
Duf li'C?<.,te I EXTENDED TO NOVEMBER 16, 20202 9 4 9 3 21 9 0 1701 
go Return of Organization Exempt From Income Tax 

~orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation 

(Rel.(., January 2020) .... Do not enter social security numbers on this form os it moy bo mode public. q 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2019 calendar year, or tax year beginning and ending 

B Check If C Name of organization 
applicable 

D Employer Identification number 

g 
C 
Ill 

30-0492985 
Room/suite E Telephone number 

310-455-1150 

Corporation Trust Assoc1at1on Other ... 

1 Briefly describe the organization's mission or most significant activ1t1es THE FLOAT ING DOCTORS MISS I ON IS 
TO REDUCE THE PRESENT AND FUTURE BURDEN/OF DISEASE IN THE DEVELOPING 

1 

f/) i 
(") > 
~8 zocs 

2 Check this box .... LJ 1f the organization discontinued its operations or d1spps~d of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) flECEl\{.f:0 JN CO ARES 3 4 
4 Number of independent voting members of the governing body (Part v1, 1111Ei1 b~RS').QSC · 01 ..... 4-+---------.0~ 

~.I 
111 ,,:: 

5 Total number of 1ndlv1duals employed 1n calendar year 2019 (Part V, li/(e2aj\ Ffa)' 2 2021 t-5-+--------0.,. 
6 Total number of volunteers (estimate if necessary) / / ) / i,-6-i-----.,,....._"T":l-

0~ 
-,,< 7 a Total unrelated business revenue from Part VIII, column (C), line 12"--.. Y / OGDEN UT AH ... 1_a-+---------..--

b Net unrelated business taxable Income from Form 990-T line,39- "- ~ ' 7b 

8 Contnbutlons and grants (Part VIII, line 1 h) ( (\ \ 'V 
9 Program service revenue (Part VIII, line 2g) \ "'- ) / 

10 Investment income (Part VIII, column (A), lines 3, ~.'~) "---/ 

11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c,(9c, 10c,~d 11e) 
I \ I 

12 Total revenue· add lines 8 throu h 11 must e ual Part VIII column line 12 

13 Grants and similar amounts paid (Part IX, column (A), ii'nes1'-3{ 

14 Benefits paid to or for members (Part IX, column (A), iine-4(" 

I 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

i 16a Professional fundrais1ng fees (Part IX, column (A), fine 11 e) 

in' b Total fundrais1ng expenses (Part IX, column (D), fine 25) .... 6 , 4 0 6 • 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less e enses Subtract llne 18 from line 12 

a§ 
]l~ 20 Total assets (Part X, line 16) 

~~ 21 Total hab1llties (Part X, line 26) 
~§ 22 Zu.. 

Part II 
Under penalties of pequry, I declare that I have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and behef, It 1s 

true, correct, and complete. Declaration of preparer (other than officer) is based on all mformat1on of which preparer has any knowledge. 

Sign 

Here 

Paid 

~ 
111... DR. BENJAMIN LABROT, PRESIDENT/CEO 
Ill"" Type or pnnt name and title 

Prmt/Type preparer's name Preparer's signature 

Preparer Firm's name 

Uae Only Firm's address ... 

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

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 
b "\J. 

Firm's EIN 

Phone no. 

Yes No 

Form 990 (2019) 

CONTINUATION 



30-0492985 Pa e2 

Check if Schedule O contains a response or note to any line 1n this Part Ill 00 
1 Briefly describe the organization's m1ss1on 

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 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Dves 00 No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1grnf1cant changes In how rt conducts, any program services? Dves 00 No 

If 'Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 

S0ct1on 501 (c)(3) and 501 (c)('1) orgarnzat1omi aro required to roport tho amount of granto and allooat1ons to othors, tho total expenses, and 

revenue 1f an for each ro ram service re orted 

4a (Code ) (Expenses $ 7 2 2 , 3 5 • ,nclud,ng grants of $ ) (Revenue $ • ) 

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, ·~ROVIDE PRIMARY HEATH CARE, 
HEALTH EDUCATION AND COMMUNITY DEVELOPMENT--~RQJECTS. 

IN 2019 WE HOSTED 948 VOLUNTEERS F~O~ 2;0/ COUNTRIES AND TREATED OVER 
9,500 PATIENTS AND WE CONDUCTED MORE 'TH'1N 250 DAYS OF CLINIC WORK. WE 
EXPANDED OUR COMMUNITY HEALTH EDpeAT~QN,~ROGRAM BY PARTNERING WITH THE 
UNIVERSITY OF CALIFORNIA, IRVI~E~TO~TRAIN INDIGENOUS MID-WIVES IN 

4b (Code ) (Expenses$ 1nc1J\b(:tsofj) ) (Revenues ________ _ 

/ 7 
If (\ 
\ \ I 

-

4c (Code ___ ) (Expenses$--------- 1nclud1ng grants of$--------- ) (Revenues ________ _ 

4d Other program services (Describe on Schedule O) 

(Expenses$ 

4e Total program service expenses ti: 

932002 01-20-20 

19221102 148008 FLOATINGDR 

1nclud1ng grants of $ 

722,435. 
) (Revenue$ 

SEE SCHEDULE O FOR CONTINUATION(S) 
2 
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Form 99D.<2019\ I -FLOATING DOCTORS INC 
~ Part IV I Checklist of Required Schedules 

' 
1 Is the organization desonbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutor.fl 

3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1vlt1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes, " complete Schedule C, Part II 

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

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

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

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If "Yes,'' complete 

Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV /\ 
10 D1d the organization, directly or through a related organization, hold assets 1n ~no~)Jstricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V . \ 

11 If the organization's answer to any of the following questions 1s "Yes," then ctm-plete·Sche'dule D, Parts VI, VII, VIII, IX, or X 

as applicable ,.G\ V 
a D1d the organization report an amount for land, bu1ld1ngs, and equ1pment,1n Part X, line 10? If "Yes," complete Schedule D, 

PartVI 'VI . ' .,_ b D1d the organization report an amount for investments· other securrtles-1n Part X';>line 12, that Is 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule1b,,Part-VII'- V 
C D1d the organization report an amount for investments · progrJm~elated ;}; Plirt X, line 13, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule\o, Part vu/ J ' - / d D1d the organization report an amount for other asset,-1?-~X, line415,~that Is 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part If /\ 
l • I 8 D1d the organization report an amount for other liab1l1t1es,in Part X, line 25? If "Yes," complete Schedule D, Part X 

f \ ' ./ ( D1d the organization's separate or consolidated f1nanc1al~ate~ts for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, Independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

ff "Yes," and if the organ,zat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 

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

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, business, 

investment, and program service actlv1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d 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 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign lnd1v1duals? If "Yes, " complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

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

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

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

19 D1d the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac11it1es? 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 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A). line 1? If "Yes " complete Schedule I Parts I and fl 

932003 01-20-20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-- -- _J 
11a X 

11b X 

11c X 

11d X 
118 X 

11f 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 (2019) 
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Form 990 .12019) I - Paae FLOATING DOCTORS INC 30 0492985 4 
1,Part IV I Checklist of Required Schedules(contmued) 

' 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

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

23 Did the organization answer 'Yes" to Part VII, Section A, hne 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

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

Schedule K If "No," go to /me 25a 

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

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did 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. Did the organization engage in an excess benefit 

transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squahf1ed person 1n 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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedul~ L, Part II 

27 Did the organization provide a grant or other assistance to any current or for'~er offlcer,,d1rector, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity Oncludlng an employee thereof) or family member of any of these perso!"ls? If "Yes," complete Schedule L, Part Ill 

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

1nstruct1ons, for applicable f1hng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or-substantial contributor? If 

"Yes, " complete Schedule L, Part IV 

b A family member of any lnd1v1dual described 1n line 28a? If "Yes, " complete ,Schedule L, Part IV 

c A 35% controlled entity of one or more Individuals and/6r qrganiz,ations de~cribed 1n hnes 28a or 28b?/f 

"Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 
_/ ,' 

30 Did the organization receive contributions of art, h1storic{ll treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II 

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

sections 301 7701-2 and 301 7701-3? 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 II, Ill, or IV, and 

Part V, Ima 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to hne 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

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

If "Yes, " complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reaulred to comolete Schedule O 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any hne 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable I 1a I 
b Enter the number of Forms W-2G included In hne 1 a Enter -0· 1f not applicable I 1b I 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

/aambllna) w1nninas to orize winners? 

932004 01-20-20 
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0 
C 

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 

D 
Yes No 

1c 

Form 990 (2019) 

FLOATINl 



Form 990J2019l FLOATING DOCTORS, INC 30-0492985 Paqe5 
1,Part VI Statements Regarding uther IRS Filings and Tax Compliance(contmuad) 

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

flied for the calendar year ending with or w1th1n the year covered by this return 

Yes No 

l...____.2a l ___ o _ _J 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 1-2b--t---+---

Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-fi/e (see 1nstruct1ons) ___ _J 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 

b If 'Yes,' has it filed a Form 990-T for this year? If "No" to Ima 3b, provide an explanation on Schedule O 3b -------48 At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X 
b If "Yes,' enter the name of the foreign country .... ----------------------------See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) __ _J 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or Sb, 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 solicit 

any contributions that were not tax deductible as charitable contributions? 

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c).A . ~· \ 
a Did the organization receive a payment m excess of $75 made partly as a contnbut1on and partly for goods and services provided to the payor? 

\ ' b If "Yes," did the organization notify the donor of the value of the goods or serv1ces-prov1ded? 

Dd . d '- ' 

7 

5b X 
5c 

6a X 

6b 
__ _J 

7a X 
7b 

c I the organization sell, exchange, or otherwise 1spose of tangible personal property,for which 1t was required 

to file Form 8282? ~ V 7c X 
d If "Yes,' indicate the number of Forms 8282 filed during the year ./ / ) J I 7d I _J . .... ' ,; / -------------1-- --
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or 1nd1re·ct1y)n~ )ersonal benefit contract? 7f 
/.-- ',1 g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a ' ( \ ' h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised fund~.~-a-.SLor/,tdvised fund ma1nta1ned by the ____ _J 
sponsoring organization have excess business hold1ngs~y time during the year? 8 

9 Sponsoring organizations maintaining donor advi/ed~nds. /\ __J 
I ( ' ' --a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

b Did the sponsoring organization make a d1stribut1on t~a ~or;{o~or advisor, or related person? 9b 

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

I 1oa I a lnit1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

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

a Gross income from members or shareholders 11a 

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

amounts due or received from them) _1_1b---------i--- __ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? _1_2a _____ _ 

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year li....;.12b=-_.l _______ -t I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n 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 ma1nta1n by the states 1n which the 

organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning se1V1ces during the tax year? 

I 13b I 
13c 

b If "Yes," has It flied a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If 'Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If 'Yes" comolete Form 4720 Schedule 0 

932005 01-20-20 
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13a 

14a X 
14b 

15 X 
__ _J 

16 X 
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.2019 FLOATING DOCTORS, INC 30-0492985 Pa e6 

overnance, Management, and D1sc osure For each "Yes" response to Imes 2 through lb below, and fora "No" response 
to line Ba, Bb, or 1 Ob below, dascnba the circumstances, processes, or changes on Schedule O See instructions. 

Check If Schedule O contains a response or note to any line ,n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting nghts among members of the governing body, or tf the governing 

body delegated broad authonty to an executive committee or s1m1lar committee, explain on Schedule 0. 

1a 4 

0 b Enter the number of voting members included on line 1 a, above, who are independent .._1_b_. ______ --l 

2 Dtd any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Dtd the organization delegate control over management duties customarily performed by or under the direct supervision 

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

4 Did the organization make any s1gn1ficant changes to ,ts governing documents since the prior Form 990 was filed? 

5 Dtd the organization become aware during the year of a significant d1vers1on of the organization's assets? 

6 Dtd 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? . A . .. \ a Dtd the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ~ \ 
b Each committee with authonty to act on behalf of the governing body? L , ' 

~ "'' Is there any officer, director, trustee, or key employee listed in Part VII, 7e;J,o~ A\ who cannot be reached at the 

oraanizat,on's mailina address? If "Yes " orov,de the names and addresses on Scnedule 0 

9 

Section B. Policies (This Sect,on B reauests mformat,on about oohc,a~npt'ret,uired by the Internal Revenue Coda) 

10a Did the organization have local chapters, branches, or affiliates~~ 
, I ' \ b If 'Yes,• did the organization have written policies and procedtres governing the act1vlt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the &ganizalori's exempt purposes? _, -/ 
11a Has the organization provided a complete copy of tht~Form 990 to all.members of ,ts governing body before filing the form? 

b Describe in Schedule O the process, If any, used by the~niza'tion to review this Form 990. 
• \ ' t 12a Did the organization have a written conflict of interest policy? If "No)" go to line 13 
' ' ! I . b Were officers, directors, or trustees, and key employees required to·d1sclose annually interests that could give rise to conflicts? 
"--./ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

in Schedule O how this was dona 

13 Did the organization have a written wh1stleblower policy? 

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

15 Did the process for deterrnining 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 ,n Schedule O (see instructions) 

16a Did the organization invest ,n, contribute assets to, or part1c1pate ,n a Jotnt venture or s1m1lar 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 

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

exempt status with respect to such arranoements? 

Section C. Disclosure 

00 

Yes No 

--J 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

-- -- __J 
8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

-- -- _J 
12a X 
12b 

~ 

12c 

13 X 
14 X 

__ _J 
15a X 
15b X 

__ _J 
16a X 

__ _J 
16b 

17 List the states with which a copy of this Form 990 1s required to be flied ~_C_A _______________________ _ 
18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

f2.':..£,ublic 1nspect1on Indicate how you made these available Check all that apply 

LJ Own website D Another's website CxJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and tf so, how) the organ,zat,on made ,ts 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 orgarnzat,on's books and records ~ ---------
DR. BENJAMIN B. LABROT - 310-455-1150 
20445 PARADISE LANE, TOPANGA, CA 90290 

932006 01-20-20 
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2019 FLOATING DOCTORS, INC 30-0492985 Pae 7 
ompensation of icers, Directors, rustees, ey Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line 1n this Part VII D 

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

1a Complete lhl:, laule for all pe1sons required to be listed Report compensation for tho calondar yoar ending with or w1th1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether lnd1v1duals or organizations), regardless of amount of compensation 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the orgarnzat1on's current key employees, 1f any See instructions for definition of "key employee ' 

• List the orgarnzat1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarnzat1on and any related orgarnzat1ons. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgarnzat1on, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See 1nstruct1ons for the order In which to list the persons above 

D Ch k b h h I ed d ff' d ec this ox I ne1t er t e orQarnzatlon nor any re at orQan zat1on compensate any current o 1cer ,rector or trustee 

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

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unless person 1s both an compensation compensation 

week olficer and a director/trustee) from from related 
Qlst any I 1 the organizations 

hours for -6 

I organization (W-2/1099-MISC) 
related 

0 I ~99-MISC) I I, organizations .5 5 ! 
....,.. 

e 
below ! I -ii ij lii.sa "§ .. .c~ 
line) 'g [§ ~,I ""e ~-m ,!!\ 

(1) BENJAMIN LABROT 50.00 /( / ~ PRESIDENT X ' "v 26,950. o. 
(2) RYAN MCCORMICK 25.00 -" "' ' Sl;:CRETARY I ..-x· ' ' "' 0. 0. 
(3) PETER GORDON 4.00 \l }) TREASURER ·X_ 0. 0. 

/ 
- , ....__ 
~ -/.( (\ 

\ \ 
,) ) 

' ......... --

932007 01-20-20 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 
o . 
o. 
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Form 99Q (2019) FLOATING DOCTORS, INC 30-0492985 Paae8 

I Part VII I Section A. Officers Directors Trustees Kay Em 1>loyees, and Highest Compensated Emplovaas (continued) 
• (A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unless person ,s both an compensation compensation 

week officer and a director/trustee) 
from from related 

(list any the organizations i hours for ;a 

I organization (IJV-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

related 0 Ill (IJV-2/1099-MISC) i "ti 

organizations .5 s t e i 
below ~ 0 ~ 8! 
line) s: :a ii ~ ia ~ ~ ~ .c = 

I§ ~ ""E .l! ~m 

A 

0. 
1b Subtotal ' l ) ) .... 

c Total from continuation sheets to Part VII, Section A \ '-._ .... 
d Total (add lines 1b and 1cl ~ ~-_;,/ 1111-

26,950. 

2 

3 

4 

5 

26,950. 
J, F' "o\. 

Total number of 1nd1v1duals (including but not limited to those lis(ed\above) who received more than $100,000 of reportable 

compensation from the oraarnzat1on 1111- l \ ) I ,~ 
D1d the organization list any former officer, director, trustee, Rey employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md,vidual 

For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," comp/eta Schedule J for such individual 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or lnd1v1dual for services 

rendered to the oraarnzat1on? If "Yes " comolete Schedule J for such person 
Section B. Independent Contractors 

o. 0. 
o. 0. 
o. 0. 

0 
Vas No 

__ __J 
3 X 
__ __J 

4 X __ _J 

5 X 

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

the oraanization Report compensation for the calendar vear end1na with or within the oraarnzat1on's tax vear 

(A) (B) (C) 
Name and business address NONE Descnptlon of services Compensation 

. 

-

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than I !100 000 of comoensat1on from the oraarnzat1on • 0 
Form 990 (2019) 
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!Part VII I Statement of Revenue 
Ch k f S h d I 0 

Form 99Clf2019l FLOATING DOCTORS, INC 30-0492985 Page9 

. ec I c e ue contains a response or note to anv 1ne n t 1s art I h P VIII D 
IAJ \t,J '"'' \UJ 

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

sections 512 - 514 
J!l In 1 a Federated campaigns 1a 144,387. cc 
la :I b Membership dues 1b 32,363. . 
(3 0 
.E 

C Fundra1s1ng events 1c 28,013. 1n< 
!t:; 

. 
d Related organizations 1d (!7:: . ·- - - - a 

.. 
"' 

.. '. ,• 
ui E 8 Government grants (contnbut1ons) 1e 
§i:i5 

f All other contnbut1ons, gifts, grants, and ·- ~ '5.:: s1m1l~1 a1111Junts not included abova If 12l ,_4:81_. ~o ,, 

C'O g Noncash contr1but1ons Included In Imes 1a-1f 1a $ 481. 
8ffi h Total. Add lines 1 a-1f .... 326, 244-:- . 

Business Code I 
a, 2a CLINIC VOLUNTER PROGRA 624100 500,540. 500,540. 
(.) 

'fa, b 
~~ C 
El d ~~ 

8 /\ 0 
tt f All other program service revenue \ \ 

.. . . ... .. !.JU0~41U\ I n Tnt.:11 Artd hnes 2a-2f . 

3 Investment Income Qnclud1ng dividends, interest, and 
.... :> ---.... 

other similar amounts) .... ~ 
4 Income from investment of tax-exempt bond proceeds .... /( 

) ' 
5 Royalties .... ' '-// 

Q) Real QQ Person~!-

6a Gross rents 6a I .r 
b Less rentaloxponseo 6b I l 
C Rental Income or Qoss) 6c 

,, 
d Net rental income or Ooss) / 7 ~ ... _./ 

7 a Gross amount from sales of Q) Secunt1es I 1QQ Othe(\ ,, 
assets otner than invantory 7a \ \~ I 441 ~ 

b Less cost or other basis ~ a, 
::, and sales expanses 7b 0. 
C 3,441. i C Gain or (loss) 7c 
a, .... 3,441. 3,441. a: d Net gain or (loss) 
i 88 Gross income from fundraislng event~ (not .:: 
0 including$ of 

contributions reportod on lino 1 c) Soe ,, 
Part IV, line 18 8a 

b Less direct expenses 8b 
C Net income or Qoss) from fundrais1ng events .... 

.. 

9 o Groos income from gaming act1v1t1os See -
Part IV, lino 19 9a 

- - -- - ' 
, 

" b Less direct eXpenses 9b 
C Net income or Qoss) from gaming act1v1t1es .. 

10 a Gross sales of inventory. IO$S roturns ' '' 

' 
and allowanr::,;,~ 

' II I II 
fflA 

' . -- 0 

b Less cost of goods sold 10b 
C Net income or Oossl fron:i .. s~les .9f 1nventorv .. -- . -- --- - .. . 

C/1 
Du::,lnoo:i Oodo ,, . ,, . ,, f 

::, 
11 a 0 a, 

QI ::, 
Cc b .! a, 
-> 
Q) a, C 
~a: 

d All other revenue i 
8 Total.Add lines 11a·11d .. I 

12 Total revenue. See mstruct1ons .. 830,225. 500,540 • 3 I 441. o. 
932009 01-20-20 
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INC 3 0 - 0 4 9 2 9 8 5 Pa e 10 
penses 

Sec.lion 501 (c)(3) and 501 (c)(4) organ,zat,ons must complete all columns All other organizations must complete column (A) 

ec 1 c e ue con a1ns a response or no e o any 1ne n IS art Ch k f S h d I O t t t I I th P IX 

Do not Include amounts reported on /Ines 6b, \Al \t,J (CJ 

7b, 8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and 

expenses general expenses 

1 Grants and other assistance to domestic orgamzatmns 

and domestic governments. See Part IV, line 21 I r 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 26,950. 26,950. 
6 Compensation not included above to d1squal1fled 

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

persons described m section 4958(c)(3)(B) 279,190. 279,190. 
7 Other salaries and wages 114,505. 114,505. 
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 (nonemployees) /J') V 

a Management I 
b Legal " V/ 
c Accounting 10, ,345,. .,, 10,345. 
d Lobbying I~ ,v 
e Professional fundra1smg services. See Part JV, line 17 ( l 
f Investment management fees \'-.. .Ii 
g Other (If line 11g amount exceeds 10% of line 25, fr~ V 

column (A) amount, list lme 1 lg expenses on Sch 0.) 

12 Advert1s1ng and promotion \ \ 6,J06. 
13 Office expenses '\. "l-1~~;75. 11,975. 
14 Information technology 

,_ 
15 Royalties 

16 Occupancy 

17 Travel ;,U,592. 23,592. 
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 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. ltem1ze expenses not covered 
. 

above (List miscellaneous expense!. on Ima 24e. If 
line 24e amount exoeods 10% of Ima 25, column (A) 
d111ou11t, h::.l hml 24e expenses on Scneaule U./ ' ,, 

a MEDICATIONS, MEDICAL SU 104,U48. 104,048. 
b KITCHEN EXPENSES 78,318. 78,318. 
C MARINE SUPPLIES & FUEL 57,546. 57,546. 
d CLINIC EXPENSES 48,014. 48,014. 
e All other expenses 57,271. 17,222. 40,049. 

25 Total functional expenses. Add lines 1 through 24e 818,160. 722,435. 89,319. 
26 Joint costs. Complete this lme only If the organization 

reported In column (B) Joint costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 

Check here Ill>- D ,f following SOP 98-2 (ASC 958-720) 

932010 01-20-20 
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D 
FunJ~1sing 
exoenses 

I 
I 

I 

6,406. 

,, . " 

6,406. 
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Form 990 12019\ I - Pace FLOATING DOCTORS INC 30 0492985 11 
J Part X I Balance ~neet 

Check If Schedule O contains a response or note to anv line 1n this Part X L J 
(A) (B) 

Beginning of year End of year 

1 Cash · non-Interest-bearing 101,604. 1 85,403. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6 

; 7 Notes and loans receivable, net 7 
Ill 8 Inventories for sale or use 8 
~ 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or other 

-·~ bac10. Complete Part VI of Sohodulo D 10a 1.446,610. 
b Less accumulated deprec1at1on 10b 100,000. 1,273,944. 10c 1,346,610. 

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 c::::_ ' 13 

14 Intangible assets .. , 14 

15 Other assets See Part IV, line 11 ,~-0 V 15 

16 Total assets. Add lines 1 throuah 15 /must eaual line 33\ 1,375,548. 16 1,432,013. 
17 Accounts payable and accrued expenses '-.: V / 17 

18 Grants payable __:...__~' 18 

19 Deferred revenue / r'-.. '. V 19 

20 Tax-exempt bond liab11it1es ( (\. ) ' 20 
21 Escrow or custodial account l1ab11ity Complete Part IV of,~he~:,y 21 

Ill 22 Loans and other payables to any current or formefotticer, d1recto~. I CD 

trustee, koy ,mployM, cra,to, o, fo,nd", '"".{'~ co~':o<rto,, °' 35% i 
:.a controlled entity or family member of any of thJs~\?ersons ) 22 ca 
:::i 23 \ '. j -2,946. 23 Secured mortgages and notes payable to unrelated third f)art1es 

24 
,__:..-- 342,000. 24 367,709. Unsecured notes and loans payable to unrelated third parties 

25 Other liab1ht1es (1nclud1ng federal Income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X 

of Schedule D 1,575. 25 17,318. 
26 Total liabilities. Add hnes 17 throuah 25 34U,o2.!::I. 26 385,027. 

Ill 
Organizations that follow FASB ASC 958, check here .... LJ l CD and complete lines 27, 28, 32, end 33. u 

C 
ca 27 Net assets without donor restnctions 27 
~ 28 Net assets with donor restrictions 28 
1! Organizations that do not follow FASB ASC 958, check here .... 00 J ::, 
I.I. end complete lines 29 through 33. 
t; 

29 Capital stock or trust pnnc1pal, or current funds o. 29 0. Ill 
i 30 Paid-in or capital surplus, or land, building, or equipment fund o. 30 0. Ill 

~ 31 Retained earnings, endowment, accumulated income, or other funds 1,034,919. 31 1,046,986. .. 
CD 32 Total net assets or fund balances 1,034,919. 32 1,046,986. z 

33 Total hab1ht1es and net assets/fund balances 1,375,548. 33 1,432,013. 
Form 990 (2019) 
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INC 3 0 - 0 4 9 2 9 8 5 Pa e 12 

Check if Schedule O contains a resoonse or note to anv line in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 830,225. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 818,160. 
3 Revenue less expenses Subtract line 2 from line 1 3 12,065. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,034,919. 
5 Net unrealized gains Oosses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period ad1ustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 u. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bl) 10 1,046,984. 
I Part XIII Financial Statements and Reporting 

D Check if Schedule O contains a response or note to anv line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 00 Cash D Accrual D Other __ J If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule 0 ---- ~---

2a Were the organization's f1nanc1al statements compiled or reviewed by an 1ndepend6r\t accountant? 2a X 
\ \ 

_a 

If "Yes," check a box below to Indicate whether the f1nanc1al 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-svte basis ---- ~-

b Were the organization's financial statements audited by an 1ndepende"j~tfnt? 2b X 
I 

If 'Yes," check a box below to 1nd1cate whether the f1nanc1al statements for th(ear were audited on a separate basis, 

I consolidated basis, or both ~ V 
D Separate basis D Consolidated basis D Both-consolidatect,and separate basis --~ ~- __ j 

C If 'Yes" to line 2a or 2b, does the organization have a comm1ttle/natas~~~~pons1bllity for oversight of the audit, 

review, or comp1lat1on of its financial statements and select10~ of{n indepen\ient accountant? 2c 
\ J J ___ J If the organization changed either its oversight process or select1on.proces during the tax year, explain on Schedule 0. ---- ---

3a As a result of a federal award, was the organization requ~ ~ergo aiaud1t or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? / / (\ 3a X 
b If "Yes,' did the organization undergo the r~qu1red aJdJor audit~? l

1

f the organization did not undergo the required audit 
. \~ ./.I 

3b or audits eYnla1n whv on Schedule O and describe anv-steos-taken to underao such audits 

Form 990 (2019) 
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SCH~ULEA 
, (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 charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

l 

Name of the organization Employer identification number 

FLOATING DOCTORS, INC 30-0492985 
a US (All organizations must complete this part) See 1nstruct1ons 

The Dnizat1on 1s not a private foundation because 1t is· (For lines 1 through 12, check only one box) 

1 A church, convention of churches, or assoctat1on of churches described 1n section 170(b)(1)(A)(i). 

0
' 

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

3 00 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

4 D A mErd1ca.l research organization operatod 1n conJunctlon with a hospital deooribod In Gootion 170(b)(1)(/\)(iii). Entor tho hoop1tal'o namo, 

city, and state·---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

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

1D An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described In 

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II) sD 
90 An agricultural research organization described 1n section 170(b)(1)(A)(ix) opefiited in con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter\h~,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 contrlbut1ons, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain except1ofu,-~f) no ~fu than 33 1/3% of 1to oupport from grom: invootmont 

Income and unrelated business taxable income Qess section 51 ~~{tro~ bus1nes:;e:; acqu1rod by tho organization aftor Juno 30, 1075 

See section 509(a)(2). (Complete Part Ill) -~ V ( 
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 exclu:i1vely for th( benefit ot:'to~rform tho functions of, or to carry out tho purposes of one or 

more publicly supported organizations described in sect/ori 509(a)()) o} section 509(a)(2). See section 509(a)(3). Check the box 1n 
• \ '- J I hnes 12a through 12d that descnbes the type of supporting orgl:!!)Jzat1on and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supe~, c}controll(d by its supported organization(s), typically by giving 

the supported organlzat1on(s) the power to regularly appo'lrrt\or elect a maJortty of the directors or trustees of the supporting 

organization You must complete Part IV, Se~tihns A an~ B. 

D \ '- / ( 
b Type II. A supporting organization supervised or,~·1n connection with Its supported organlzat1on(s), by having 

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

organlzat1on(s) You must complete Part IV, Sections A and C. 

o D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organ1zatlon(s) 

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 

8 D 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

Check this box If the organization received a written determ1nat1on from the IRS that It 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g Provide the follow1na 1nformat1on about the suooorted organization(s) 
(I) Name of supported (ll)EIN (Ill) Type of organ1zat1on .~,~~'.~.'~!~!.~a~~~~~~.!':.:~, (v) Amount of monetary 

organization (descnbed on l111es 1·10 
Yes No support (s99 1nstruct1ons) 

Abnve /aoe 1nstn1...+,~no\\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule.A (Form 990 or 990-EZl 2019 FLOAT ING DOCTORS, INC 3 0 - 0 4 9 2 9 8 5 Jlaae 2 
l Part 111 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the org lzat1on 
Support Schedule for Organ1zat1ons Descnoea in "8ctlons 1 tu\DJl1){AWvJ and, tUlDJll)IAJ!VO~ 

fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ (8)2015 (bl 2016 (cl 2017 (di 2018 (el2019 / (f)Total 

1 Gifts, grants, contnbut,ons, and / membership fees received (Do not 

include any 'unusual grants ") 

2 Tax revenues levied for the organ- V 1zation's benefit and either paid to 

or expended on ,ts behalf / 
3 The value of services or fac11it1es / furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total contnbut,ons / 

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 SUDDOrt. Subtract hne 5 lrom hne 4 
I' , 

Section B. Total Support //_, y 

Calendar year (or t,soal year beginning in)~ lal 2015 (bl201.6 / / 1~12017 ldl2018 lel 2019 lfl Total 

7 Amounts from line 4 / "- V/ 
8 Gross income from interest, 

,V<c ~ dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business /( (f) / act1v1t1es, whether or not the 

business Is regularly earned on 

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

assets (Explain In Part VI ) 

11 Total support. Add Imes 7 through 10 I 
12 Gross receipts from related act1vit1ei, etc (see instructions) 12 I 

D 
ercentage 

14 Public support percentag8/or 2019 01ne 6, column (f) d1v1ded by line 11, column (f)) -14 ____________ %_ 

15 Public support percentage from 2018 Schedule A, Part 11, line 14 .__15__. __________ ~% ... o 

16a 33 1/3% support test/2019. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support teft - 2018. If the organ1zat1on 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. Tiorganizat,on qualifies as a publicly supported organization ~ D 
17a 10% -facts-and/circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ,s 10% or more, 

:e:~: t;h: ~~;t:~1
::,::::~~c::~::·:tn~;::~;as~1::~,:~" ;::~;f,::e:: ~h~~=l~c~ya:~p:=~~e:;~::~~11:~n Part VI how the organization ~ D 

b 10% -facts/-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and I the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain ,n Part VI how the 

organizatln meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

18 Private t6undation. If the or anizat,on 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) 2019 
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Schedule A (Form 990 or990-E2' 2019 FLOATING DOCTORS, INC 30-0492985 Piae3 
J Part Ill I :support Schedule for Organizations Described in Section 509{al(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If tho O'IJ80"8t,of to 
auallfv under the tests listed below olease comolete Part ii\ 

Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ lal2015 lbl2016 lcl 2017 fdl 2018 fel 2019 I/ (fl Total 

1 Gifts, grants, contnbut1ons, and I membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from admissions, I merchandise sold or services per-
formed, or fac11it1es furnished in 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1ties that 

/ are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ- I izat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es I/ 
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 d"""> 3 received from disqualified persons 

b Amounts included on hnes 2 and 3 received < Yi from other than d1squalthed peraons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year ~ 

c Add lines 7a and 7b I r--J.. \V 
8 Public SUDDOrt. /Suh!~"' lino 7r. fmm lino A I / 

Section B. Total Support ,~ ,/ I 
Calendar year (or fisoal year beginning in)~ fa) 2015 /1b1'2016- / fcl 2017 fdl2018 fel 2019 (fl Total 

9 Amounts from line 6 If /(\ 
10a Gross income from Interest, '':/:3 d1v1dends, payments received on 

securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income 

I (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob / 
11 Net Income from unrelated business 

I act1v1t1es not included 1n line 1 Ob, 
whether or not the business Is 
regularly earned on 

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

13 Total support. (Add hnes9, 10c, 11, and 12 / 

14 First five years. If the Form 990 1sftor the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here / 

Section C. Com utation of/Public Su ort Percentage 
15 Public support percentage fefr 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e lrom 2018 Schedule A Part Ill line 15 

15 

16 

% 

% 

17 Investment income per1Jntage for 2019 Qine 10c, column (f), d1v1ded by line 13, column (f)) l-'-1"'-7+------------'%;.;. 

18 Investment income pe,centage from 2018 Schedule A, Part Ill, line 17 ~18;:;...i __________ ..;'M;.:;o 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 1s not 

more than 33 1 /3% .k:heck this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support t'sts - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 181s not monf than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the or an1zat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons D 

932023 os-2s-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990-E 2019 FLOAT ING DOCTORS , INC 
a Supporting Organizations 

(Complete only 1f you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

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

Sections A, D1 and E If you checked 12d of Part 11 complete Sections A and D1 and complete Part V) 
Se ction A. All s upporting Organizations 

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

documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by 

class or purpose, describe the designation If htstonc and continuing relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am in Part VI how the organ1zat1on determined that the supported 

organ1zat1on was descnbed in section 509(8)(1) or (2) 

3a D1d the organ1zat1on have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b D1d the organization confirm that each supported organization quahfled under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the 

organ,zat,on made the determination. 

C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign suppo1ted organization")? If 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below \ \ 

b D1d the organization have ultimate control and d1scret1on 1n deciding whetheito-make grants to the foreign 

supported organization? If "Yes, " descnbe in Part VI how the organ,zat,on haasi.Jch-co~l-and discretion 

despite being controlled or supeNised by or in connection with ,ts support~antzat,onst" 
. /r"'i t 

c D1d the organization support any foreign supported organization that does notihave an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, "exp/am in Part ~1-wfiat'~o{trols the organization used 

" ' to en,ura that ell support to the fDra<,n ,uppo,ted on,en,e/,on w,s-~us,ve~ fQ, ~""'" 170(c)(2)(B) 

purposes ( ~ 'V 
Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

~ " i answer (b) and (c) below (if appltcable) Also, provide det8JI in Part VI, including (t) the names and EIN ' - ,. numbers of the supported organ,zat,ons added, subst,tufed,o'r removed,-(it) the reasons for each such action; Ir~ 
~11) the authonty under the organ1zat1on's organizing document afr,onzing such action, and (iv) how the action 

I i I 
was accompltshed (such as by amendment to the organizing document) 

b \' /../ . Type I or Type II only. Was any added or substituted supportea organization part of a class already 

designated 1n the organization's organizing document? ~ 
c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the provision of services or fac1ht1es) to 

anyone other than (Q its supported organizations, (iQ 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or QIQ 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 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined 1n 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 D1d the organization make a loan to a d1squahf1ed person (as defined 1n 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 dunng the tax year by one or more 

d1squahf1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b D1d one or more d1squahfled persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide det8JI in Part VI. 

C D1d a d1squahf1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organ1zat1on also had an interest? If "Yes," provide det8JI m Part VI. 

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

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer 1 Ob below 

b D1d the organization have any excess business holdings In the tax year? (Use Schedule C, Form 472,0, to 

determine whether the oraan12at1on had excess business holdinas l 

30-0492985 Pa e4 

Yes No 

--- -- _J 
1 

...___ --_J 
2 

--- -- _J 
3a 

----- _J 
3b 

----- _J 
3c 

--- --_J 
4a 

----- _J 
4b 

--- --J 
4c 

--- --J 
5a 

--- -- _J 
5b 

5c 

--- - J 
6 

--- -- _J 
7 

--- --_J 
8 

--- -- _J 
9a 

--- --_J 
9b 

--- - _J 
9c 

----- _J 
10a 

--- --_J 
10b 
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2019 FLOATING DOCTORS, INC 
anizations 

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

a A person who directly or indirectly controls, either alone or together with persons described 1n (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 ent1 arson described 1n above?/f "Yes" to a, b, ore, provide detail m Part VI. 

Set' BT IS O t' e 10n ype uppo mg rgamza ions 

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

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

tax year? If "No, " describe ,n Part VI how the supported orgsmzst,on(s) affact1valy operated, supaN1sad, or 

control/ad the orgamzst1on's act1v1t1es If the organ,zst,on had more than one supported organ1zat1on, 

descnba how the powers to appoint and/or remove directors or trustees wera allocated among the supported 

organ1zat1ons and what cond1t1ons or rastrict,ons, tf any, applied to such powers dunng the tax year 

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

organ1zat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how prov,dmg such benefit cs.med out the purposes of the supported organ,zat,on(s) that operated, 

supaNised, or controlled the suooortmg organ,zat1on 

s f ec1on CT ype II S UDDO rt' mg 0 f rgamza ions /\ 

Were a ma1or1ty of the organization's directors or trustees during the tax year also-~~orlty of the directors 1 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe·m,~VI how control 

or management of the supportmg organ1zat1on was vested ,n the same pe~hat con~led or managed 

the suooorted oraan1zat1on{s) / / ) J 
Section D. All T 

1 

2 

3 

·~"" Did the organization provide to each of its supported organizations, by-the last clay of the fifth month of the 

organization's tax year, 0) a written notice describing the type~n~ amou~ o) support provided dunng the prior tax 

year, Q1) a copy of the Form 990 that was most recently filed as,of the date of not1f1cat1on, and Q11) copies of the 
,....-:-,,.., - / 

organization's governing documents 1n effect on the date otJ:lotif1cat1on,..to the extent not previously provided? 
Ir A 

Were any of the organization's officers, directors, or trustees e1theP(i) appointed or elected by the supported 

organizat1on(s) or (II) serving on the governing body o~'a\supportJd irganizat1on? If "No," exp/am m Part VI how 
\"'-. /.1 . 

the orgamzat1on mamtsmed a close and contmuous workmg-ralat1onsh1p with the supported organ1zat1on(s) ,_-,/ 
By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe ,n Part VI the role the organ,zat1on's 

Section E. Type Ill Functionally Integrated Supporting Organizations 

30-0492985 Pa e5 

Yes No 

__ _J 
11a 

11b 

11c 

Yes No 

--- --J 
1 

-----J 
2 

Yes No 

--- --J 
1 

Yes No 

__ J 
1 

__ _J 
2 

__ J 
1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the yea(see instructions). 

a D The organization satisfied the Act1v1ties Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

D C The organization supported a governmental entity Oescnbe in Part VI how you supported a government entity (see mstructionsl 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1ttes dtractly furtherad their exempt purposes, 
' how the organ,zat,on was rasponstve to those supported organ,zat,ons, and how the organization determmed --

that these act,v,t,es constituted substantially all of ,ts act1v1t1es 2a 

b Did the actlv1t1es described 1n (a) constitute act1vlt1es that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged in? If "Yes," explain m Part VI the 

raasons for the organ,zat,on's pos1t1on that ,ts supported organ,zation(s) would have engaged m these --- --
activities but for the organ,zat,on's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or --- --
trustees of each of the supported organizations? Provide detBJls m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each --- -- _J 
of its suonorted oraanizations? If "Yes " descnbe ,n Part VI the role vlaved bv the oraan,zat,on m this raaarcl. 3b 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

T I I f I I I d rt I S A th h E other I voe I non- unct ona Iv nteqrate suooo 1nq orqarnzat1ons must comp eta actions rouq, 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 

2 Recoveries of onor-vear d1stribut1ons 2 

3 Other qross income {see 1nstruct1ons) 3 

4 Add lines 1 throuoh 3. 4 

5 Deorec1ation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collect1on of gross Income or for management, conservation, or 

maintenance of property held for production of Income {see 1nstruct1ons) 6 

7 Other exoenses (see 1nstruct1onsl 7 

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

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I instructions for short tax vear or assets held for part of year) 

a Averaae monthlv value of secunt1es l'1a 

b Averaqe monthly cash balances \1b, 
C Fair market value of other non-exempt-use assets r-- -1c\ 
d Total {add lines 1 a 1 b and 1 c) - -1d, ' e Discount claimed for blockage or other //J) I factors (exolaln 1n detail in Part Vil 

2 Acau1sitlon indebtedness aoolicable to non-exempt-use assets ""v/ 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 greateramo'u)t,V 

see 1nstruct1onsl f ( \ 4 

5 Net value of non-exempt-use assets {subtract line 4 from line 3)~ '-.._ ,,,I I 5 

6 Multiolv line 5 bv 035 / 7 ....__..,, 
6 

7 Recoveries of pnor-year d1stribut1ons I( (\ 7 

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

Section C - Distributable Amount ~ Current Year 

1 Ad1usted net income for oner vear (from Section A line 8 Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for oner vear (from Section B line 8 Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax 1moosed 1n onor vear 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to ' 
emerqencv temoorarv reduction {see 1nstruct1ons) 6 . 

7 LJ Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A {Form 990 or 990-EZl 2019 ' 
- Paae7 FLOATING DOCTORS INC 30 0492985 

.I Pan V I Type Ill Non-Functionally Integrated 509(a)(3) Succorting Organizations 1,-.,..n,,n,,,,,-11 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oraarnzat1ons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraarnzations 1n excess of income from act1v1tv 

3 Adm1rnstrat1ve expenses paid to accomplish exemct curposes of succorted oraanizations 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts {pnor IRS accroval required) 

6 Other d1stnbut1ons {describe In Part vn See instructions 

7 Total annual distributions. Add lines 1 throuah 6 

8 D1strlbut1ons to attentive supported organizations to which the orgarnzat1on Is responsive 

!crov1de details 1n Part VI) See Instructions 

9 Distributable amount for 2019 from Section C line6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Section C line 6 

2 Underd1stnbutions, if any, for years pnor to 2019 (reason- I able cause reauired- excla1n In Part Vil. See 1nstruct1ons 
- --- -

I 3 Excess d1stribut1ons carrvover If anv, to 2019 

a From :>014 1 ~·----~""""""'-·=--"· 
b From 2015 I --- _., ____ , 

~...,,,...,,..,, .. 
I C From 2016 -C"·--C"==-..,_......,,.,.,., .. ________ .... __ -----

d rrom ::0017 l 
ti From 2018 I 
f Total of lines 3a throuah e ----..._'' 1 
g Aool1ed to underd1stnbut1ons of pnor vears I 
h Aoolied to 2019 distributable amount 

i Carryover from 2014 not aoolied (see 1nstruct1ons) \ '-- ./ I I 
i Remainder Subtract lines 3a 3h and 3i from 3f / ,f ~ I 

4 D1stnbutrons for 2019 from Cect1on D, (( I line 7 $ ' 
a Annlied to underd1stribut1ons of crlor veers , ..... I 

~~~<&.!!1butable amount 
--. 

C Remainder Subtract lines 4a and 4b from 4 j 

5 Remaining underdlstnbutlons for years prior to 2019, 1f 

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

than zero exola1n 1n Part VI. See 1nstruct1ons 

6 Remaining underdistributlons for 2019 Subtract lines 3h 

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

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J I and 4c 

8 Br1:111kdown of li111:1 7. ' I 
a Excess from 2015 I 
b Excess from 2016 I 
C Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Form 990 or 990-EZ) 2019 
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Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part 111, line 12; · 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, 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 addrt1onal 1nformat1on. 
(See instructions ) 

A 

<VJ 

\.V) -

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULED Supplemental Financial Statements 0MB No 1545·0047 

. (Form990) 1111- Complete if the organization answered ''Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

1111- Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

-opento-Public·1 
Inspection 

Name of the organization Employer identification number 

FLOATING DOCTORS, INC 30-0492985 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

orgarnzat1on 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 Did the orgarnzat1on inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the orgarnzat1on's property, subJect to the orgarnzat1on's exclusive legal control? 

6 Did the orgarnzat1on inform all grantees, donors, and donor advisors 1n 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 

Dves 

Dves 

1 P~ose(s) of conservation easements held by the organization (check all that ape..!i'.L · 

LXJ Preservation of land for public use (for example, recreation or education) ~ Preservation of a historically important land area 

[XJ Protection of natural habitat ITJ.Preservat1on of a certified historic structure 

DNo 

DNo 

D Preservation of open space · 2 \ 
2 Cornplet .. 11.-,e~ 2c1 tlnuuyh 2d if th .. organization he.Id a qualified conservation contribution ,n the form of a conse.rvat1on easement on the last 

day of the tax year /-'\. V 
a Total number of conservation easements //)..) 

Held at the End of the Tax Year 

2a 

b Total acreage restricted by conservation easements '-. '-.././ 
':,... '­c Number of conservation easements on a cert1f1ed historic structure·lncluded-Jri (a) 

/ -- ' ..... 'i d Number of conservation easements included 1n (c) acquired afteV7725/06, and not on a htstonc structure 

listed ,n the National Register { l, J ) 
3 Number of conservation easements mod1f1ed, transferred, released1,ext1ngu1shed, or terminated by the organ1zat1on during the tax 

yearlli- /?~ 
4 Number of states where property subJect to conservation easement ts located It>-

. I( \1 ------

2b 

2c 

2d 

5 Does the orgarnzat,on have a written policy regardtng{tie periodic monitoring, 1nspect1on, handling of 

violations, and enforcement of the conservation easeme~rt-h6idf? D Yes 00 No 
6 $!off and volunteer hour3 devoted to monitoring, ,nopoc~~dling of v1olat1ono, and enforcing conoorvotion eaoemonto during the yoar ... 
7 Amount of expenses incurred ,n monitoring, 1nspect1ng, handling of v1olatlons, and enforcing conservation easements during the year 

Iii-$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 

and section 170(h)(4)(B)01)? Dves 
9 In Part XIII, describe how the orgarnzat,on reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, ti applicable, the text of the footnote to the orgarnzat1on's financial statements that describes the 

or arnzatlon's account1n for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1! the organization answered 'Yes" on Form 990, Part IV, ltne 8. 

1a If the orgarnzat,on elected, as permitted under FASB ASC 958, not to report 1n Its revenue statement and balance sheet works 

of art, h1stoncal treasures, or other s1m1lar assets held for public exhibition, education, or research In furtherance of publtc 

service, provide tn Part XIII the text of the footnote to its f1nanc1al statements that describes these ,terns 

b If the orgarnzat,on elected, as permitted under FASB ASC 958, to report 1n ,ts revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exh1b1tion, education, or research 1n furtherance of public service, 

DNo 

provide the follow,ng amounts relating to these ,terns 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

Iii-$ _______ _ 
... $ _______ _ 

2 If the orgarnzat,on received or held works of art, historical treasures, or other similar assets for flnanc1al gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these Items 

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

b Assets included in Form 9901 Part X , , 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10·02·19 
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ScheduleD Form990 2019 FLOATING DOCTORS, INC 30-0492985 Pa e2 
Part I I Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued) 

s Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 

collection items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange program 

e D Other b D Scholarly research 

c D Preservation for future generations ------------------------
4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 1c 

d Add1t1ons during the year 1d 

e D1stnbut1ons during the year 1e 

f Ending balance . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or(u{todial account liability ? 

b If 'Yes " exola1n the arranaement 1n Part XIII Check here 1f the exnlanatlon has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes:-on-Forrri\990, Part IV, line 10 

DYes DNo 

Amount 

LJves LJNo 

D 

(al Current vear (bl Pnorvear- -(cl Two years back (di Three years back (el Four years back 

1a Beginning of year balance /__., 'v' 

b Contributions // ) J 
C Net investment earnings, gains, and losses "-v;r 
d Grants or scholarships ,,,,--....__" ' e Other expenditures for facilities ( :\'\v and programs 

f Adm1nistrat1ve expenses \ ' ,/ I 
g End of year balance /.7 ......__,,,, 

' ,, ~ .. 2 Provide the estimated percentage of the current year,le~d balance,q1ne 1g, column (a)) held as 

a Board designated or quasi-endowment .... \ ) % 

b Permanent endowment.... % ~ 
c Term endowment .... % 

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

3a Are there endowment funds not 1n 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 3aQQ, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anlzat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10 

Descnpt1on of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis Qnvestment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add lines 1 a throuqh 1 e (Column Id) must eaual Form 990 Part X column {B). line 1 Oc) • 

Yes No 
3a(i) 

3a(iil 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2019 
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Schad le o Form 990 2019 FLOAT ING DOCTORS , INC 30-0492985 Pa e3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category ~nclud,ng name of security} (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(Bl 

(Cl 

(Dl 
(E) 

(Fl 

(G) 

(H) 

TQtlll. (CrJI. ('1) rn11st ijr.rnal Forrn 990 P~rt X rol (Bl llnA 1?.) .... - -·· -· --
I Part VIII I Investments - Program Related. 

C I t f h omp e e I t e orqan zat on answere es on orm art 1ne C ee orm d 'Y " F 990 P IV I 11 S F a 1ne 990PrtXI 13 
(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1} 

12) /\ 
(3} \ \ 
(4} 1~'\ 
15) ----...., 
(6} /-_ ' 

V 

17) /I ·J 
18} ,v1 
19) ,,..--....._' ' Total. (Col (bl must eoual Form 990 P.artX._i:.91 /Bl Ima 13.l .... ,,--......,-

I Part IX I Other Assets. t ~ ,l ) 
' ' ~ 

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

(a) D~scr1ptJon ~ (b) Book value 

11) If (\ 
(2} \ \ ) I 
131 '......__,,; / 
(4} -
15) 

16} 

(7} 

18) 

(9} 

Total. (Column (b) must equal Form 990 Part X col (B) Ima 15) .... 
I Part X I Other Liabilities. 

Complete 1f the organization answered 'Yes" on Form 990, Part IV, line 11 e or 111 See Form 990, Part X, line 25 

1. (a) Descnpt1on of llab1l1ty (b) Book value 

(1) Federal income taxes 
(2) LOAN - BEN LABROT 17,318. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ima 25) .... 17,318. 
2. L1ab1lrty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's liability for uncertain tax pos1t1ons under FASS ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2019 
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Schad leD Form990 2019 FLOATING DOCTORS INC 30-0492985 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, l1ne 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1ht1es 2b 

C Recovenes of prior year grants 2c 

d Other (Describe in Part XIII) 2d 
e Add hnes 2a through 2d 2e 

3 Subtract line 2e from hne 1 3 

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

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe in Part XIII ) 4b 

c Add hnes 4a and 4b 4c 

5 Total revenue Arlrl lines 3 and 4c. rrh,s must aauel Form 990 Part I Ima 12 J 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of fac1l1t1es 

b Prior year adjustments 

/, 2a 

\ \~ 
c Other losses r-i,....2 ... c..._ _______ ~ 
d Other (Describe in Part XIII) .t...---.._-.. 2.d..,'..,, ________ -i 

e Add hnes 2a through 2d /_""' V 
3 Subtract line 2e from line 1 / / ) · ) 

4 Amounts Included on Form 990, Part IX, hne 25, but not on hne 1 "- V / 
a Investment expenses not included on Form 990, Part VIII, hne 7b,,,..---......_~ "· l-4~a..,I _______ _ 
b Other (Describe 1n Part XIII) / ~-"\. V ...._4_b...._ ______ _... 
c Add lines 4a and 4b f ( \ , 

5 Total exoenses. Add hnes 3 and 4c. fThts must eaual Form 990 PM I hnEf 1,8) 
I Part XIIII Supplemental Information. / / '----./ 

2e 
3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part 111, lil~e's 1 a and 4, Part IV, hnes 1 b and 2b, Part V, line 4, Part X, hne 2, Part XI, 
i ( \ I 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 
\. '-._,/ J 

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 
932054 10-02-19 Schedule D (Form 990) 2019 
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COMPUTER EQUIPTMENT 

(\ 

//)') 

(C\\v 

(( ~) 

Schedule D (Form 990) 2019 
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SCHl[;DULE M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2019 . ~ Complete if the organizations answered ''Yes" on Form 990, Part IV, lines 29 or 30 . 
Department of the Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

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

(a) (b) (c) (d) 
Checkrf Number of Noncash contribution Method of determ1n1ng 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

1 Art· Works of art 

2 Art · Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities · Publicly traded 

10 Securities · Closely held stock I\ 
11 Securities · Partnership, LLC, or ~\ trust interests 

12 Securities · Miscellaneous - --...., 
13 Qualified conservation contribution · /r )) V 

Historic structures 

14 Qualified conservation contribution · Other "' I/ 15 Real estate · Res1dent1al ,....--......_" ' 16 Real estate - Commercial /~\ 'V 

17 Real estate · Other ( l ' 18 Collectibles \ '-- ,/ I 

19 Food inventory / 1 '--"' 
20 Drugs and medical supplies X// (\ 3 MARKET VALUE 
21 TaXldermy \ \ ) J 
22 Historical artifacts ' -....// 
23 Sc1ent1f1c specimens --
24 Archeologtcal artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

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

Yes No 

30a During the year, dtd the organization receive by contribution any property reported In Part I, lines 1 through 28, that It _J must hold for at least three years from the date of the mrt1al contribution, and which isn't required to be used for -- --
exempt purposes for the entire holding period? 30a X 

b If 'Yes," describe the arrangement 1n Part II ---- _J 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If 'Yes,' describe 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) is checked, 

describe 1n Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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art Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contributions, the number of items received, or a combination of both Also complete 
this part for any add1t1onal 1nformat1on 

(\ 

/r>) 

(( ~) 

932142 09-27-19 Schedule M (Form 990) 2019 
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SCHE,DULE 0 
.(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545·004 7 

2019 . 
Department of the Treasury 
Internal Revenue Service 

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.irs. ov/Form990 for the latest information. 

-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 l, 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 TH~Gi~~QD SAFETY/PRENATAL 
/ '\ V 

EDUCATION, NUTRITIONAL COUNSELING AND,C~]WATER SOLUTIONS. 

/~\V 
STUDYING AND DOCUMENTING LOCAL SYST}~iMS OFl HEALTH CARE DELIVERY AND 

IDENTIFYING WHAT PROGRESS HAVE/BE~~~( WHAT CHALLENGES REMAIN, AND 
I ( (\ 

WHAT SOLUTIONS EXIST TO IMPROVE,HEA~TH 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. 

932211 09·06· 19 
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. 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 llB: 

GENERAL MEETING OF THE EXECUTIVE BOARD 

A 

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

;:__ "-~ 
UPON REQUEST A COMPLETE COPY IS EITHER ~ILED, FAXED OR EMAILED TO THE 

REQUESTING PARTY. (()) 

FORM 990, PART VI, SECTION C, LINJ,\, .. ~t: ) ) 

UPON REQUEST A COMPLETE COPY {s~T;~ILED, FAXED OR EMAILED TO THE 

REQUESTING PARTY. -

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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