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Form 990 Return of Organization Exempt From Income Tax OMS No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 . 
Oepartmenl of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made publlc_ 

~ Go to www.irs.gov/Form990 for instructions and the latest Information. 
Open to Public 

Inspection 

A For the 2018 calendar year or tax year beginning , and ending 

B Check If C Name of organization o Employer identification number 
applicable 

DAddress change FLOATING DOCTORS INC 
DNanne change DOing bUSiness as 30-0492985 
D'n't,a' Number and street (or P.O, box If mati IS not delivered to street address) I Room/SUite E Telephone number return 

DF,na' 20445 PARADISE LANE 310-455-1150 return! 
termln-

City or town, state or prOVince, country, and ZIP or foreign postal code G Gross receipts $ 784,488. ated 
DAmended 

return TOPANGA CA 90290 H(a) Is thiS a group return 
DApPllca-

hon F Name and address of principal officer DR • BENJAMIN LABROT for subordinates? DYes [XlNo 
pending SAME AS C ABOVE /l H(b) Are all subordinates InCluded?D Yes D No 

I Tax-exempt status [Xl 501(c)(3) D 501(c) ( 1~ (msert no_) D 4947(a)(1) or L11l5~ If "No," attach a list (see Instructions) 

J Website: ~ WWW . FLOATINGDOCTORS . COM \ V-..../ H(c) Group exemption number ~ 

K Form of oraantzallon: [Xl Corporation DTrust o ASSOCiation DOther~ , L Year of formallon: 20081 M State of leaal domicile' CA 
I Part II Summary 

~ 1 Briefly describe the organization's mission or most Significant activities THE FLOATING DOCTORS MISSION IS 
IJ TO REDUCE THE PRESENT AND FUTURE BURDEN OF DISEASE IN THE DEVELOPING c:: 
III 

Check thiS box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c:: 2 ... 
~ 

4 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 

" 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 a!I 
III 5 Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 5 0 
~ 

:;::: 
6 Total number of volunteers (estimate If necessary) 6 456 '> 

~ 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 1-
b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b o . 

c::> Prior Year Current Year 

C3>l 8 Contributions and grants (Part VIII, line 1 h) 317 725. 262 300. 
RECEIVED ~ 9 Program service revenue (Part VIII, line 2g) 336 658. 522 187. 

d 10 Investment Income (Part VIII, column (A), lines 3, 4, 

~ 
7d) 

0 10. 1-
~ 

(J.J 

0 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ~OcO&~ 1@e9 2019 ~ o. o. 
W 12 • Total revenue - add lines 8 throuqh 11 (must equal VIII, column (A), line 12) 654 393. 784 488. 

~ 13 Grants and Similar amounts paid (Part IX, column (,13 , IIne:O~DEN UT o. o. 
o. o. 

~ 
14 Benefits paid to or for members (Part IX, column (A), 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 178 668. 280 447. 
ClJ31 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) o. o. c:: 

~ 

~ 1,893. c. b Total fund raising expenses (Part IX, column (D), line 25) 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 339 192. 406 963. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 517 860. 687 410. 
19 Revenue less expenses Subtract line 18 from line 12 136 533. 97 078. 

~'" Beginning of Current Year End of Year oOl u "'e:: 1 310 474. 1 375 548. Q)~ 20 Total assets (Part X, line 16) 
"'''' "'co 372 633. 340 629. «", 21 Total lIablllttes (Part X, line 26) cue:: 

937 841. 1 034 919. z=> 22 Net assets or fund balances Subtract line 21 from line 20 u.. 

I Part II I Signature Block 
Under enaltles of p.'e'r.Jur , I declare that I have exammed thiS return, Includln accompanYln p ~J y g g schedules and statements, and to the best of my knowled e and belief, It IS g 
true correct and cOtnplete Declarallon of preparer (other than officer) IS based on all Information of which pre parer has any knowledge . . 

~ 
~J!:-. d<-J~---- --- ( c:> /"( / [ ., 

Sign 91:rrfature of officer ' Date { ( 

Here 

~ 
E>R. BENJAMIN LABROT( PRESIDENT/CEO 
Txpe or print name and title 

Pnnt!@e pre parer's name I Preparer's signature 1 Date Icneck DI PTIN 

Paid ~ell-empIOyed 
Preparer Flrm'/>Jlame ~ Firm's EIN. 

Use Only Flrm'.s,sddress ~ 
0 Phone no_ -....., 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instnuctlons) DYes DNo 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 
Form 990 (2018) 

CONTINUATION ~~\ 



3 0 - 0 4 9 2 9 8 5 Pa e 2 

Check~f Schedule 0 contains a response or note to any hne In this Part III [X] 
Bnefly, descnbe the organization's mission 

THE FLOATING DOCTORS MISSION IS TO REDUCE THE PRESENT AND FUTURE 
BURDEN OF DISEASE IN THE DEVELOPING WORLD, AND TO PROMOTE IMPROVEMENTS 
IN HEALTH CARE DELIVERY WORLDWIDE. 

2 Old the organization undertake any significant program services dunng the year which were not hsted on the 

pnor Form 990 or 990-EZ? 

If "Ves," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Ves," descnbe these changes on Schedule 0 
Dves OONo 

4 Descnbe the organization's program service accomphshments 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 $ 527 , 0 7 4. Including grants of $ ) (Revenue $ 521 , 3 7 2. ) 
OVER 120,000 PEOPLE LIVE IN OUR CURRENT MISSION LOCATION, THE PROVINCE 
OF BOCAS DEL TORO IN PANAMA. ABOUT 80,000 PEOPLE, PRIMARILY INDIGENOUS 
NGABE-BUGLE, LIVE SCATTERED ACROSS SMALL ISLANDS, MANGROVES SWAMPS, AND 
ALONG JUNGLE RIVER SYSTEMS IN REMOTE RURAL LOCATIONS WITH LITTLE OR NO 
ACCESS TO SERVICES. WE REGULARLY VISIT MORE THAN 32 KEY COMMUNITIES 
OVER A 5,000 SQUARE-MILE AREA FOR WHICH WE PROVIDE PRIMARY HEATH CARE, 
HEALTH EDUCATION AND COMMUNITY DEVELOPMENT PROJECTS. 

IN 2018 WE HOSTED 456 VOLUNTEERS FROM 10 COUNTRIES AND TREATED OVER 
13,500 PATIENTS AND WE CONDUCTED MORE THAN 250 DAYS OF CLINIC WORK. WE 
EXPANDED OUR COMMUNITY HEALTH EDUCATION PROGRAM BY PARTNERING WITH THE 
UNIVERSITY OF CALIFORNIA, IRVINE TO TRAIN INDIGENOUS MID-WIVES IN 

4b (COde ___ ) (Expenses $ _______ _ Including grantsof$ ________ ) (Revenue $ _______ _ 

4c (Code ___ ) (Expenses $ _______ _ Including grantsof$ ________ ) (Revenue $ _______ _ 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ 

4e Total program service expenses ~ 

832002 12-31-18 
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Including grants of $ ) (Revenue $ 

527,074. 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
3 

2018.04030 FLOATING DOCTORS, INC 

Form 990 (2018) 

FLOATIN1 



----------------------------------------------------------------.----------

Form 990 (2018) FLOATING DOCTORS, INC 
l Part IV I Checklist of Required Schedules 

Yes No 

1 Is the, organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 1-1"",---+-,X=-+-__ 

2 Is the organization required to complete Schedule B, Schedule of ContnbutorS> 1---'2=---+-_+-.=;X=-. 

3 Old 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 I 1---'3=---+-_+-.=;X=-. 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part II 1--4"",---+-_+-,=;X=-, 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, histOriC land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 1/1 

9 Old 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 negotiation services? 

If "Yes," complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasI-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 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old 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 16? If "Yes, " complete Schedule D, Part VI/I 

d Old 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 16? If "Yes," complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

1 Old 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 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and If the organlzatfon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 

15 Old 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 II and IV 

16 Old 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 1/1 and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part III 

20a Old the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old 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 I and II 

832003 12-31-18 
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5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 

11e X 

111 X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 
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Form 990 (2018) FLOATING DOCTORS INC 30-0492985 Paae4 
I Part IV I Checklist of Required Schedules (contmued) 

22 Old th,e organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Old the organization answer "Yes" to Part VII, 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? If "Yes, " complete 

Schedule J 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 2Sa 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations_ Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

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, Ime 2 

36 Section 501(c)(3) organlzations_ Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, Ime 2 

37 Old 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? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reaulred to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 
I 1a I 
I 1b I 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblina) Wlnnlnas to prize winners? 

832004 12-31-18 
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Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 X 

o 
Yes No 

0 
0 

1c 

Form 990 (2018) 
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Form 990 (2018) FLOATING DOCTORS I INC 30-0492985 PaceS 
L Part VJ Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enter,the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a Form 990·T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 

4a 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)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instructions for flhng requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to hne 5a or 5b, did the organization file Form 8886·T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every sohcltatlon an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

o 
2b 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

a Old the organlzallon receive a payment In excess of $75 made partly as a contrlbullon 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? 1---'7..::b'-t __ +-__ 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c x 
d If "Yes," Indicate the number of Forms 8282 flied dUring the year 1 7d 1 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? f--'7-=e=-----+ __ +-__ 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? f---'7,-!f-+ __ +-__ 
g If the organization received a contribution of quahfled Intellectual property, did the organization file Form 8899 as reqUired? 1---'-7-",-g+-_+-__ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 1---'7..:.h'-t __ +-__ 
8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor advIsor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faclhtles 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a 1 

10b 

11a 

amounts due or received from them) L..:.1..:.1b=-.J. _______ -i 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 In heu of Form 1041? f--!-12::a~ __ +-__ 
b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1L..:.12=b=-.J.I _______ -l 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization hcensed to Issue quahfled health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS hcensed to Issue quahfled health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b I 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanatIOn m Schedule 0 

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(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 
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13a 

14a X 
14b 

15 X 

16 X 
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Form 990 2018 FLOATING DOCTORS INC 30-0492985 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI [X] 
Section A Govermng Body and Management 

4 1a Enter the number of voting members of the governing body at the end of the tax year 1-'1~a:.......j. ______ --='l 

If there are material differences In vollng rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, 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, or key employee? 

3 Did the organization delegate control over management duties customarily perlormed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was flied? 

5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

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

more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organizatIOn contemporaneously document the meetings held or written acllons 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 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orQanlzatlon's malllnQ address? If "Yes" proVide the names and addresses m Schedule 0 
Section B PoliCies (ThiS Section B requests mformatlon aboutp_ollcles not reQUired by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "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? 

11a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If "No, " go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thiS was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status With resoect to such arranaements? 

Section C. Disclosure 

0 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 list the states With which a copy of thiS Form 990 IS reqUired to be flied ~CA 
~~-------------------------

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1 024·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 

D Own webSIte D Another's webSIte [XJ Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 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 ~ ________ _ 

DR. BENJAMIN B. LAB ROT - 310-455-1150 
20445 PARADISE LANE, TOPANGA, CA 90290 

632006 12-31-16 Form 990 (2018) 
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Form 990 2018 FLOATING DOCTORS INC 30-0492985 Pa e 7 

'-------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

,Check If Schedule 0 contains a response or note to any line In this Part VII D 
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 organrzatlon's tax year 

• list all of the organization's current officers, directors, trustees (whether Individuals or organrzatlons), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of '"key employee '" 
• List the organrzatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organrzatlons 

• list all of the organrzatlon's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organrzatlons 

• List all of the organrzatlon's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
list persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Check this box If neither the oraanlzatlon nor any related oraanrzatlon compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week oHlcer and a director/trustee) from from related other 

(list any 0 the organrzatlons compensation 
~ 

hours for .c; ~ organization (W·2/1099·MISC) from the 
related 

0 

~ ~ (W·2/1099·MISC) organrzatlon 
organizations '" E and related '" i ~ 

0 8~ 
below ~ ~~ E organizations ,. 

~ ~ ="E. 
line) -g it;" ""E ~ 0 "" "'~ 

(1 ) BENJAMIN LAB ROT 50.00 
PRESIDENT X 9 600. o . o. 
(2 ) RYAN MCCORMICK 25.00 
SECRETARY X o. o. o. 
(3 ) PETER GORDON 4.00 
TREASURER X o. o. o. 

832007 12·31·18 Form 990 (2018) 
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Form 990 (2018) FLOATING DOCTORS INC - Page 30 0492985 8 
l Part Vllj Section A. Officers Directors Trustees Key Em Jloyees and Highest Compensated EmpJovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for '" r,:N·2/1099·MISC) from the " ~ organization 

0 '" related 
~ ~ r,:N·2/1099·MISC) organization 

organizations - E and related "" I ~ 

below ~ 
0 8~ 
~ ~~ organizations 

line) 
s: 

~ ~ j ~ it; ""e 0 '" :c:~ 

1b Sub-total ~ 9 600. O. o . 
c Total from continuation sheets to Part VII. Section A ~ o . O. O. 
d Totalladd lines 1b and 1cl ~ 9 600. o. o. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ o 
Yes No 

3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1 a, 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 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the orQanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the orQanlzatlon Report compensation for the calendar year endlnQ With or Within the orQanlzatlon's tax year 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100000 of comoensatlon from the oraanlzatlon ~ 0 
Form 990 (2018) 

832008 12·31·18 
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---------------------------------------------------------------------

DOCTORS INC 30-0492985 Pa e9 

Check If Schedule 0 contains a response or note to anv line In this Part VIII D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

secllons 
revenue revenue 512 - 514 

111111 
1 a Federated campaigns 1a 3 990. ...... 

e:e: 
1II:::l b Membership dues 1b 78 530. "'-0 
~E c Fundralslng events 1c 144 792. 111<1: 

="'- d Related organizations 1d .- III 
CJ:: 
uiE e Government grants (contnbutlons) 1e 
Sen f All other contnbutlons, giftS, grants, and .- "'-
"'QI 
:::l.e: similar amounts not Included above 1f 34 988. .J:l ... 
:SO 

9 Noncash contnbutlons Included In lines 1a-1f $ 34(988. e:'O 
Oe: 

Total. Add lines 1a·1f ~ 262 300. 0111 h 

Business Code 
QI 2 a CLINIC VOLUNTER PROGRA 624100 522,187. 522 187. u .s; 

b "'-QI 
QI:::l 
We: c 
E~ 

d IIIQI 
6,0: 

e 0 
"'-
~ f All other program service revenue 

a Total. Add lines 2a·2f ~ 522 187. 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 1- 1-
4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of (I) Secuntles (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

QI 8a Gross Income from fund raising events (not 
:::l 

Including $ e: of 
QI 
> contnbutlons reported on line 1 c) See QI 
0: 
"'- Part IV, line 18 a 
QI 
.c: b Less direct expenses b ... 
0 

c Net Income or (loss) from fund raising events ~ 
9 a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory. less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv • 
Miscellaneous Revenue Business Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ 
12 Total revenue. See Instrucllons ~ 784.488. 522 187. 1. o . 

832009 12-31-18 Form 990 (2018) 
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INC 3 0 - 0 4 9 2 9 8 5 Pa e 10 

Section 50 1 (c)(3) and 50 1 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

ec I C e ue contains a response or note to any line In t IS art I Ch k f S h d I 0 h P X 

Do not include amounts reported on lines 6b, (A) (B) (C) dO) 
7b, 8b, 9b, and tab of Part VII/. 

Total expenses Program service Management and Fun raising 
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, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 31 800. 31 800. 
6 Compensation not Included above, to disqualified 

persons (as defined under sectIOn 4958(f)( 1)) and 

persons described In section 4958(c)(3)(8) 149 460. 149,460. 
7 Other salaries and wages 99 187. 99 187. 
8 Pension plan accruals and contributions (Include 

sectIOn 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 1 784. 1 784. 
c Accounting 29 803. 29,803. 
d LobbYing 

e ProfeSSional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other (If line llg amount exceeds 10% of line 25, 

column (A) amount, list line llg expenses on Sch 0.) 

12 AdvertiSing and promotion 1 893. 1 893. 
13 Office expenses 3,739. 3,739. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 7.091. 7 091. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

24 Other expenses. itemize expenses not covered 
above (List miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0 ) 

a KITCHEN EXPENSES 76 789. 76 789. 
b MEDICATIONS l MEDICAL SU 69 612. 69 612. 
c FACILITIES MAINTENANCE 66 737. 66 737. 
d CLINIC EXPENSES 59,385. 59 385. 
e All other expenses SEE SCH 0 90 130. 65 550. 24 580. 

25 Total functional expenses Add lines 1 through 24e 687,410. 527 074. 158 443. 1 893. 
26 Joint costs Complete thiS line only If the organizatIOn 

reported In column (8) 10lnt costs from a combined 

educatIOnal campaign and fundralslng soliCitatIOn. 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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Form 990 (2018) FLOATING DOCTORS, INC 
I Part X I Balance Sheet 

3 0 - 0 4 9 2 9 8 5 Page 11 

Ch k fS h d I 0 ec , c e ue t t con alns a response or no e 0 any Ine In th P rt X IS a D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 116,586. 1 101 604. 
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 current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons deSCribed In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
VI employees' benefiCiary organizations (see Instr) Complete Part II of Sch L 6 
4i 
VI 7 Notes and loans receivable, net 7 VI 
< 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or other 

baSIS Complete Part VI of Schedule D 10a 1 363 944. 
b Less accumulated depreCiation 10b 90 000. 1 193 888. 10c 1, 273 944. 

11 Investments - publicly traded seCUrities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1 310 474. 16 1 375 548. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

VI 22 Loans and other payables to current and former officers, directors, trustees, 
II> 

~ key employees, highest compensated employees, and disqualified persons 
:c Complete Part II of Schedule L 22 III 
.J 

23 Secured mortgages and notes payable to unrelated third parties 22 633. 23 -2 946. 
24 Unsecured notes and loans payable to unrelated third parties 350 000. 24 342,000. 
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 o. 25 1,575. 
26 Total liabillties_ Add lines 17 throuah 25 372 633. 26 340 629. 

Organizations that follow SF AS 117 (ASe 958), check here ~ D and 
VI complete lines 27 through 29, and Imes 33 and 34_ 
II> 
(J 

27 Unrestricted net assets 27 c:: 
III 
iQ 28 Temporarily restricted net assets 28 
I:D 
"0 29 Permanently restricted net assets 29 
c:: 

~[XJ :::l Organizations that do not follow SF AS 117 (ASe 958), check here u.. ... and complete lines 30 through 34_ 0 
VI 

30 Capital stock or trust principal, or current funds o. 30 o . ... 
II> 
VI 

31 Paid-In or capital surplus, or land, building, or equipment fund o. 31 o . VI 
< 937 841. 1, 034 919. ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 II> z 33 Total net assets or fund balances 937 841. 33 1,034 919. 

34 Total liabilities and net assets/fund balances 1 310 474. 34 1, 375 548. 
Form 990 (2018) 

832011 12-31-18 
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FLOATING DOCTORS INC 30-0492985 Pa e 12 

hec r c e ue kfShdlO contains a response or note to any line In t IS art h P XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 784,488. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 687 410. 
3 Revenue less expenses Subtract line 2 from line 1 3 97,078. 
4 Net assets or fund balances at beglnnrng of year (must equal Part X, line 33, column (Al) 4 937 841. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facIlities 6 

7 Investment expenses 7 

8 Prror perrod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 1 034,919. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 [XJ Cash D Accrual D Other 

If the organization changed ItS method of accounting from a prror year or checked "Other," explain In Schedule 0 

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 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 2b 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 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

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

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

If the organrzatlon changed either ItS oversight process or selection process durrng the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 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 In Schedule 0 and descrrbe any steps taken to underqo such audits 3b 

Form 990 (2018) 

832012 12-31-18 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization IS a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charrtable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www-irs.gov!Form990 for instructions and the latest information. 

OMB No 1545·0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 
Reason for Public Charity Status (All organtzattons must complete this part) See Instructions 

The organization IS not a private foundation because It IS (For hnes 1 through 12, check only one box) 

OJ 10 
20 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

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

3 [XJ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organtzatlon operated In conjunction with a hospital described In section 170(b)(1)(A)(iil). Enter the hospital's name, 

50 

60 
70 

8 D 
9 D 

City, and state ______________________________________________ _ 

An organtzatlon operated for the benefit of a college or untverslty 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 untt described In section 170(b)(1)(A)(v). 

An organtzatlon that normally receives a substantial part of ItS support from a governmental untt or from the general pubhc described In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

A communtty trust described In section 170(b)(1)(A)(vl). (Complete Part II ) 

An agricultural research organtzatlon described In section 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

or untverslty or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclusively to test for pubhc 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 pubhcly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a 0 Type I. A supporting organtzatlon operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organtzatlon You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organtzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organtzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organtzatlon operated In connection With, and functionally Integrated With, 

ItS supported organtzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated. A supporting organtzatlon operated In connection With ItS supported organtzatlon(s) 

that IS not functionally Integrated The organtzatlon generally must satisfy a distribution requirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organtzatlon received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organtzatlon 

f Enter the number of supported organizations 

Q PrOVide the followlno Information about the supported oroantzatlon(s) 
(I) Name of supported (11) EIN (111) Type of organization 1~I~h~1 '~~::I~~~~~O~~ ~e~t? 

organization (deSCribed on lines 1-10 
Yes No above (see Instructions)) 

Total 

(v) Amount of monetary 

support (see Instructions) 

(VI) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990·EZ) 2018 FLOATING DOCTORS INC 30-0492985 pa£ 

I Part III Support Schedule for Organizations Described in Sections 170(b)(1)(A)[ov) and 170(b)(1)(A)(vi) f 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization faded to qualify under Part III If the organlz Ion 

fads to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / If) Total 

1 GiftS, grants, contnbutlons, and V 

membership fees received (Do not / Include any "unusual grants ") 

2 Tax revenues leVied for the organ· / Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facIlities V furnished by a governmental Unit to 

the organization without charge J 
4 Total. Add lines 1 through 3 / 
5 The portion of total contnbutlons 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) / 
6 Public support. Subtract line 5 from line 4 / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c)2G~6 (d) 2017 (e) 2018 If) Total 

7 Amounts from line 4 / 
8 Gross Income from Interest, V diVidends, payments received on 

secuntles loans, rents, royalties, 

and Income from Similar sources k 

9 Net Income from unrelated bUSiness / activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 I 
12 Gross receipts from related activities, etc (see Instructions) 121 

13 First five years. If the Form 990 IS for the organlzatlon'~rst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here I 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column~f) diVided by line 11, column (f)) 14 % 
15 Public support percentage from 2017 Schedule I Part II, line 14 f--'-1.:.5+------------'O/C-"-o 

16a 33 1/3% support test - 2018. If the organlzatl~n did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a pu~hCIY supported organization 

b 33 1/3% support test - 2017. If the organl7t1on 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 
I 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 
I 

and If the organization meets the "fact7and.clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization 
I 

b 10% -facts-and-clrcumstances test - 2017. 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 meetrhe "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts.andtlrCumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the or anlzatlon did not check a box on line 13 16a 16b 17a or 17b check thiS box and see Instructions 

~D 
D 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990· 2018 FLOATING DOCTORS INC 
'------' 

Support Schedule for Organizations Described in Section 509(a}(2} 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organlzatlo 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support I 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 If) Total 

1 GiftS, grants, contributions, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 

/ merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that II are not an unrelated trade or bus· 

Iness under section 513 I 
4 Tax revenues leVied for the organ· / Izatlon's benefit and either paid to 

or expended 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 through 5 I 
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 

C Add lines 7a and 7b I 
8 Public suooort. (Subll3cllme Ic from Ime 6 \ I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (d) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, / diVidends, payments received on 

seCUrities loans, rents, royalties, 
and Income from similar sources J 

b Unrelated bUSiness taxable Income / (less secllon 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 10a and 10b I 
11 Net Income from unrelated bUSiness 

/ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support. (Add lines g, 10c, 11, and 12) I 
14 First five years. If the Form 990 IS for the organization's ti"rst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here I 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f){ diVided by line 13, column (f) 

16 Public su ort ercenta e from 2017 Schedule A p.~rt III line 15 

Section D. Computation of Investment In~pme Percentage 
f 

17 Investment Income percentage for 2018 (line 1ocicolumn (f), diVided by line 13, column (f) 

18 Investment Income percentage from 2017 SChe~ule A, Part III, line 17 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 
I 

more than 33 1/3%, check thiS box and stop here, The organization qualifies as a publicly supported organization 
N 

% 

% 

% 

% 

b 33 1/3% support tests - 2017. 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 b/ox and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did ndt check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 
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Form 990 or 990·EZ 2018 FLOATING DOCTORS INC 
Supporting Organizations 
(Comj!llete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

S A All S ection upporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relatIOnship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If " Yes, " explain In Part VI how the organization determined that the supported 

organization was descnbed In section 509(a)(1) or (2) 

3a Old the organization have a supported organization deSCribed In section 501 (c)(4) , (5), or (6)? If " Yes, " answer 

(b) and (c) below 

b Old 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)? If " Yes, " descnbe In Part VI when and how the 

organization made the determination 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If " Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("forelgn supported organization")? If 

" Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If " Yes, " descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection With ItS supported organizations 

c Old 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)? If " Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If " Yes, " 

answer (b) and (c) below (If applicable) Also, proVide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such action, 

(/II) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If " Yes, " prOVide detail In 

Part VI. 

7 Old 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 a 35% controlled entity With 

regard to a substantial contributor? If " Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If " Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If " Yes, " proVide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If " Yes, " proVide detail In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If " Yes, " proVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If " Yes, " answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanlzatlon had excess bUSiness holdmqs ) 

3 0 - 04 9 2 9 8 5 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990·EZ) 2018 FLOATING DOCTORS INC 30 - 0492985 PageS 

I Part IV I Supporting Organizations (contmued) 

11 Has t~e organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provIde detaIl m Part VI. 

Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a malorlty of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported organtzatlon(s) effectIvely operated, supervIsed, or 

controlled the organtzatlon 's actIvItIes If the organtzatlon had more than one supported organtzatlon, 

descnbe how the powers to appomt and/or remove dtrectors or trustees were allocated among the supported 

organtzatlons and what condItIons or restrictIons, " any, app/ted to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m 

Part VI how provldmg such benefIt carned out the purposes of the supported organtzatlon(s) that operated, 

supervIsed, or controlled the supportmg organtzatlon 

Section C. Type II Supporting Organizations 

1 Were a malorlty of the organization's directors or trustees dUring the tax year also a malorlty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg organtzatlon was vested m the same persons that controlled or managed 

the supported organtzatlon(s) 

Section 0 All Typ_e III Supporting Organizations 

1 Old the organization proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice desCribing the type and amount of support prOVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not preViously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the organtzatlon mamtamed a close and contmuous workmg relatIOnshIp WIth the supported organtzatlon(s) 

3 By reason of the relationship desCribed In (2), 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? If "Yes," descnbe m Part VI the role the organtzatlon's 

supported oraantzatlonsJ21ayed In thIS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

a 

Check the box next to the method that the organtzatlon used to satIsfy the Integral Part Test dUring the yea(see instructions). 

o The organization satisfied the Activities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c o The organization supported a governmental entity Descnbe m Part VI how you supported a government entIty (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these actlvlttes dtrectly furthered thetr exempt purposes, 

how the organtzatlon was responsIve to those supported organtzatlons, and how the organtzatlon determmed 

that these actIvItIes constItuted substantIally all of ItS actlvlttes 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organtzatlon's posItIon that ItS supported organtzatlon(s) would have engaged m these 

actIvItIes but for the organtzatlon's m volvemen t 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? PrOVIde detaIls m Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS supported oraanlzatlons? If "Yes" descnbe m Part VI the role played by the organtzatlon m thIS regard 3b 
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D Check-here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI ) See instructions. All 

other Type III non·functlonally Integrated supporting organizations must complete Sections A throuQh E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital Qaln 1 

2 Recoveries of prlor·year distributions 2 

3 Othergross 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 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

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 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

Instructions for short tax year or assets held for part of year) 

a Aver~e monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 ACQuIsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% 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 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 AdJusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for Prior year (from Section 8, 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 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 FLOATING DOCTORS INC 30 049298 - 5 Paoe7 

l Part V I Type III Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 
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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions_ Add lines 1 throuoh 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 line 8 amount diVided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistrlbutions Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason-

able cause requlred- explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a through e 

g Applied to underdlstnbutlons of pnor years 

h Applied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see Instructions) 

i Remainder Subtract lines 30, 3h, and 31 from 3f 

4 Dlstnbutlons for 2018 from Section D, 

line 7 $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part lV., Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, 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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SCHEDULE D 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ov/Form990 for Instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 
InspectIon 

Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old 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? 

6 Old 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 

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

Dves 

Dves 

[X] Preservation of land for public use (e g , recreation or education) D Preservation of a historically Important land area 

[X] Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic structure 

listed In the Nattonal Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

year ~ _____ _ 

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 holds? Dves [XJ No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIII, 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 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organlzatton elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 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 990, Part VIII, line 1 

(II) Assets Included In Form 990, Part X 
~ $_------­

~$--------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, proVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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FLOATING DOCTORS INC 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a o 'PubliC exhibition d D Loan or exchange programs 

b 0 Scholarly research e 0 Other ------------------------------------------
c 0 Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 0 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 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1c 

d Additions dunng the year 1d 

e Dlstnbutlons dunng the year 1e 

Ending balance 1f 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" explain the arranQement In Part XIII Check here If the explanation has been proVided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

DYes 

Amount 

o Yes 

DNo 

ONo 

D 

(al Current year (b) Pnor year (c) Two years back (dl Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ ----------------% 
c Temporanly restncted endowment ~ % 

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

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

by 

(i) unrelated organizations 

(Ii) related organizations 

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

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

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1 a throuQh 1 e (Column (d) must eaual Form 990 Part X column (B), Ime 10c ) ~ 

Yes No 

3a(l) 

3a(ii) 

3b 

(d) Book value 

o . 
Schedule 0 (Form 990) 2018 
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Complete If the organrzatlon answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , 
(a) Description of security or category Oncludlng name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial denvatlves 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col. (b) must eaual Form 990 Part X col. (8)llne 12~ 

I Part Villi Investments - Program Related. 
C omplete I the organrzatlon answere d "Y" F es on orm art , Ine c 990 P IV I 11 S ee Form 990, P art X, line 13 

(a) Descnptlon of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 

J5} 

(6) 
(7) 

(8) 

(9) 

Total (Col. (b) must eaual Form 990 Part X col. (8) line 13_) ~ 
I Part IX I Other Assets. 

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

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eQual Form 990 Part X col (B) Ime 15) ~ 
I Part X I Other Liabilities. 

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

1. (a) Descnptlon of liability (b) Book value 

(1 ) Federal Income taxes 

(2) LOAN - BEN LAB ROT 1 575. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eQual Form 990, Part X, col (B) Ime 25 ) ~ 1 575. 
2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organrzatlon's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII D 
Schedule D (Form 990) 2018 
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ScheduleD Form 990 2018 FLOATING DOCTORS INC 30-0492985 Pa e4 

'-----' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total,revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a l 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 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 Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total exoenses Add lines 3 and 4c. (ThiS must eaual Form 990 Part lime 18 ) 5 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

47 FOOT CAYUCO 

24 FOOT PONGA 

21 FOOT PONGA 

12 FOOT SKIFF 

60HP MOTOR 

75HP MOTOR 

150HP MOTOR 

PORTABLE ULTRASOUND 

MARINE NAVIGATION SYSTEM 

ELECTROCARDIOGRAM 

MISCELLANEOUS SUPPORT EQUIPTMENT 

MISCELLANEOUS LAB EQUIPTMENT 
832054 10·29·18 Schedule D (Form 990) 2018 
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INC 3 0 - 0 4 9 2 9 8 5 Pa e 5 

COMPUTER EQUIPTMENT 

Schedule 0 (Form 990) 2018 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2018 
~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of tpe Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

FLOATING DOCTORS INC 30-0492985 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990, Part VIII, line 1 g 

1 Art . Works of art 

2 Art· Hlstoncal treasures 

3 Art . Fractional Interests 

4 Books and publlcattons 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles . Publicly traded 

10 Secuntles . Closely held stock 

11 Secuntles . Partnership, LLC, or 

trust Interests 

12 Secuntles . Miscellaneous 

13 Qualified conservation contnbutlon . 

Hlstonc structures 

14 Qualified conservation contnbutlon . Other 

15 Real estate· Residential 

16 Real estate· Commercial 

17 Real estate· Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies X 3 34 988. MABKET VALUE 
21 TaXidermy 

22 Hlstoncal artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons 

1291 for which the organlzatton completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organlzatton receive by contnbutlon any property reported In Part I, lines 1 through 28, that It 

must hold for at least three years from the date of the Initial contnbutlon, and which Isn't required to be used for 

exempt purposes for the entire holding penod? 30a X 
b If "Yes," descnbe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contnbutlons? 32a X 
b If "Yes," descnbe In Part II 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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FLOATING DOCTORS INC 30-0492985 Pa e2 

Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both Also complete 
this part for any additional Information 

832142 10-18-18 Schedule M (Form 990) 2018 
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· . 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Oepartmenl ollhe Treasury 
Internal Revenue Service 

Supplemental Information to 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. 

Go to www.lrs. ov/Form990 for the latest information. 

OMS No 1545·0047 

2018 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

WORLD, AND TO PROMOTE IMPROVEMENTS IN HEALTH CARE DELIVERY WORLDWIDE. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

OUR GOALS INCLUDE: 

PROVIDING FREE ACUTE AND PREVENTATIVE HEALTH CARE SERVICES AND 

DELIVERING DONATED MEDICAL SUPPLIES TO ISOLATED AREAS. 

REDUCING CHILD AND MATERNAL MORTALITY THROUGH FOOD SAFETY/PRENATAL 

EDUCATION, NUTRITIONAL COUNSELING AND CLEAN WATER SOLUTIONS. 

STUDYING AND DOCUMENTING LOCAL SYSTEMS OF HEALTH CARE DELIVERY AND 

IDENTIFYING WHAT PROGRESS HAVE BEEN MADE, WHAT CHALLENGES REMAIN, AND 

WHAT SOLUTIONS EXIST TO IMPROVE HEALTH CARE DELIVERY WORLDWIDE. 

USING THE LATEST COMMUNICATIONS TECHNOLOGIES TO BRING SPECIALIST 

MEDICAL KNOWLEDGE TO THE DEVELOPING WORLD, AND TO SHARE OUR EXPERIENCES 

WITH THE GLOBAL COMMUNITY AND PROMOTE COOPERATION IN RESOLVING WORLD 

HEALTH CARE ISSUES. 

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

ULTRA-SOUNDING WORKING TO IDENTIFY HIGH-RISK MOTHERS AND WORKED WITH 

USC GLOBAL SCHOOL OF MEDICINE TO FOCUS ON DIABETES IDENTIFICATION AND 

DIET MODIFICATIONS. THROUGH THE BUILD OUT OF THREE KEY COMMUNITY 

REMOTE OUT-POSTS WE HAVE FACILITATED COMMUNITY IMPROVEMENT PROJECTS 

THAT INCLUDE TELECOMMUNICATIONS, ELECTRICITY, AND RAIN CATCHMENT 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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----------------------------. -- ----

, .. 
Schedule 0 Form 990 or 990-EZ Pa e2 

Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 

SYSTEMS. 

FORM 990, PART VI, SECTION A, LINE 2: 

DR. BENJAMIN LABROT, THE PRESIDENT AND FOUNDER IS THE OLDER BROTHER OF SKY 

LABROT WHO REMAINS ON THE BOARD IN AN ADVISORY CAPACITY. 

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

GENERAL MEETING OF THE EXECUTIVE BOARD 

FORM 990, PART VI, SECTION C, LINE 18: 

UPON REQUEST A COMPLETE COPY IS EITHER MAILED, FAXED OR EMAILED TO THE 

REQUESTING PARTY. 

------------------------------------_._-------------------------------------------

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

UPON REQUEST A COMPLETE COPY IS EITHER MAILED, FAXED OR EMAILED TO THE 

REQUESTING PARTY. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

MARINE SUPPLIES & FUEL: 

PROGRAM SERVICE EXPENSES 51,278. 

MANAGEMENT AND GENERAL EXPENSES o . 

FUNDRAISING EXPENSES o . 

TOTAL EXPENSES 51,278. 

BANK FEES AND FINANCING EXPENSES: 

PROGRAM SERVICE EXPENSES o. 

MANAGEMENT AND GENERAL EXPENSES 24,580. 

FUNDRAISING EXPENSES o. 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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I. 

Schedule 0 Form 990 or 990- Pa e 2 
Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 

TOTAL EXPENSES 24,580. 

COMPUTER & INTERNET: 

PROGRAM SERVICE EXPENSES 6,735. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 6,735. 

PATIENT TRANSPORT: 

PROGRAM SERVICE EXPENSES 2,761. 

MANAGEMENT AND GENERAL EXPENSES o . 

FUNDRAISING EXPENSES o . 

TOTAL EXPENSES 2,761. 

LICENSE FEES: 

PROGRAM SERVICE EXPENSES 2,169. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 2,169. 

TELEPHONE: 

PROGRAM SERVICE EXPENSES 1,941. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 1, 941. 

UTILITIES: 

PROGRAM SERVICE EXPENSES 580. 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990·EZ Pa e2 

Name of the organization Employer identification number 

FLOATING DOCTORS INC 30-0492985 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 580. 

ROUNDING: 

PROGRAM SERVICE EXPENSES 86. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 86. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 90,130. 

832212 10·10·18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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