanna Armstrong Treasurer
Type or pnnt name and titte

Date PTIN

Print/Type preparer's name Preparer's signature
Paid Q ’ g . 5 W check [
Cynthia Shutt 11/03/2020] selfemployed [P00193823

Preparer
Use Only Fimsname ® Cynthia Shutt Accona\ting Inc Firm's EIN » 46-4043113
Firm's address » PO Box 53 PICKFORD MI 49774|Phoneno 906-647-7276
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 2019‘) Optimal Medical Foundation Inc 31-1697776 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine in this Partiii. . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
Promotes and funds research and education programs as well as___ . .. ...
provides medical supplies for diseases that attack children ... ...
and thedr families el
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e I:’ Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . DYesNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: )(Expenses $ - 7600. including grants of § 1316310.)(Revenues$ )
Provided medical supplies to children and their families an_ ...
ampoverished countries in an effort to work towards . ...
erradicating the diseases they face on_ a daily basas ...
4b (Coder = )(Expenses$ = 4000. includnggrantsof$ )(Revenue$ )
Promotes Educational programs for diseases that attack chaldren . ... ... ___
and thelr Faml)de S e
4c (Code: ___ )(Expenses $ - 7500. includng grantsof & )(Revenue$ )

4d Other program services (Describe on Schedule O.)

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

4e__ Total program service expenses »> 19100.

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc i ( E 31- 1697776 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | - . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the 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, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lli . . . 8 X
9 Did the organization report an amount In Pan X I|ne 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quas! endowments? If "Yes,"” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pans VI
VIl VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI. 11a X
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes," complete Schedule D PartX.. [11e X
f 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)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and XII . 12a X
b Was the organization |ncluded In consolldated lndependent audlted f nancual statements for the tax year’7 lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts ill and IV . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, Ilne 93"
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facmtles’? /f "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X

Form 990 (2019)



Form 980 (2019) Optimal Medical Foundation Inc 31-1697776 Page 4

Checklist of Required Schedules (continued)

Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue W|th an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il . 26 X
27 Dud 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? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
If'Yes,"” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a'? If "Yes," comp/ete Schedule L Part lV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If'Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbuhons” If "Yes " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 " X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N, Paftl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Part /l
Il or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, hine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . []
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

1c

X

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc 31-1697776
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under section 170(c)

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?

If "Yes," did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . e .

If "Yes," indicate the number of Forms 8282 flled during the year. . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vi, line 12 . . .. 10a

Gross receipts, included on Form 980, Part VIii, hne 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or patd to other sources

against amounts due or received from them ) . .. . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 In I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
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. . . . . . 13b

Enter the amount of reserves on hand . . 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedu/e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

m:ﬂ o t’ﬁt :(::{

B
I e

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc _ 31-1697776 Page 6
iEUAUM Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 2

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

3 Dud the organization delegate control over management duties customanly performed by or under the d|rect
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 governing documents since the pnor Form 990 was filed? . 4 X

5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X

6 Did the organization have members or stockholders? . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. .. 7a X

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

8 Did the organization contemporaneously document the meetings held or wntten achons undertaken during

the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No
10a Did the organization have local chapters, branches, or affiiates? . . Co. 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?.

b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990. Mﬂ i
12a Did the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7. 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnibe in Schedule O how this was done .
13 Did the organization have a wntten whistleblower pollcy'? .
14 Did the organization have a written document retention and destructlon pcllcy7
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

I 'H‘[ mrs
L

B ot
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement ! 3 I#'u
with a taxable entity during the year? . .. . .o 16a X
b If"Yes," did the organization follow a written pohcy or procedure requiring the organlzahon to evaluate its f‘j“" e o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L

the organization's exempt status with respect to such arrangements? . .. . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Az CA_ TL OH_MI MD_ VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. indicate how you made these available. Check all that apply
ﬁ Own website Anocther's website D Upon request l:] Other (explain on Schedule O)
19  Descrnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records &

Janet Greenhalgh 905-681-2011

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc 31~-1697776 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl. . . . . . . . . . . . |:|
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.
8 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| x|le X T from the from related compensation
(st any ;.‘ % a|lz|2 3 a 3 organization organizations from the
hours for 33 = 8; faﬂ g & | @ | (W-2/1099-MISC) [ (W-2/1099-MISC) | organization and
related ‘o—’- oS 2|8 g related organizations
organizatons |~ g B 2|l 3
below a3 8 B
dotted line) 3 2] 7
® o
[1:3
Q.
_{1).  Janet Greenmhal | 40]
President X 0 0 0
_(2) Luanna Armstrodq . ___________.|.._......._.3
Treasurer X 0 0 0
.. bx J Eapean ... L]
Director X 0 0 0
i ]
) R DRSSO
8 e
]
B ]
) i ]
A0 e e
L) R SRR
Q) e
) e L ;
O ]

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc

31-1697776

Page 8

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

(€)
Position
(A) (B) {do not check more than one (D) (E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee)| compensation compensation of other
per week o5 3—‘ x{eo I from the from related compensation
(list any a% z g Qe é‘g. 5 organization organizations fram the
hours for gg. cSla g Eg ® | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related AR =AE 8 related organizations
organizatons = 3| 2 21 3
below @l 2 3 3
dotted ling) a2 @
] 2
®
Q
A8 ]
L 1
L R SR
A8 i
A8 e
20 i
L RN S
22)
23)
R4
25 i
1b Subtotal . . . . A
c Total from contmuatlon sheets to Part VII SectlonA . - R >
d Total (add lines 1b and 1c). L. . . >

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization >

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

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 $150,000? If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

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)
Name and business address Description of services

()

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 990 (2019) Optimal Medical Foundation Inc 31-1697776Page 9
Al Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIl.. . . . e e e
Total (rz\)/enue Related(gr) exempt Unr(e?;led Revenu(eD:xcluded
function revenue | business revenue from tax under
1a Federated campaigns . . . . . 1 Rl ”""’Y’Tilr i Fecuons e
29 . gns a e Dt smﬁ?é# 5
5| b Membershipdues . . . .. .. [1b il J"[ﬂﬁ“ i
O 8 ¢ Fundraisingevents. . . . . . . 1c i
£% d Relatedorganizatons. . . . . . . |1d
°_§ e Government grants (contnbutlons) . 1e
g% f All other contributions, gifts. grants, and
28 similar amounts notincluded above . . | 1f
gg g Noncash contributions included in ;
52 lnes 1a=1f. . . . . . . . . . [19 1% 1316310. *ﬁftgiﬂ VR
© % h Total. Addlines 1a-1f . . . o .. 1316310 ,,
Business Code  [risa i : ,H’!EEﬂl’ﬁlﬂ't‘fig‘i"]ijlm i s"lmﬁ,., i
§ 2a Bin Donations 900099 54500. 54500.
col b
I I
-
=3 L
E f All other program service revenue . . . . 909.
g Total. Addlines2a-2f . . . . .. » 55409 . |HIHEY R s
3 Investment income (including d|V|dends mterest and
other similar amounts) N
4  Income from investment of tax-exempt bond proceeds >
5 Royalties. .. P
(1) Real (1) Personal ?ﬁ“‘ﬂﬁ“‘if'ff"“'a Eh{ L 1.5;(‘:“[%!3:' i *‘P‘u‘?x‘:? s
6a Grossrents. . . . . 6a e “[“ . i,%;ﬁﬁ ;I ! M
b Less: rental expenses . 6b fis “,,;;:E;E,HI L
¢ Rental income or (loss) 6c o ’.‘..,k;;r=-’.mthim"4 i
d Netrentalincomeor(loss). . . . . . . . . . >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory . . 7a
] b Less costor other basis
§ and sales expenses . . 7b
g ¢ Gainor (loss) . . 7c
= d Netgamnor(loss). . . e e ... »
£ | 8a Gross income from fundralsmg
o events (not including$ ______________
of contributions reported on line 1c).
See Part1V, line 18 . . Coe 8a :
b Less' direct expenses . 8b ly%li‘%‘
¢ Netincome or (loss) from fundralsmg events .. . b k(“g‘lsi!?‘“%;fﬁ‘
9a Gross income from gaming activities. i?’i;;[‘:‘ :"n“ wiia!ii?fi&-' ”ME{‘"'ffx. ﬁﬂﬁlir‘wiﬁﬂ
See PartIV, lne 19. . . . 9a S e
b Less: direct expenses . . 3b
¢ Netincome or (loss) from gaming actlvmes. N
10a Gross sales of inventory, less @?jW“["Mig:!f“:";!E“"‘;fgﬁ?gfﬂf‘ifftii “ﬁw‘!“&ﬁ;{ ;‘x”xﬁ W&lﬁﬁ'ﬁx !!g;ﬁg!}i ,;(t‘ﬁ'“h.é]‘ﬂ* ﬁxﬁ‘wi {!‘:‘r: !
returns and allowances . . . . . |10a L (gﬁ §E kl;ii;;'i‘ ‘“f‘}zfg,i L Iq‘txit|]‘|&{’x;gx;1‘gﬂid§f; H;&,ﬁg,, o u,,pﬁz;“mi"ii},f:'h}:l hﬁ.“‘ ’i;fl,m g
b Less: costofgoodssold. . . . . 10b Ll "“““"]"""‘W %E,. L ‘Mﬁ%‘ L i "Ifé‘.*ﬂ@
¢ Netincome or (loss) from sales of mventory . .
» Business Code | W “E"“m o A R
SelMa ..
€8 b .
B E C e
o d All other revenue . .
= e_Total. Add lines 11a—11d . . » m
12 Total revenue. See instructions. . » 1371719.

Form 990 (2019)



" Form 990 (2019) Optimal Medical Foundation Inc 31-1697776  Page 10
Statement of Functional Expenses
Section 501(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 or note to any line in this Part 1X . - e .
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses ral expenses

1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . 1316310. 1316310.
Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f}(1)) and
persons described 1n section 4958(c)(3)(B) .

7 Other salaries and wages .

8 Pension plan accruals and comrlbutlons (|ndude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes
11 Fees for services (nonemployees)

f -

Management . . e e e e . 12655. 12655.
Legal . . . e e . . 16000. 16000.
Accounting
Lobbying .

RE R

Professional fundralsmg Services. See Part IV line 17
Investment management fees .

Other. (if line 11g amount exceeds 10% of ine 25 column
(A) amount, list Iine 11g expenses on Schedule 0.). .
12  Advertising and promotion . e
13 Office expenses. . . . . e e 800. 800.

Q a0 Q0 T

14  Information technology

15 Royalties . . . . e e e

16 Occupancy. . . . .. C e e e 9500. 9500.
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local pubilic officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afflllates

22 Depreciation, depletion, and amortlzatnon

23 Insurance . .

24 Other expenses. Itemlze expenses not cow—:red
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)

w{f{f sg{;

g?qz ot :

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1374365. 1335410. 38955.
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 b I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)




Form 990 (2019)

Optimal Medical Foundation Inc 31-1697776 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2953. 1 281,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former offrcer dnrector i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D | 10a
b Less' accumulated depreciation . . 10b
11 Investments—publicly traded secunities .
12  Investments—other secunities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, Irne 11
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 2953. 16 481 .
17  Accounts payable and accrued expenses . 21160. 17 11335.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account hability Complete Part IV of Schedule D
% (22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
e controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . 100500. 24 100500.
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 L. 121660. 26 111835
@ Organizations that follow FASB ASC 958, check her® . %@ﬁ@ ‘
e and complete lines 27, 28, 32, and 33. il
% 27 Net assets without donor restrictions .
: 28 Net assets with donor restrictions .
s Organizations that do not follow FASB ASC 958 check here’ D
- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .
Em': 30 Paid-in or capital surplus, or land, building, or equipment fund
&' 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 2953. 32 481.
< |33 Total Iabilities and net assets/fund balances 124613, 33 112316.

Form 990 (2019)
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Optimal Medical Foundation Inc 31-1697776  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . E]
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 13717189.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 1374365.
3 Revenue less expenses Subtract hne 2 from line 1. .. 3 -2646.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 2953.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 307

Part XII Flnanclal Statements and Reportmq

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

2a

b

3a

Accounting method used to prepare the Form 390: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 .

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

3b

Form 990 (2019)



" SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the orgar 1 1S a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Optimal Medical Foundation Inc 31-1697776

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). QD

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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: e

S D An organization operated for thc bencfit of a college or umvorsny owncd or opcrated by a govcrnmcntol unit described in
section 170(b)(1)(A)(iv). (Complete Partl.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 D 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
_unwersity
10 |l(_| An orgamzatlon that normally receives: (1) more than 33 1/3% of lts suppon from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 E] 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 purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporling orgamzation operated i connectiun with, and funichivnally mlegiated wilts,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . Coe e e :]
q Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (n) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

BCA



Schedule A (Form 990 or 990-EZ) 2019

Optimal Medical Foundation Inc 31-1697776  page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 _{c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recelved (Do not include any “unusual grants “) 118776. 50. 1316310. 1435136.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose 154861. 48226. 44172. 59000. 55409. 361668.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalt .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 154861. 167002. 44222. 59000. 1371719. 1796804 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
ne 6.) . 1796804,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 _{c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 154861. 167002. 44222 . 59000. 1371719. 1796804.
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 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . RN
13 Total support. (Add lines 9, 10c, 11,
and 12.). 154861. 167002. 44222. 59000. 1371719. 1796804.
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 . 18 0.009%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and I|ne 151s more than 33 1/3%, and line 17 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions .

» [X]

]
> ]

Schedule A (Form 990 or 990-E2) 2019




" SCHEDULE F . .. . . | omeNo 15450047

(Forim 990) Statement of Activities Outside the United States 2019
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
Optimal Medical Foundation Inc 31-1697776
WGeneral Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to
award the grants or assistance?. . . . . . . o . . e . Yes |__—| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expendrtures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
' in the region

(1Central Amerita Prog Svcs Humanitarian 1,316,310.

(2and Carribean Aid

(3)

(4)

(5)

(6)

(1)

(8)

(8)

(10)

1)

12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . .. i‘i ll n f“ff?ﬁz&sﬁ “7 B 1 ,316,310.
b Total from continuation *’ s ; i ’ ! v

sheets to Part | . . b
¢ Totals (add Iines 3a and 3b) as:xiﬁ‘lﬁﬁﬂﬂﬁﬂéﬁﬂmﬁ!ﬁﬁﬁmﬂm e 1,316,310.

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2019
BCA




Page 2

31-1697776

Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space 1s needed.

Schedule F (Form990) 2019 Optimal Medical Foundation Inc

Grants and Other Assistance to Organizations or

(i) Method of

valuation

{book, FMV,
appraisal, other)

FMV

(h) Description
of noncash assistance

Drugs

(9) Amount of

noncash
assistance

(f) Manner of

cash
disbursement

1,316, 210.

(e) Amount of

cash grant

(d) Purpose of

grant

H Aid

(c) Region

Cent Amer

(b} IRS code
section and EIN
(f applicable)

(a) Name of

1

organization

b

x,n,,

nlmilx“

iﬂy L, 1)
dw xu’!“
xi] i P‘ i “‘xl’“
iy x,-i‘- ,x’
m]{, 5

it M !'
mi! “{3& ﬁ&ﬁ“li {4

i
r
I
fll{ |ﬂ |
1
H

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

>

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2019



.SchedulF(Fon;|990)2019 Optimal Medical Foundation Inc 31-1697776  paged
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .. Coe . . .o Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . .o . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . e Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the orgamization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . e e o D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . .. S [ ]ves No

Schedule F (Form 990) 2019




SCHEDULE M Noncash Contributions |_oms o 15450047

(Form 990) 2@1 9

Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ® Attach to Form 930.

Internal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Optimal Medical Foundation Inc 31-1697776
Types of Property
{c)
(a) (b) (d)
Check if | Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contnbuted noncash contribution amounts

Form 990, Part VIIl, ine 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Secunties—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Food inventory . ...

20 Drugs and medical supples X 2 1,316,310. [FMV

21 Taxidermy .

22 Histoncal artifacts

23 Scientific specimens .

24 Archeological artifacts .
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25 Other®» (.
26 Other ™ (. )
27 Other®» (. )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . R 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . - . . . Coe . Coe
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part ||
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BCA
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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2019

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

ﬁ?é’ﬂ"é:ﬁé’ﬁﬂ?sﬂiﬁ‘f:’y » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Optimal Medical Foundation Inc 31-1697776

990, Part 1, Line 17 - Other Expenses 58,055

Legal fees - $16,000, Mgt fees - $12,655

Office Exp - $800, Project Development - $11,500

Occupancy - $9,500, Postage & Shipping $7,600

230, Bart VI, Lines 11 and 19
200, Bar VL, Lane L2

programs currently in place, there is no occasion for this

to occur. If there is a question, it is taken to our .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
BCA



