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EXTENDED T0O NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax
rom 990

Under section 501(c), 527, ar 4847(g){1) of the Internal Revenue Cods [except private foundations}
» Do notmhrsochlsemnty numbers on this form as it maybe made public.

OMB No. 1545-0847

Departmant of the Treasury
Internal Ravente Service ‘arm 990 and its instructions is at
A For the 2015 calendar year, or tax year beginning and snding
B Ghegkif € Name of organization D Employer identification number
applicable:
Made | THE FLOATING HOSPITAL, INC.
homge |__Doing business as 13-1624169
]:I::%‘#L Number and strest (or P.0. hox if mall is not delivered to strest address) Room/suits | E Telephone number
[, | 41-40 27TH STRERT 718-784-2240
8™ 1 City or town, stats or province, country, and ZIP or foreign postal code | G Gross raceipta § 20,017,731,
Dmmu LONG ISLAND CITY, NY 11101 H{z2) Is this a group retum
[Jéerte= { £ Name and address of principal officer: SEAN T. GRANAHAN for subordinates? | | [lves No
perind |SAME AS C ABOVE : H{b} A all subcrcinstes inctuasc? || Yes [ No
I Tacexempt status: [ X ] 501(c)3) [ ] 501c o (insertno [ ] 4947y or [ ] 597 If *“No," attach a list. (see instructions)
J Website: pr WWW . THEFLOATINGHOSPITAL .ORG Hic) Group exemption nurber P
K_Form of u anization: | X | Corporation [ | Trust | | Association [ ] Other B> | L Yar of formatior: 186 6] M Stats of legal dormicile: N'Y.
ummary

o| 1 Erisfly describe the arganization's mission or most significant activities: THE HOSPITAL IS A FREE STANDING
8 DIAGNOSTIC AND TREATMENT CENTER, LICENSED UNDER ARTICLE 28 AND
E 2 Check this box P D if the erganization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 nNumber of voting members of the goveming body Part Vi fine 1) 3 12
g 4 Number of independent voting members of the goveming body (Part V1, line 1 b) 4 12
g| 6 Totel number of individuals employed in calender year 2015 (Part V, lne 28) ... 5 235
E| & Total number of voluntesrs (sstimate it necessary) _ 8 12
g 7 a Total unrelated business revenus from Part Vill, column (C} Ene 12 | Ta 0.
| b Net unrelated business taxable income from Form 980T, fine 34 e 7B 0.
Prior Year Current Year
8 Confributions and grants Part VIll, line 1h} ... $,703,097.] 10,664,839.
I Program service revenue (Part VIl ne2g) 8,482,715. 9,075,002.
§ 10 Investment income {Part Vill, column (A), fines 3, 4, and Td) _______ 20, 3, 02'7 .
=1 11 Other revenus (Part Vill, column (A), lines 5, &d, 8¢, 8¢, 10c, and 116) 168,872, 185, 490. ‘
12 _Total reverue - add lines 8 through 11 (must equal Part Vill, column (%), line12) ... | 18,354,704.] 19,928, 358,
13 Grants and similar amounts paid Part IX, columi (&), lines 18 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ined) 0. ) ¢.
w| 15 Salaries, other compensation, smployee benefits Part X, column (A), ||nas 5-10) _________ 12,836,920, 13,873,140.
§ 18a Professional fundraising fees (Part DX, column (A}, line 11€} . ..........oooooovoieei
,_% b Total fundraising expenses Part IX, column ), line 25) P 321,440, [ i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) _ 5,119,442, 6, 415 304-
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 17,956,362, 20,289,444,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ‘ 398,342, -361,086.
s Bagianing of Gurrent Year End of Your
85 20 TotalassetsPart X, lne18) 4,695,411.| 4,403,804,
<] 21 Totalliabilities (Part X, B0€ 26) . ..o 2,144,1832. 2,213,661,
23 22 Nt assets or fund balances, Subtract fine 21 from @20 ... 2,551,229, 2,150,143,
-Rartd]l Signature B o
Undar penalties of perjury, LWectare thetd have examined this return, including accompanying schedulas and statemants, and to the best of my knowledge and balif, it is

irue, corract, and comp! t] u;meMr {other than officar) is based on all information of which preparst has any knowledgs.

Sign Date
Here SEAN T/ GRANAHAN, PRESIDENT & GENERAL COUNSEL
Type or print name and titls
Print/Typa preparer's name Preparer's signature Date bk [ ]| PTI
Paid THOMAS LANNING wenpye  [PO0B51654
Proparar | Firm'snams . COENREZNICK LLP FimrsEiNg  22-1478099
Use Only | Firm's addrass . 1212 AVENUE OF THE AMERICAS
NEW YORX, NY 10036 - Phoneno.212-297-0400
May the IRS discuss this raturn with the preparer shown above? {sseinstructions) ..o [XlYes [ Ino
530001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate mslructlons. Form 990 (2015)

SEE SCHEDULE Q FOR QRGANIZATION MISSION STATEMENT CONTINUATION
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THE FLOATING HOSPITAL, INC. 13-1624169 Page 2
Program Service Accompiishmonts

Check if Schedule O containg a response or note to any line in this Part il @_
1  Briefly describe the organization’s mission:

THE HOSPITAL IS A FRER STANDING DIAGNOSTIC AND TREATMENT CENTER,

' LICENSED UNDER ARTICLE 28 AND ARTICLE 31 OF THE NYS HEALTH LAW,
LOCATED IN LONG ISLAND CITY, NY. THE HOSPITAL PROVIDES A BROAD RANGE
OF PRIMARY HEATLTH CARE SERVICES TO 2 LARGELY MEDICALLY UNDERSERVED

2  Did the organization undertake any significant program services during the year which were not listad on

the prior Form 990 or 990627 SO B 3 Y B4 | Y3
If "Yesa," describe these new servioas on Schedule O
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? EIYes No

If "Yes," describe these changes on Schedule O.
4  Deseribe the organizetion's program service accomplishments for each of its three largest program sarvices, as measured by expensas.
Section 501{c){3) and 501(¢}{4) organizations are required to report the amount of grants and allocations to others, the total expensas, and

rgvente, if any, for each program service reporteri.
d4a  (Code } {Expenses $ 8,393,717, enai granta of § } (Reverua § 8, 220 445, )

HCH PROGRAM - TFH IS A FEDERALLY QUALIFIED HEALTH CENTER, AND HAS
HISTORICALLY SERVED NYC'S MOST UNDERSERVED POPULATIONS. THAT POPULATION
TODAY IS HOMELESS FAMTLIES, WHICH, AS A CATEGORY OF HOMELESSNESS, FAR
EXCEEDS HOMELESS SINGLE MEN OR WOMEN. TFH PROVIDES EXTENSIVE HEALTH
CARE SERVICES TO THESE INDIVIDUALS REGARDLESS OF ABILITY TO PAY. IN
ADDITION, IT PROVIDES NON-MEDICAID REIMBURSED SERVICES SUCH AS HEALTH
EDUCATION AT NC COST TO ANY PATIENT

4b  (code: e $ 4, 943,085. including grants of ) (Revenun$ 3, 070 073. }
CHC/PHPC PROGRAM - TFH ALSO FUNCTIONS AS A FEDERALLY QUALIFIED HEALTH
CENTER TO THE NORTHWEST QUEENS COMMUNITY AND PROVIDES PRIMARY HEALTH
CARE SERVICES TO THE UNDERSERVED OF THAT COMMUNITY AS WELL AS THE
QUEENSBRIDGE AND RAVENSWOOD HOUSES, THE LARGEST PUBLIC HOUSING PROJECTS
IN THE UNITED STATES. IT FOLLOWS THE SAME FORMULA AS ITS HOMELESS
FAMILIES PROGRAM, PROVIDING PRIMARY HEALTHCARE SERVICES REGARDLESS OF
ABILITY TQ. PAY.

4c  {Ceds H (=" $ 4,172,243, i ants of § } (Revenues )
DJJ MEDICAL PROGRAM - TFH IS THE MEDICAL, PROVIDER TO THE NYC DEPARTMENT
OF JUVENILE JUSTICE, WHICH HANDLES ALL ASPECTS OF YOUTH UNASSOCIATED
WITH A SPECIFIC HOME LIFE AT A PARTICULAR TIME, T.E., FOSTER CHILDREN
(BOTH TEMPORARY AND PERMANENT) , DETAINED YOUTH ;, ETC. TFH PROVIDES
HEALTH CARE AND HEALTH EDUCATICN TO THIS MEDICALLY FRAGILE AND
INNER-CITY AT-RISK POPULATION AT SITES IN THE BRONX AND BROOKLYN.

4d Other program setvices (Describe in Schedule O))

(Expenu_cL including grants of § ) {(Revenus$ )
4e _Total program service expenses o 17,509,045,
Form 990 go15)
532002
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THE FLOATING HOSPITAL, INC. 13-1624169 Page3

T Checklist of Required Schedules

10

"

12a

13
14a

15
16
17
18

19

is the organization described in section 501(c)(3) or 4847(a)(1} (othar than a privats foundation)?
If "Yes," complete Scheduls A ...
Is the organizatien required to oomplete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indiract political campaign activities on behalf of orin opposltion to candldam for
public office? I "Yes," complete Schedule C, Partf ...

Section 501{c)3) organizations. Did the organization sngage in Iobbying acti\rlﬂes, ar have a sact[on 501 (h) elecbon in effect
duting the tex year? if *Yes, * complate SCRETUIE Gy PRI K .._.__..........cooveveeeeeeereoeaeeee e oeeeoeeeeeeeeeeeemeeeemees oo

Yes | No

IN.I
M

Is the organization a sectian S071(c}i4), 501(c){), or 501{c)6} arganization that receives rnembershm dues, assessments, or
similar amourts as defined in Revenue Procadurs 88-197 7 "Yes," complete Scheduie C, Pt il ...,
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or invesiment of amounts in such furds or accounts? 7 "Yes, " complete Schedufe D, Part |
Did the organization recelve ar hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ... ..o,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
Schedufe D, Pari fif .
Dld the organization report an amount in Parl X line 21 for egcrow or oustodml account IIaI:liIIty, servaasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, cradit rapair, or debt negotiation services?

If "Yes," complate Schedule I Parf IV ... et e enn e e

Did the organization, directly or through a relatad orgamzatlon hold assets n temporanly restrictad endowmems permanent
endowments, or quaskendowments? Jf 'Ves," complete Schedule D, Part V' ..........

If the organization’s answer to any of the following questions is "Yes," then oomple&e Schedulo D Parts VI Vll Vlll I)(, orx
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jr "ves, * camplete Schedufe D,
PRRIF VI ot crasse ettt e e e e e e eeemeem e s oot e eme e aeen e emmesemrnan

Did the organization report an amount for nvestmants othor sacurities in Part X, ine 12 that is 5% ar more of |ts total

assets reported In Part X, line 167 jf "Yes, " complete Schedule D, Part Wil ............._..
Did the organization report an amount for invesiments - program related in Fart X, line 13 ﬁ'lat is 5% or more of ltstotal
assets reportad in Part X, line 167 ff "Yes," complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15 'that is 5% or more of rts total amets reported in
Fart X, line 16? /f "Yes, " complete Schedule D, Part IX . .. :
Did the organization repoit an amount for other Ilablitlaa in Part X, hne 25? I "Yes " compfete Schedule D Pan‘x

It
Mo M M4

9 X

X
11c X
| 14 X
11e ] X

Did the organlzation’s separate or consolidated financial statements for the tax year include a faoinote that addrasses

the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? if "Yas," complate Schedule D, Fart X ..........

Did the organization obtain scparate, independent audited financial statements for the tax year? jf "Yas,* complete
Schedule D, Parts X and Xif .
Was the organization included in oonsoidated mdapendem aucﬁtad 1'manc|al siatemenis I‘or the tax yaar?

If "Yes," and if the organization answered "No" to line 12a, than compiseting Schedule D, Parts X! and X!t is optionsl
Is the organization a schoo! described in section 170{BXNANN? /f "Yas, " compiats Schedule E

Did the organization maintain an office, amployees, or agents outside of the United Statas?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundm[smg, hus:ness,

investment, and pragram service activities outside the United States, or aggregate foraign mvestments vaiusd at $100,000
or more? jf *Yes," complete Scheduia F, Parts [ and IV .
Did the: organization report on Part I, ‘columin (8), ine 3 morg than $5 000 ofgrants or oiher assnstance to or for any

foreign organization? if *Yas, " complete Schedule F, Parts Il and IV
Did the organization repart on Part IX, cofumn (A), line 3, more than $5,000 of aggragate grants ar othar ass:stanco to

or for foreign individuals? i "Ves, " compiete Schedule F, Parts lif and IV .

Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part |x

11| X

b4

&
LT R - B

column (A), Ines 6 and 1187 i "Yes," complete Schedule G, Partt . "
Did the organization report mors than $15,000 total of fundraising event groﬁ income and contrlbutrons on Part Vlll lines

1c and Ba? jf “Yes," complete Schedute G, Partll ................
Did the organization report more than $15,000 of gross income from gammg actl\rmes on Pan VIII Iina Qa? j'f “ Yes "

—compiste Schedule G Part fil . cineeniiins

532003
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[ Cheoklist of Required Schedules fcontinued}

990 (2015) THE FLOATING HOSPITAL, INC. 13-1624169  Paged

,s;.seae se,

Did the organization operate one or more hospital facifities? i *Yes, " complete Schaciute H oot res et ren
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ______________________________
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? i "Yes," compiete Schedule 7, Parts 1and ll ...,
Did the organization report more than $5,000 of grants or other assistance to or for domestis individuals on

Part X, column {A), line 2? i "Yes, " complate Schedule /, Parts  and Iif -
Did the organization answer "Yas" ta Part VII, Section A, line 3, 4, ar 5 about compensation of ihe organization s cument

and former officers, directors, trustees, key employees, and highest compenseted amployess?  /f "Yas, " complate

Schedufe J .
Did the ergamzatlon have a tax-exempt bnnd issue wlth an eutste.ndlng pmclpal amount ef more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 248 through 24d and complete
Schedule K. If “No", go fo line 25a
Did the organization invest any proceeds of tex-exempt bonds beyond a temporary perrod exceptton"
Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease

any tex-exempt bonds? | -
Did the organization act as an "on behalf uf" i.esuer for bonds outslandmg at any tlme during the yeaﬂ
Section 501{c}{3], 501(c}4), and S01(¢}{29) crganizations. Did the organization engage in an excess benefit

transaction with a disqualified psrson during the year? i Yes," complete Scheaule L, Parf! ...
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified personina pﬂor year, and

that the transaction has not been reported on any af the organization's prior Forms 990 or 830-E27? ¢ *yes, " complete
Schedule t, Part |
Did the organization report any amount on Part x, Ilrle 5 6 or 22 for reeesvables from or payables tu any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes,"
complete Schedule L, Part If -
Did the organization provide & grant or other a.ssmtance to an ofﬁcer dlrectcr, truetee key employee substan’uel

contributor or employee thereof, 2 grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes, " complete Schedule L, Part il .................
Was the organization a party to a business transaction with one of the follewmg partm (see Schedule L, Part IV

instructions for applicable filing thresholds, cenditions, and exceptions):

A gurrent or furmer officer, director, trustes, or key employse? if "Yes, " campiete Scheduta L, Part IV .
A family member of a current or former officer, dirsctor, trustee, or key employes? "Yes," cormplate Schede L, parr .rv

An entity of which a current or former officer, director, trustee, or key employee (or a family membsr thereof) was an officer,
director, trustes, or dirsct or Indirect owmer? if "Yes, " compiete Schedufe L, Part IV .. .

Did the organization receive more than $25,000 in non-cash contributiona? i "ves, " complete Schedule M eeeeraeeneaeann
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatron
contributions? Jf "Yes," complete Schedule M .

Did the organization liquidate, termimate, or dlsscive and cease operatians‘?

if *Yes," complete Schedule N, Far? | -
Did the organization sell, exchange, dispese of, or tansfer more 1han 25% of |ts net assets? ff “Vgs, " cgmp!ete

Schedule N, Part If .-
Did the organization own 100% of an entity dlsregarded as separate from ﬁhe organizatum under Regulaﬂone

sections 301.7701-2 and 301.7701-3? Jf “Yes, " complete Schedule A, Parf! ...

Was the organization related to any tax-exempt or taxable entity? i “Yas,". complete Schedu!e F? Part ﬂ IJ'I or.fV and

PartV,line1 ... -
Did the organization have a controlled enhty wrth:n 1he meamng nf sectinn 512(b)(13)‘?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cantralied antity
within the meaning of section 812(b)(13)7 i "Yes, " compiste Schedule B, Part V, line 2 .

Yes|No_
' 20a X
 20b
21
a2 X
2| x
248 X
| Mb
| 24¢
24d
250 X
| | X
| 26 X

t:]
pd

b
prg
]

Moo

Section 501(c)H3) organizations. Did the crganization make any transfers to an exempt non-chantable relalsed organ |zat|on?
i "Yes," complete Schedule R, Part V. line 2 .
Did the organization conduct mara than 5% of |ts achwnee through an entity that is not a related orgamzatlon

and that is freated as a partnership for federal i income tax puUIPoses? if "Yes," complete Schedule R, Part Vi .......oo..cocooo......
Did the organization complete&,Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

wlx

Note All Form 980 filers are Yeguired to complete Schedule 0 ...

532004
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THE FLOATING HOSPITAL, INC. 13-1624169 Page B

fatements Regarding Other IRS Filings and Tax Compliance

Check if Schedhile O cantains a response or note to any line in this Part V e 1
No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ia
b Enter the number of Forms W-2G Included In line 1a. Enter Q- if not applicable . ... .. 1b
¢ Did the organization comply with backup withholding rnules for reportable paymeants fo vendors and repertable gaming
{gambling) winnings to prize winners? . ‘
2a Enter the number of employees napuriad an Form we Transmtnal of Wage and Tax Statements
filed for the calendar year ending with or wititin the year covered by thisretum | 29
b If at least ons is reported on line 2a, did the organtzation file all required federal emplayment tax rett.|ma°
Note, if the sum of lines 1a and 2a is greater than 250, you may be required 1o ¢-flm (S8 ingtructions) . ...
Did the organization have unrelatsd business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form B80-T for this yvear?. ir "No, " to lina 3b, provide an explanation in Schedule O ceveerertanean
.At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account In a farelgn country {such as a bank account, securities agoount, or ather financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requiremants for FMCEN Foarm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizetion a party 1o a prohibited tax shelter transaction at any time during the tx year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line Sa or &b, did the organization file Form 8885-T7
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatton solicit
any comndributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organizetion include with every solicitation an express statement that such con‘lrlbutiuns or gifts
waers not tax deductible?
7 Organizations that may receive deducitle eoniribuﬂons under sez:tnm 170(c|. ]

2ot

oo

a Did the organization racaive a paymant in excess of $75 made partly as a contribution and partly for gaods &nd ssrvices provided to the payor? | 7a | X
b [If "Yes," did the organization notify the donor of the velue of the goods or services provided? . I X
¢ Did the organization sell, exchange, or ctherwiss dispose of tangible personal praparty for which it was requlrad

I "Yes," Indicate the mumber of Forms 8262 filed during the year RETR i
Did the organization receive any funds, directly or indiractly, to pay pramluma ona parsona! benefit contract?
Did the organization, during the year, pay premiums, dirsctly or indirectly, on a persanal benefit contract? .
If the organization received a contribution of qualified inteflectual property, did the organization file Farm 8899 as requtred? -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any tims during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectian 49667
bk Did the sponsoring organization make a distribution io & donor, donor advisor, or related person?
1C  Section 601(cl7) organizations. Enter:

Tm o Q

a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use ofclub faclllttos T & . ]
11 Section 501{c}{ 12) organizations. Enter:
a Gross income from members orshareholders . a8
b Gross income from other sources (Do not nat amounts dua or paid to other sources against
amounts due or raceived from them.) . 11b
12a Section 4947{a){1) non-exempt dmrlhble Iruats. Is 1'he organlzatlon filing Form 990 in Ilau of Farm 10417
b If "Yes," enter the amount of tax-axempt [ntersst raceived or acerued duringthe year ... 12b
13 Section 501(c}{29) qualified nonprofit health nsurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state?
MNote. See the instructions for additional informaiion the organization must report an Schedula 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e e
¢ Enter the amount of reserves on hand I I -
14a Did the organization receive any payments for Indoor tanmng S8IViGes dunng the tax year'7
b _If "Yes," has it filad a Farm 720 to report these payments? Jr "MWW o e | D
Form 990 (2015)
£32005
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B ‘ THE FLOATING HOSPITAL, INC. 13-1624169  pagef
[ Part-Vi| Governance, Management, and Disclosure £y gach 'ves' response to lines 2 through 7b below, and for a "No" response

{o lina 8a, 8b, or 10b below, describe the circumstances, processes, or changses in Schedule Q. See instructions.

Check if Schedule O contains a response or noto to any line in this Part VI
Sectlon A. Governing Body and Management

1a Enter the number of voting members of the goveming body et the end of thetaxyear | 1a
If there are matsrial differencss in voting rights among members of the governing bedy, ar if the guvarmng
body delegated broad autharity to an executive commitiee or similar commities, explain in Schedule 0.

b Enter e number of voting members included in line 1a, above, who ars indspendert ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any othier
officer, diractor, trustee, or key smployes? I
Did the organization delegate control over managemsnt dutles customarf[y performar.l bvy or under the d|re|:t supennslon
of officers, dirsctors, or tustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its gwemmg documents since the prior Form 980 was ﬁled? ,,,,,,,,,,,,,,,
Did the organization become aware during the year of 2 significant diversion of the organization's assats?

Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or ather parsons who had the powar to elect or appoint one or
more membars of the goveming body?
" b Are any govemance decisions of the arganization reserved to (or sub;ect to approval by) rnernbars, stuckholdars or
persons other than the goveming body?
8 Did tha organization contemposaneusly docurnent the maatmgs heid or wnﬂen actons undartaken durlng the yaar by the Inllowlng:
“a The goveming body?

b Each committes with authorrtytu act on beharf ofthe govemhg body"-' .

9 s there any officer, director, frustee, or key emplovee listed in Part VI, Section A, who cannat ba reached atiha
org anization's mailing address? a5 : g g

(]

a0

10a Did the organization have local chapters, branches, or afffliates?
b If "Yes," did the organization have written policies and pm::edures goveming tha actlvlﬂas of such chapters afﬁistes.
and branchss to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the arganization provided a complete copy of this Form 880 to all members of its governing body before ﬁlmg tha forrn'.‘
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written corflict of imerest policy? it "No," go fc fine 13
b Were officers, directors, or trustaes, and key employees raquired to disclose annually Imsrests that could glue rlse tu cunﬂ:cis?
¢ Did the arganization reguiarly and consistently monitor and anforce comgpliance with the policy? Jf 'Yas, * describe
in Schedute O how this was dene ...
13  Did the organization have a written whistisblower PDNOV? -
14 Did the arganization have a written document retention and destruetlon pohcy?
15 Did the process for determining compensation of the folowing persons include a revisw and approval by independent
persung, comparability data, end contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeautive Dirsctor, or top management official
b Other officers or key employees of the organization
i “Yes" to line 15a or 15b, describe the process in Schaduls 0 (sae mstructinns)
16a Did the organization invest in, confribute assets to, or paicipate in a joint verture or similar arrangement with a
taxable entity dixing the year? cetie e et
b If "Yes," did the organization follow a written palicy or procedurs requiring the orgamzahon to e\raluate its pammpation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respec to such arrangements?
Section C, Disclasure
17  List the states with which a copy of this Form 880 is required to be filed PNY
18  Saction 6104 raquires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) availakic
for public Inspection. Indicate how you made thess available. Check aM that apply.
] Own website [ Anether's website X] Upon requaest [ other {expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, confilct of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone nurmber of the perscn who possesses the organization's books and records: P
GLORIA CARNEY - 718-784-2240
41—40J7TH STREET, LONG TSLAND CITY, NY 11101
532008 12-16-13 Form 880 (2015)
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Form 990 (2015) _THE FLOATING HOSPITAL, INC. 13-1624169  page?
‘Part Vil] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated

Employeses, and Independent Contractors ]

Check if Schaduls O contains & rasponse or note to any linein this Part VIl et sesaees [:]

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complata this table for all persans requited to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List afl of ths organization's current key employees, if any, See instructions far definition of "key employee."
® | jst the organization’s five surrent highest compensated employess {other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.
® | Ist all of the organization’s fermer officers, key employees, and highest compensatad employses who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following arder. individual frustees or divectors; institutional trustees; officers; key smployess; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related crganization compensated any current aoffiesr, director, or trustee,
(A} ‘ ®) <} D) {E) (F}
Name and Title Average (do ot chask mora than ans Reportable Reportable Estimated
hours per | box, unless person Ia both an compensation compensation amount of
weaek wiffusr and & direstor/trusto) from from related other
(listany | & the organizations compensation
hours for | & - organization {W-2/1699-VISC) from the
refated { g3 g {(W-2/1088-MISC) . organization
organizations{ 2 | 5 g2 and refated
below |Z[35]. HEE P organizations
ey |SIE|E|E[EEE
(1} ALLTSON SOKARIS 1.00
TRUSTEE ‘ X 0. 0. Q.
(2} ANTHONY BROWNIE 1.00
TRUSTEE X 0. 0. 0.
{3) CAROL JACKSON 1.00
TRUSTEE X 0. 0. 0.
{4) EDWARD W, PRAGER 1.00]
TRUSTEE 1.00 (X 0. Q. 0.
(5} EVELYN LORD 1.00
TRUSTEE X 0. 0. 0.
(6) JANE MEROLLA 1.00
QUTGOING TRUSTEE _ X 0. 0. 0.
(7) JUDITH FASKE _ 1.00
CHAIR 1.00|X X 0. 0. a.
(8) FKHADIJAH WATKINS 1.00
TRUSTEE X 0. 0. 0.
(9) LOREN POMERANTE 1.00
TRUSTEE b4 0. 0. Q.
{10} MAUDE ASKIN 1.00
‘VICE CHAIR & SECRETARY 1.00|X X 0. Q. Q.
(11) MICHAEL GEORGE _ 1.00 :
TRUSTEE X 0. a. a.
{12) PRISCILLA BAYLEY 1.00
TRUSTEE X Q. Q. 0.
{13) REGINA JASLOW 1.00 ‘
VICE CHAIR & THEASURER 1.00X X 0. 0. 0.
{14} WILLIAM KELLEY 1.00
OUTEOING TRUSTEE X 0. 0. Q.
{15) S, STILES NYERERE 35.00 ‘
EXECUTIVE VP & CFO 2.00 X 74,005, 0.] 24,511.
{16) SEAN T, GRANAHAN 315,00
PRESIDENT/EENERAL COUNSEL 5.00 X 207,926. 0.] 20,072.
(17) SHANI ANDRE, M.D. 35.00
VP & CHIEF MEDICAL OFFICER X 231,461, 0.] 10,571.
532007 12-16-15 Form 980 {2015)
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Form 990 (2015) THE FLOATING HOSPITAL, INC. 13-1624169 Page8
Part V1Y section A. Offi Directors, Trustees, Key Emplo and Highest Compensated Employees /contined)
A B) iC) (o] E) {F)
Name and title Average | OO o ene Reportable Reportable Estimated
Rours per | wax, untess persan I both an compensation compensation amaunt of
week afficet and & director/tnestes) from from related other
listany | & the organizations compensation
hourafor | 2| = organization {(W-2/1098-MISC) from the
related | 5| 2 5 (W-2/1099-MISC) organization
organizations| E g z|E and rafatad
below % 2] |ElzH = organizations
IHEHE S
(18) ALERANDRA ISAROVA 35.00 1
PHYSICIAN X 167,939. 0. 19,194.
{19} AMY PATEL 35.00
PHYSICIAN X 210,018. 0.] 18,241.
{20) BETTINA FLIEGEL 35.00
MEDTCAT, DIRECTOR. X 153,737. 0.] 10,855.
{21) ICELINI GARCIA-SOSA 35.400
PSYCHIATRIST X 157,309. 0.1 20,323.
(22) MARE SETHNA 35.00 ’
PHYSTCTAN X 180 ,405. 0.] 14,396.
1b Sub-total N i =1 R 0.[138,159.
¢ Total from continuation sheets to Part VII, Section A . Pr g. 0. 0.
_d Totalladdiinestbandde} ..o | 1,382,800. 0.§138,159.

2 Total number of individuals (|nc|ud|ng but nct Ilmrted to those lisisd above) whe received mare than $100,000 of reportable
cormpensation from the organization -

3  Did the organization st any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if "Yes, * complete Schedule J for such individual ...
4 For any individua! listed on line 1a, is the sum of reportable cnmpensatton and o‘lher oumpensatton from tha argan |zat|an
and related organizations greater than $150,0007 f "vas," complete Schedule J for such individual .. -
5  Did any person bsted on line 1a receive or accrue compensation from any unrelated organization or mdwlduai tcr sarvices

rendsred to the

ization?
Section B. Independent Contractors

1 Complste this table for your five highest compenséted indepandant contractors that received rmare than $100,000 of compensetion from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and blfgzess address Descripﬂof'lagf services Gomp‘a?\'sation )
COHNREZNICK LLP, 1212 AVENUE OF THE RAUDIT & FINANCIAL
AMERICAS, NEW YORK, WY 10036 CONSULTING 151,200,
DR. ELAINE HALL PSYCHOLOGICAL
2 FIFTH AVENUR, APT. 5P, NEW YORK, NY 10011 ISERVICES 114,495.
SARAJANE BRITTIS AGEMENT
12 PLATEAU CRICLE, BRONXVILLE, NY 10708 COUNSULTING 102,796.

2  Total number of independent contractors (including but not limited to thesa listed above) who received mora than

$100,000 of compensation from the organization »

832008
12-18-18
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THE FLOATING HOSPITAL,
Revenue

Check If Scheduls O contains a resgonse ornote toany lineinthisPartMl .
A {B) )
Total revenue Relatad or Unralated Revenue e!o:luded
exampt function business Tioin o Ioﬁg or
revenue revenue fl

INC. 13-1624169 Pags9

1 m Federated campaigns . |1a
b Membershipdues S
Fundraiging events .. de 64,663,

[
¢ Related organizations | 1d 50,000,
[}
f

Govemment grants (contribudions)  [e 8,850,080
All ather cantributions, gifts, grants, and
gimilar amounts not included above [ 1f 1,700,096
Nancash contributiona inchrded in finas Te-1r: 1,638 771,
Total. Add lines 1a-tf N

niributions, Gifts, Grants

- m

usiness

MEDICATD 621400 8,315,186, 8,315 186,
NYS UNCOMPENSATED CARE 621400 401,43L, 401,431,
MEDICARE 6214090 121,078, 121,078,
OTHER THIRD PARTY 621400 120,023, 120,023,
SELF PAY 621400 117,284, 117,284,
All other program service revenue
4 @ Total Add lines 2a2f | I 9,075,002
3  Investment income (i ncludmg dnndands interest, and
other similar amounts) .

4  Income from |nvestmentoftax-axempt bond proceeds »
5  Royalties .

Program Service
-~ o a0 TN

11, 11,

6 a Grossrents .
b Less: rental expensas
¢ Rental income or (loss}
d Net rentai income or (oss) ... e

7 a Gross amount from sales of {i} Securities {ii} Othar

assets other than inventary 3,016,
b Less: cost or other basis
and sales expenses
¢ Gainor floss)
d Netgainor{loss) ... ...
8 a Gross income from fundraising events (not
inchuding $ 64,663. of
contributiona reported on fine 1c¢). See
PartlV,line18 ... a
b Less:diractexpenses . b
¢ Net income or ({oss) from fundraising events ...
9 a Gross income from gaming activities, See
PartIV,lha19 - a

b Less: direct expenses b

¢ Net income or {loss} from gaming actwiﬂes
10 a Gross sales of inventory, less retumns
and allowances a

b Less: costofgoods sold b

¢ _Net income or {loss) from sales of mvantnrv .
Miscellaneous Revenue busimss Code P | g §

11 a MEANINGFUL USE _ 621400 212,503, 212,500,
b MEDICAL RECORDS 9000959 4,205, . 4,205,

Other Revenue

c
d All cther revenue

e Total, Add lines 11a-11d

> 216,705, [ i :
112  Totalrevenus. Ses instructions. ... . 19,528 358 | 3,230,518, 9. -26,939,
532009 12-16-15 Form 980 (2015)
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Form 980 {2015}

THE FLOATING HOSPITAL, INC.

13-1624169

v

Page 10

inent of Functional Expenses

Check i Schedule 0 contains a response or noteto any line in this Part D(

Do not include amounts reparied on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

Total éxAgenses

@)
Program sarvice
expenses

1

2

3

a A

0 -~

10
1

o e a0 o8

b
c
d
L
25
26

Grants and other assistance to domestic arganizations
and domastic governments, Sae Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, lne 22

Funénmising

Grants and other agsistance to foreign
organizations, foreign governments, and foreign
individuals. Sse Part IV, lines 15 and 1§

Benefits paid o or formembers
Compensation of current officers, directors,
frustess, and key employees

568,547.

492,318.

67,971,

8,258,

Compensation not included above, to dlsquallfled
persons (as defined under sectlan 4958(f)1)) and
persens dascribed in section 4958(c)(3)(B)
Othersalaries and wages .
Pansian plan accruals and eontributions (lncluda
saction 401(k) and 403{h) employer cantributions)
Other smployee benefits .
Payroll taxes |
Fees for services (non-employees)
Management | .
Legal .. ..

Lobbying

10,165,282.

8,B07,562.

1,213,242,

148,478,

274,049.

236,863.

33,392.

3,785.

1,762,932.

1,523,769.

214,816,

24,347,

1,098,339,

949,335,

133,835.

15,169,

174,074.

108,276,

43,113,

21,685.

12,305.

45,

12,260.

146,480,

146,480,

68,291.

Professional fundmusmg sarviues See Part |V, Ilne 17
Invastment management fees

39,665,
TR B P T

~2B,626.

Other. (I fing 11g amount exeeeds 10% of ling ﬁ

colurmnn (A) amountt, list line 11g expensas on Sch 0.)
Advertising and promotion . .
Officeexpenses .

1,138,899,

954,682,

129,284.

54,933.

421,242,

281,652,

121,322,

18,268,

Information technofogy ... ...
Royalties ..

Qccupancy
TraVEl e
Payments of travel or entartainment expenses
for any federal, state, or local pubfic officials
Conferences, conventions, and mesfings
interast
Paymenits to afﬂlla'tes
Depreciation, depletion and amoﬂ:zaﬂon
Insurance

Other expenses. Itemtze expenses nut cuvarad

" above. (List miscellansous expenses in fine 24e. If line
24g amount exteeds 10% of line 25, column (A}
amount, {ist line 24 expenses on Schedule ©, } ..

CONSUMABLLE SUPPLIES

39,742,

39,742.

616,013,

554,365.

61,448.

200.

17,869.

13,597,

4,259.

13.

95,822,

72,915,

22,839,

32,176,

7,029,

25,147,

267,941.

241,147.

192,088,

2,327,432.]

REPAIRS & MAINTENANCE
LABORATORY FEES
PATIENT TRANSPORTATION

173,485,

1,951,

206,729.

All other axpenses

121,924,

163,425,

21,389,

Total functionsl expenses. Add lines 1 through 24e

30,289, 444,

17,509,045.

321 ,440.

Joiwt coats. Complete this line anly If the organization
raportad in celumn {83 joint costs from a combined
educational campaign and fundraising solicitation.
Chack here i following SOP 08-2 [ASC 95872

532010 12-16-15
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THE FLOATING HOSPITAL, INC.

13-1624169  page 11

*{ Balance Sheet

Liabilities

Net Assets or Fund Balances

Saz011

Check if Schedule O containg a responise or noteto any line in thisPartX ... .. e I 1
A (B)
Begnning of year End of year

1 cmhrmmMmmﬂmmmg.mmm. et s 559,516.| 1 186,493,
2 Sevingsand temporary cash Investments 276.] 2 15,153,
8 Pledgesandgramtsrecelvable,net 1,177,077.] 3 635,291,
4 Accounts receivable, net .. 1,387,973.1 4 | 2,025,384,
5  Loans and other receivables from currant and formar ofﬁcars dlrectnrs. e, i IR R

trustees, key employees, and highest compensated employeas. Complete

Partllof Schedule L e
6 Loans end other recsivables from other disquaiified persons (as defined under

section 4958(f)(1)}. persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(cH9) voluntary

employees’ baneficiary organizations (see instr). Complete Partllof SchL
7 Notesandleansreceivable, nat e,
8 Inventories forsaleoruse |
© Prepald expenses and deferred chargas e e e

10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schadule D
b Less: acoumulated depreciation

200,262

i AT 573
1,288,053,

273 224

1,182,847,

11 Investments - publicly tredad securities

12
13

nvestments - other securtiss. See Part IV, Ime 11
Investments - program-related. Ses Part IV, line 11
14 Intangible assets

16 Other asssts. Sea Part IV, Ilne11 .
16 Teotal asseta. Add lines 1 through 15 must ual |IT|634

82,254,

85,012.

4,695,411,

17 Accounts payable and accruedexpenses . ...

18 Grants payable
19 Deferred revenue

1,122,142,

4,403,804.
1,085,091,

20 Tax-exampt bond Ilabilmes .

2% Escrow or custodial account ﬁabcirty Complste Part lVof Suhemle D

22 |oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L . .
23 Secured mortgages and notes payable tn unrelated thlrd parhas
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and ather liabilities not included on lines 17-24), Complste Part X of
Scheduls D

26 __Total liabilities. Addllnes1'rthrough25

1,022,040.

2,144,182,

COrgnnizations thut follow SFAS 117 (ASC 958}, check here B | X and
complste lines 27 through 29, and [ines 33 and 34.
27 Unrestricted net assets

2 .543,729.

0y

e _. A i
2,137,943.

7,500,

52,200,

28 Temporadly restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here B |
and eamplete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-n or capital surplus, or land, building, ar equipment fund _____________________

32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbatances | ... .

34 _ Total liabilities and net assets/fund balances

229,

2,190,143,

5,411.

4,403,804,

12-18-15
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Form 990 (2015) THE FLOATING HQSPITAL, INC. 13-1624169 page 12
econciliation of Net Assets

Check if Schedule O contains a response ot note to any line in this Part Xl etienineens [
1  Total revenue {musi equal Part Vill, column (4), line 12} 1 19,928, 358.
2  Total expenses (must equal Part IX, column (A), line25) L2l 20,289 444,
3 Revenue less expenses. Subfractfine 2 fomlinet . § g -361,086.
4  Net assets o fund balances at baginning of year {must equaf Part X, ire 33, column (a) | 4 2,5561,2 29,
5 Netunrealized gains (osses)oninvestments . . L8
6 Donated services and use of facilites o o 6
7 Investmentexpenses 7
8 Priorperfod adjustments e 8
® Ofther changes in net assets or fund balances {explain In Scheduls ©) R I - 0.
10 Net assets or fund balances at end of year. Combine lines 3 though 9 {must equal Part X, line 33,
column (B} . 10 2,190,143.

U Financial Statements and Reporting
Chack if Schedule O contains a response or note to any ling in this Part XlI

1 Accounting method used to prepare the Form890: [ | Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule C.
2a Were the organization's financial statementa compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
saparate basls, consolidated basis, or both:
[ separatsbasie [ Conschidated basis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
IF“Yes," chack a box below to indicate whether the financial statements for the year ware audited on a separate basis,
" congsolidated basis, or bath:
|:[ Separate basis I_TJ Consolidated basis |:| Both consolidated and separate bagis
¢ [If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compliation of its financist statements and selection of en indspendent accountant?
if the organization changed elther its oversight process or selection process during the tax yaar, explain in Schedule Q.
8a As a result of a fecdaral award, was the organization required to undergo an audit or audits as set forth in the Single Audiit

A and O oA A a8 e e
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why In Scheduls O and describe any steps taken to undargo such audits e | 30 | X
Form 980 (2015)
532012
12-16-15
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SCHEDULE A - . . QME No, 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501{c){3} organizaticn or a section 20 1 5
4947{a}{1) nonexempt charitable frust. TS
Drepartment of the Treasury - Attach ta Form 990 or Form 890-EZ.
Internal Ravanua Sarvios I brformation about Schadule A (Form 990 or 950-E7) and its Instructions is at_www. /rs.gov/formg30,
Name of the organization Employer identification number

-THE FLOATING HOSPITAL, INC. 13-1624169
atUs (Al organizations must complete this part.} See instructions.
The arganlzamn le not a private foundation becausa it is: (For fines 1 through 11, check only one box.)
[1 A church, convention of churches, or association of churches described in  saction 170{bJ{1¥A}1).
D A school described in section 170{(bX 1}{A}{ii}. (Attach Schedule E (Form 950 or 880-EZ).)
(] A hospital or a coopsrative hospital service organization degcribed in section 170{b)}{ 1{AKiii).
|:_] A medical resserch organization operated in conjunction with a hospital desctibed In section 170{b){1}A)li}. Enter the hospital's name,
city, and state:
An organization operated for the bansfit of a college or university owned or aperated by a govermmental unit described in
section 170(b}{ HAKiv}. (Complets Partll)
A federal, state, or local governmant or governmental unit described in section 170{b}{ 1}{{Alv).
An organlzation that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{ IXA}{vl). (Complete Part II.)
A community trust described in section 170{b}{1{A}{v]}. (Complete Part I}
An organization that normally receives: (1) more than 38 1/3% of its support from contributions, membership fees, and gross receipts from
activitias refatad to ite exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable incoms {lass section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). (Complate Part ill)
10 [ ] An organization organized and operated exclusively to test for public safety. See section 500{a){4).
1 [] an organization crganized and operated exchusively for the benefit of, to perform the functions of, or to carry out the purposss of ane ar
more publicly supported organizations described in section 509{a)(1) or section 508{a)}2). See saction 509{a}{3). Check the box in
fines 11a through 11d that dascribes the typs of supporting organization and complete lines 11¢, 11f, and 11g.
|:| Type L A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgenization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sactions A and C.
c |:| Type lll functionally imegratad. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, andE.
d D Type [l non-functionally integrated. A supporiing organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
regulrement {saa instructions). You must complete Part [V, Sections A and D, and Part V.
e [_] Checkthisbox if the organization received a written determination from the IRS that it is a Typs |, Type |I, Type lll
functionally imtegrated, or Type Il non-functionally imiegrated supporting organization.

BN 2

(L]

i émm

f Enter the number of supported OnganZatioNS || | ..........cccoivirmrmesmmsnrsesemmsemssremescoesescs s coem oo e e eemseeas semen e e esas s e | 4|
f Provide the following information about the su rtad ol
{i} Name of supparted {in EIN (I Typa of orgmizaﬂon ] le;lgadolrgaﬁlm’ﬂun {v} Amount of monetary fwi) Amount of
organization {descrived on lines 14 l’ n your support (see other support fses
abious (see Instructions) - [42VeTin dooment? inetructions) Instructions)
Yeas No

Tatal ; i
LHA Fer Paperwerk Reduction Act Notice, see the Instructions for . Schedule A {Form 950 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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13 1624169 Pags 2

1 990E2) 2015 THE FLOATING HOSPITAL INC.

Scheduls A om 9600

{Complete anly if you checked the box an line 5, 7, or 8 of Part | or i the organization failed to qualify under Part III if the organization
fails to qualify under the tests listed balow, please complate Part i)
Section A. Public Support
Calendar year {or fiscal year beginning In} p» | (a) 2011 {b) 2012 fe} 2013 {d} 2014 {e} 2015 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Includs any "unusual grants.” 8159182.]| 8B217154.| 8570567. 9703097.10654839.\45314839.

2 Taxrevenues lsvied for the ongan-
ization's bensfit and sithar paid to
or expended on its behalf

8 The value of services or facllities
furnished by a governmental unitto

the organization without charge —
4 Total Addines fthrougha | 8159182 45314839,
8 The partion of total contributions

by each person (atherthan a

govemmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMAD
6 _Public support. Subtract fine 5 fiom line 4. : 2 215314839,
Section B. Total Support i
Calendar ysar {or fiscal yoer beginniag in) [a} 2011 {b) 2012 {c} 2013 {d} 2014 {e} 2015 | ) Total 5
7 Amountsfromlined | 8159182,.] 8217154.| 8570567.] 9703097.[10664839.[45314839.
8 Gross income from irterast,
dlvidends, payments raceived on
securittes loans, rents, royalties
and income from similar sources __ 1. 1. -] 20. 11. 34.

9 NMet income from unrelated business
activities, whether or not the
business is regutarly carried on

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

agsots (Explain in Part V1) 69,416.] 180,138, 169,120.] 216,374.] 274,863.] 999,911, !

11 Total support. Add lines 7 through 10
12 Gross receipts from related activitias, etc. (see instructions)
13 First five years. If the Form 890 is for the crganization's first, second, thlrd fourlh or ﬁfth 'mx year asa secmm 501{c)@3)

arganization, check this box and sto e e e i | S
Section C. Computation of WBIIH: gupport Percentage )

14 Pubfic support percentage for 2015 (ine 6, column {f} divided by line 11, column (® ...~ |14 58.03 o«
15 Public support percentage from 2014 Schedule A, PartIl, fine 14 . 15 98.47 u
18a 33 1/3% support test - 2015. I the organization did not check ihe hox on Ilne 13 and line 14 is 33 1:‘3% or more, chack this box and

39 158,917.

stop here. The organization qualifies as a publicly supported orgenization ... »[X]
b 33 1/3% support test ~ 2014. If the organization did not check a box on line 13 or 18a, and line 15 s 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . N |___|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box an Ilne 13 163, or 16b and Ime 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supporied organization . » |:|
b 10% -facts-and-circumestances test - 20r14. I ths organization did not check a box on line 13, 16z, 16b, or 17, and Ilne 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” tsst, chack this box and stop here. Explain In Part VI how the
organization meets the "facts-and-clrcumstances" test. The arganization: qualifies as a publicly supported arganization . [:l
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and ses instructions
Schedule A {Form 990 or 990-EZ) 2015

532022
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091231031 147227 0157884-0157884.0990

13-1624169 pageg

{Complete only if you chackad the box on fine 9 of Part | or if the arganization failed to quelify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a} 2011 {b} 2012 (e} 2013 {d) 2014 (e} 2015 {f} Total
1 Giis, grants, conirbutions, and
membership fass raceived. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

4 Tax reveriues levisd for the organ-
ization's bensfit and aither paid to
or expended on its behalf

5 The value of services or faclittes
furnishad by a governmental unit to
the organization without charge

8 Total Add lines 1 through5

7a Amounts Included on lines 1, 2, and
3 recaivad from disqualified persons

b Amounts includad on ines 2 and & recalved
from other than diagualifiad peraons that

exoead tha graater of $5,000 or 196 of the
amounton line 13 fortheyear

cAddlines7aend7b .

8 Public support. {Subtmet lins 7z from tina 6.
Section B. Total Support

Galendar ysar {or fiscal year beginning in) - fa} 2011 ‘ (b} 2012 {c} 2013 {d} 2014 {e} 2015 {f} Total
9 Amountsfromline6 _ i

10a Gross income from interaat,
dividends, paymeants received on
securities loans, rents, rovaities
and income from similar sources

b Unrelated business taxable income

{tess section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines 10aand 10b

11 Net Income from unrelated tusiness
activities net includad In line 10b,
whethsr or not the business is
regulary camied on

12 Otherincome. Da not include. gam
or less from the sale of capital
assets (Explain in Part VI} - -

13 Total support, (Add nes 8, 10c, 11, and 12,)

14 First five years, if the Form 980 is for the orgamzatlon 's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chacit this box and atop here e e
Section C. Computation of Puhllc Support Percentagg
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column )y . ... |15 %
16 Public support percentage from 2014 Schedule A Partill, lne18 ... ... e, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, coluron @} ... 117 %
18 Investment income percentage from 2014 Schedule A, Part ll, lne 17 ... 18 : %
19a 33 1/3% support tests - 2015, [ the organization did not check the box on line 14 ancl Ilne 15 is mora man 33 1/3%, and lne 17 |s not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... P ]
b 33 1/3% support tests - 2014. If the orgenization did not check a box on lina 14 or line 18, and Fne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and gee instructions ... P D
532023 09-23-15 Schedule A {Form 820 or 950-EZ) 2015
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Schedule A Form 990 or 990-£7) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 Pages
- Supporting Organizations
(Complete only if you checked a box in lire 11 on Part I. If you checked 11& of Part |, complete Sections A

and B. If you checked 11b of Part |, completa Sections A and C. If you checked 11¢ of Part |, complete

: Sections A, D, and E. if you checked 11d of Part I, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organlzation's goveming
documents? Jf "Ng" descriie in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing retationship, explaim.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(8)(1) or (2)7 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or ().

3a Did the organization have a supported organization described In ssction 501(c){4), (5), or (6)? # "Yes," answer
{b) and (c} below. ‘ )

b Did the organization confirm that esch supported organization qualified under section 501(c)d), &), or (8) and
satisfied the public support tests under section 508()(2)? if "Yas, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpesss? if "Yes,“ explain in Part V] what controls the orgarization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported arganization")?
"“Yes," and If you checked 11a or 11b in Part |, answer (b} and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whether o make grants 1o the forelgn
supported oryanization? if "Yes," describe in Part VI how the organization hed such control and discration
desplte being corrolisd or supervisad by or in connection with its suppartad organizations.

¢ Did the organization support any foreign suppoited urganization that does not have an IRS determination
under sections 501(c)(3) and 508(2)(1) or (2?7 i “Yas,” expiain in Part Vi what controls the organizetion used
to ensure that all support to the foreign supported organization wes used exciusively for section 170(c){2)(B}
DUTPUSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax yesr? "Yes,"
answer (b} and (c} below (if appiicable). Also, provide detail in Part Vi, including (i) the names and BEIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(T the atithorily under the organization's organizing document autharizing such aclion; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type [l only. Was any added or sibsiituted supported organization part of a class already
designated in the organization’s arganizing document?

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

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than fj} its supported organizations, {i).individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? i "Yes,* provide datail in
Part V.

7  Did the arganization provide a grant, loan, compensation, or other similar paymant to a substantlal contributor
(defined in section 4958(cH3)C)), a family mambar of a substantial contributor, or a 35% controlied entity with
regard to & substantial contributor? # *Yes, " complete Pari | of Schedule L (Form 990 or 990-E2Z).

& Did ths crganization make a loan to a disqualified person {as defined in saction 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 830 or 890-E2).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations describsd
in section 509(a)(1) or 2))? i “Yas, " provide detaif in Part Vi,

b Did one or rmore disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which
the supporting organization had an interest? Jr "Yes," provide datall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intersst? i "Yes, " provide detail in Part VI,

102 Was the organization subject to the excess business holdings rulss of section 4943 because of section
4943(} {ragarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? i "Yes," answer 70b helow.

b Did the organization have any excass business holdinga in the tax year? {Usa Schadule C, Form 4720, 1o

EISOriOs WHStHS e arQariZgaiion rigd ExXcess [ gaigdinig J

532024 08-23.15 ) Schedule A (Form 990 or 980-EZ) 2015
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ScheduleA(FormSBDorBBO-EZ}ZNS THE FLOATING HOSPITAL INC.
art iV Supporting Organizations confined)

- 11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribed in (b} and {c)
bslow, the goveming body of a supported organization?
h A family member of 2 person described in (2) above?

¢ A 35% controlled entity of 2 person dascribed in (a) or (b) above? ff "Vas®to a. b, or ¢ provide datail in Part Vi
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a mejority of the organization's divectors or trustees at all times during the
tax year? /f "No, " describe in Part f how the supported organization(s) effectively operated, supervised, or
controfled the organizafion's activiiies. If the organization had more than one supported organization,
describe haw the powers io appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organtzation? f “Ves, " explain in
Part W how providing such benefit cam‘ed out lhe purposes of the supported organization(s) that operated,

Sechonc Typa 1] SUpportlnggganizatlons

1 Were a majority of the organization's diractors or trustaes during the tax year also a majority of the diractors
or trustees of each of the crganization's supported organizations)? /¢ “No," describe in Part Vi how controf
or managemnent of the supporiing organization was vested in the same persons that controiled or managed

—1he supported organizetion(s)
Section D. All Type Il Suppomnuanlzaﬂons

1 Did the organization provida to sach of its supported arganizations, by the last day of the fifth month of tha
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization's goveming documents in affect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, directors, or trustees sither {)) appointed or elscted by the supported
organization(s) or {i} serving on the goveining hody of a supported organization? Jf "No, * expiain in Part \i  how
the organization maintained a close and continuous working refationship with the supported onganization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice n the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in Part Vi the role the organization's

—_supported organizations plaved in this regard,
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (sze instructions):

a [ ] The organization satisfied the Activities Test. Complete fine 2 below.

b D The arganization is the parent of each of its supported orgenizations. Complete lina 3 below.

¢ [_] The arganization supported a govemmental entity. Describe in Part Vi how you supported a govermnment entlty (see Instructions)

2 Aciivitles Test. Answer (3) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s} to which the organization was responsive? If "Yes," then in Part W/ identify
those supported arganizations and explain ~ how these activities directly furthared their exempt purposss,
how the organization was responsive 1o those supportad organizations, and how the crganization determined
that these activitios constffuted substantially alf of its activifies.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jf “Yes, " expiain in Part i the
reasens for the organization's position that its supported orgarization(s) would have engaged in these
activifies but for the organization's Involvemnent.

3 Parent of Supported Organizationa. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In  part 1.

b Did the organization exercise a substantial degree of direction over the pallcles, programs, and actlulﬁes of each
of its supported organizations? If "Yes," describe in_pg & mile pia anjza

532025 09-20-16 . s::hedule A(Form 990 or 990-EZ) 2015
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Sch u!eA gForm 9900r990£2) 2015 THE FLOATING HOSPITAL, INC.

1 Type I Non-Functionally integrated 509({a){3} St Supporting Orgahizations

13-1624169 Pages

1 Check here if tha organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Typs Il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incorna

{A) Prior Year

(8) Current Year
{aptional)

1 __Net shorttermn capital galn

2__ Recoveries of prior-year distributions

3 Other gross income (see mstruclions}

4  Add lines 1 through 3

8 __Depreciation and depletion

G b W N |-

§ - Portion of operating expenses paid or incurred for productlon or
collsction of gross income or far managemant, conservation, or

maintenance of propsity held for production of income (ses instructions)

h

7 Other expenses [see instructions}

-l

8 _ Adjusted Net Income {subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market vatue of all non-exempt-use assets (see

instructions for short tax year or assats held for part of year):

a_Average monthly value of securities

{A) Prior Year

(B) Current Year
{optional)

b _Average manthly cash balances

o _Fair market value of other norvexempt-use assets

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

@ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 __Acquisition indebledness applicable to non-exemptuss assats

8 Subtract line 2 from ling 1d

(]

4 Gash desmad held for axempt use. Enter 1-1/2% of ine 3 {for greater amount,
see ingtructions).

5 Net value of nonexempt-use assets (subtract {ine 4 from line 3

& _Multiply fine 5 by 035

7 Recoveries of prior-vear distributions

0|~ | O |

8 Mimamum Assst Amount (add line 7 to line 6}

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter B5% of ling 1

3 Mmimum assst amount for prigr year (from Section B, line 8, Colurnn A)

4 _ Enter greater of line 2 ot line 3

5 _incoma tax impased in prior year

o e e |

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see mstructions)

Current Year

L____I Check hera if the current year is the orgamzatmn s first as a non-funclionally-integrated Typs (Il supporiing organlzahnn {som

instructions).
5320268
00-23.18
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2015 THE FLOATING HOSPITAL, INC. 13-1624169 pagsv

; ] Type Il Non-Functionaily Integrated 509{a}{3) Supporhnuamzehons (cortinued)
Section D - Distributions Current Year

1__Amounts paid i supported organizations to accomplish sxempt purposes

2 Amournts paid to perform activity that directly furthers exempt purpoges of supported

organizations, in excess of incoms from activity !

_8 Administrative expanses paid to accomplish exampt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval requirad)

6__ Other distributions {describe in Part V1). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizationa to which the organization is responsive
(provide detsils i Part VI). Sea ingtructions.
8 Dighibutable amount for 2015 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount

i} {n : (i) [
istributi Underdistributions Distributable :
Section E - Distribution Allocations {sse instructions) Excess D tions Pre-2015 Amount for 2016 !

1 Distributable amount for 2015 from Section C_ line 6

2 Underdistributions, if any, for years ptior to 2015
easonable causs required-ses instructions

3 Exoess dlstnhutlons GAryover, |f an tn 2015 .

& From 2014
f _Total of lines 3a through e

__ 4 Applied to underdistributions of prior years
h _Applied o 2015 distributable amount
1__Carryover from 2010 not applied (see instructions)
|_Remainder. Subtract ines 3g. 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: 3

__a_Applied to underdistributions of prior years
b Applied to 2015 disiributable amount
¢ _Remaindet. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Sulbtract Iines 3g and 4a from line 2 {if amount
greater than zaro, see instructions).

& Remaining underdistributions for 2015. Subtract linas 3h
and 4b from line 1 {if amount greatsr than zsro, see
ingiructions).

7 Excess ci-mbutuns carryover to 2016. Add lines 3j

ahd 4e.

8 Braakdown_of Iine 'r‘

Tt
i
!
i
I

¢ Excess from 2013
d_Excess from 2014
e Excess from 2018

Schadule A {Form 990 or $90-EZ) 2015
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Schedule A {Form 890 or 980-E2) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 pages
pPartVl| Supplemental Information. Provide the explanations raquired by Part Il line 10; Part I, ine 17a or 17; Part I, s 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, !mes 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fina 1e; Part v,

Section L, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional informaticn.
{Ssa ingtructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MEANINGFUL USE

2011 AMOUNT: § 63,750.

2012 AMOUNT: $ 174,250.

2013 AMOUNT: § 153,000.

2014 AMOUNT: $ 195,500.

2015 AMOUNT: & 212,500.

MISCELLANEOUS
2011 AMOUNT: §  1,453.
2012 AMOUNT: §  2,164.
2013 AMOUNT: § 718,

| 2014 AMOUNT: §  3,961.

COPYING FEES

2011 AMOUNT: § 1,723.

2012 AMOUNT: §  1,624.

2013 AMOUNT: &  3,765.

2014 AMOUNT: $ 2,325,
$

2015 AMOUNT:

4,205,

FUNDRATSING
2013 AMOUNT: §  10,237.
2014 AMOUNT: §  14,588.
2015 AMOUNT: & 58,158.

PATH-THROUGH TO CARE OF HOMELESS

532008 06-23-15 ] Schedule A {Form 980 or 860-EZ) 2016
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A {Form 990 or 890-E7 2015 THE FLOATING HOSPITAL, INC. 13-162416Y9

Page 8
1| Supplemental Information. Provids the explanations required by Part il line 10; Part I, kne 17a or 17h; Part Hl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction D, Ilnwzanda Partl\l Sachnn E, lines 1¢, 2a, Zb, 3a and 3b; PartV lime 1; Part V, Section B, line 1¢; Part v,

Secticn D, ines 5, 6, and 8; and Part V, Sectlon E, lines 2 5, and &, Also complete this part for any addmonal information.
(See instructions.)

2011 AMOUNT: § 2,490,

2012 AMOUNT: $ 2,100,

2013 AMOUNT: § 2,400,

532028 0o-28-16 Scheduie A (Form 980 or 980-EZ) 2015
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Schedule B Schedule of Contributors

OMS o, 1545-0047
{(Form 950, 990-EZ, P Attach to Form 980, Form 920-EZ, or Form 990-PF,

S o trasay P> Information about Schedule B (Form 200, §90-EZ, or 990-PF) and ‘ 2015
[nterns) Revanue Service its instructions is at www.irs.govlfarmssa .
Name of ths organization Employer identification number
THE FLOATING HOSPITAL, INC. 13-1624169
Crganization type (check one):
Filers of: Section:
Form 990 or 880-EZ [X] so16) 3 ) (enter number) organization
— 4947{aj}{1) nonexempt charitable trust not treated as a private foundertion
]:] 527 political organization
Form 990-FF {1 501{c)3) exempt private foundation

(] 4947(a)1} nonexempt charitable tust treated as a private foundation

[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 501{c)7), {8), or (10} organization can check boxes for both the Gsneral Rule and a Special Rule. Ses instructions.

General Rule

Ij For an organization filing Form 930, 980-EZ, or 990-PF that receivad, during the year, contributions iotaling $5,000 or more (in money or
property) from any one contributor. Gamplete Paris | and il. See instructions for datarmining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(2)(3) fling Form 990 or GBO-EZ that met the 33 1/3% support test of the regulations under
saciions 508(z)(1) and 170{k)(1}{A)vi), that checked Scheduie A {Form 980 or 990-EZ), Part I, fine 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on } Farm 590, Part VIIl, line 1h
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ Foran arganizetion described in section 501(c)(7), (8), ar (10} filing Form 990 or 890-EZ that recsived from any one contributor, duting the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevertion of cruelty to children or animals. Complsta Parts |, Il, and il

D For an organization described in section 501(){7), (8), or (10) filing Form 990 or 990-EZ that recelved from &ny ane contributer, during the
year, contributions exelusively for refigious, charitabla, etc., purposes, but no such contributions totaled more than $1,000. K this box
is checked, enter hera the total contributions that were recelved during the yaar for an axclusively religlous, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or mare dusingtheyear . §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 920-EZ, or 980-PF),
but it must answer 'No" on Part IV, line 2, of its Form 990; or check the box on line H of ite Form 990-EZ or on its Form B80-PF, Part |, line 2, to
certify ihat it does not meet the filing requirernents of Schedule B (Form 990, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Scheduls B (Form 980, 990-EZ, or 990-PF) (2015}

523451
10-28-15




Schedule B (Form 990, 990-EZ, or 990-PF) 2015)

Page 2

Name of organization Employer identification mamber
THE FLOATING HOSPITAL, INC. 13-1624169
4 Contributors (see instructions). Use duplicate copies of Part § if additional space is neaded,
() (b} (=) {d}
No. Name, address, and ZIP + & Tatal contributions Type of contribution
1 | AMERICARES Person 1
Payroll 1
1 HAMIT,TON AVENUE 1,064,065, Noncash [X]
(Complete Part Il for
STAMFORD, CT 06906 noncash contributions.)
(a) (b) 5] (d)
No. Name, addrsss, and ZIP + 4 Total contributions Type of contribution
CITY OF NEW YORK DEPARTMENT OF HEALTH
2 & MENTAL HYGIENE Person [
Payral [ ]
455 FIRST AVENUE 298,435. Noncash [X]
{Complete Part li for
NEW YORK, NY 10016 noncash contributions.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total corributions Type of contribution
CITY OF NEW YORE ‘ DEPARTMENT OF
3 | HOMELESS SERVICES Person  [XI]
Payrol ]
33 BEAVER STREET, 13TH FLOOR 811,020, Noncash [ ]
{Camplete Part |l for
NEW YORRK, NY¥ 10004 nancash contributions.)
{a) ) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 | DIRECT RELIEF Person ]
Payrall [ ]
27 SOUTH LA PATERA LANE 274 ,271. Noncash [X|
{Complete Part Il for
SANTA BARBARA, CA 393117 noncash coniributions.)
(a) (b} (c) {d}
No. Name, addressy, and ZIP + 4 Total contributions Type of condribution
NEW YORK CITY ADMINISTRATION OF
5 | CHILDREN'S SERVICES Person
Payroll [ ]
110 WILLIAM STREET 4,375,862. Noncash |:]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
{a} (o} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | NEW YORX STATE DEPARTMENT OF HEALTH Person
Payrol [ |
1 COMMERCE PLAZA, 99 WASHINGTON AVENUE 222,517, Noncash [ |
. {Complete Part || for
ALBANY, NY 12210 noncash contributions.}
523452 10-28-18 Schedule B (Form 884, 980-EZ, or 980-PF) {2015)
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Schaduts B (Form 980, 880-EZ, or 990-PF) (2015) . Page 2
Name of organization -

Employer identification sumber

THE FLOATING HOSPITAL, INC. 13-1624169

Contributors (sce instructions). Uss duplicate copies of Part | if additional space Is needad.

{al
No.

(b}
Name, address, and ZIP + 4

fe)
Total contributions

(d}
Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

5600 FISHERS LANE

3,142, 246.

ROCKVILLE, MD 20857

Person @

Payrol [ ]

Nencash [ |
{Complete Part l for
noncash contributions.)

{a}

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person E]

Payrel [ ]

Nencash [ )
{Completa Part Il for
noncash contributions.)

(a)

(b)
Mame, address, and ZIP * 4

{c)
Total contributions

)
Type of contribution

Pwarson D
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Ne.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

Person |:|

Payrof [ ]

Noncash [ ]
{Completa Part ll for
noncash comtributions.)

(a)

{®)
Name, address, and ZIP +4

{c)
Total contributions

(d)

Type of coniribution

Person |:]

Payoll [ |

Noncash [ ]
{Completa Part (I for
noncash contributions.}

(a)
No.

(L)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of candribution

Person ]
Payroll D
Noncash [ |

{Complete Part Il for
noncash cortribytions.}

923452 10-26-15

09121031 147227 0157884-0157884.0990
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Schedule B {Form 930, 990-EZ, or 990-PF} (2015) Page 3

Nama of arganization Employer Identification number
THE FLOATING HOSPITAL, INC. 13-1624169

| Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is needed.

o )
No. {b) . (d}
trom Description of noncash property given T:::;::"l'f'm; Date received |
Part 1 !
VACCINES ‘
1 |
s__ 1,064,065, | _12/31/15
(a)
No. {b) MV (or(:ltim) d) .
:::‘l Descripticn of noncash property given (s0® insbuctions) Date received
VACCINBS
2
$ 298,435. 12/31/15
(a} (c)
No. )] . )
. FMV {or estimate)} .
Ph:tnl Description of noncash property given (se_e instructions) Date reccived
VACCINES
4
$ 274,271. 12/31/15
{a} :
lc}
f:.;'l Dascription of non(:lsh properiy given FMV (or estimate) " Date l':;elved
Part I {see instructions)
t
s
{a)
(<)
No. (b} timat (@
from Description of noncash property given :::: i{:::ﬁ-u ctinna)) Date received
Part |
3
(a)
(c)
No. (b} . (d
. FMV (or estimate) .
::tnl Deacription of noncash property given {see instructions} Date received
$
523453 10-26-15 ‘ &chedels B (Form 990, 920-E2Z, or 984-PF) (2015)
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Schedula B (Form 880, 9807, or 980-PF) (2015)

Page 4

Name of crganization

THE FLOATING HOSPITAL, INC.
5} Exclusively Teligious, cllarmlc, atc., contributiens 1o Grganizations dvsrlhed To section SOT(EN7Y, (BY, o

Employar identitication number

13-1624169
that fotal more than $1,000 for

the year from any oae contributor. Gomplete oolumns (2} through (e} and the following line antry. For organizations
of $1,000 ar heas fer the vear, (Enterfhis info. onod.) >3

campleting Part lil, enter tha total of exclusivaly bla, ate., contri
Use duplicate copies of Part lll if additional space is needed.
{a} No.
|§ra°r't"| (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift

| . Jransferee’s name, address, and ZIP + 4

Relationship of fransferor to ransferec

{a) No.
l:'1‘r=:!'_r':|‘li (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferse's name, address, and ZIP + 4 Reiationship of transferor to transfarse
{a) No.
g:rTl {b) Purpose of gift , (e} Use of gift {d} Description of how gift is held
{e} Transfer of gift
. Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
frpuo_tml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
| Transferee’s name, address, and ZIP + 4 Belutiﬁnship of transferor to transferee
523454 10-26-15 ) Schedule B {Form 940, 990-EZ, or 880-PF) {2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1345-0047
{Form 990 or 990-EZ) For Qrgenizations Exempt From income Tax Under section 501(c) and section 527 20 1 5
b ofthe Toas P> Complets if the arganization is described below. P> Attach to Form 990 or Form 990-EZ
el Rovanus Sarics || P> Information about Scheduls G {Form 980 or 980-EZ) and its instractions Is at www.irs.gov/form99p.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poktical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not compiete Part |-C.
® Secticn 501(c) (ather than section 501(c)(3)} organizationa: Complete Parts I-A and € below. Do not complete Part I-B,
# Section 527 organizations: Coamplsts Part |-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobhying Activities), then
® Sgction 501(c)(3) organizations that have filed Form 5768 (etection undsr section 501 (h)): Complete Part Il-A. Do not complete Part I1B.
* Saction 501(c)(3) organizations that have NOT filed Form 5768 (elaction under saction 501{h)}: Complete Part I1-B. Do not complste Part I1A,
if the organization answered "Yes,” on Formn 990, Part IV, line 5 (Proxy Tax] {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax)} (see separate instructions}, then

® Section 501(cH4), (5) or (5) organizations: Complete Part Hi.

Name of orgenization Employer identification number

THE FLOATING HOSPITAL, INC. 13-1624159
Complete if the organization is exempt unhder section 501 {c) or is a section organization.

1 Provide a description of the organization's direct and indlract political campaign activities in Part IV.
2 PoRHal @xpandBUIES s s s oot e eeees eeeee et e et st r s
B VORI MOUIS et e e e et oo e e eme et et ee e ernneenens

PamitB] Complete If the organization is exempt under section 501(c)(8).
1 Entar the amount of any excise tax incumed by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incuned by organization managers under section48ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e [ ] Yes [ Ine

io If "Yes," describe in Part IV,
Bare2ls Complete if the organization is exempt under section 501(c), except section G01(cC)(3).

1 Enter the amount direcHy expendad by the filing organization for section 527 exempt function activities . P §
2 Entarthe amount of the filing organization’s funds contributed to other organizationa for section 527
axampt function activites . R
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL ’
ine1?b .. >3
4 Did the frlmg orgamza’aon flle Form 1120-POL for thls year‘? [ ves [ Ino

5 Enter the names, adireszes end employer identification number (EIN) of all secuorl 527 poiltzcal organlzat[ons to WhIGh the filing orgenization
mada payments. For each orpanization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poiftical
- contributions received that were promptly and directly delivared to a separate palitical organization, such as a separate segragated fund or 2
political action committee (PAC). if additional space is needed, provide informatien in Part IV.

{a) Name {b) Address {c} EIN {d} Amount paid from {e} Amount of palitical
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separata
political organization.
if nene, enter -0~
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 880-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 980 or 890-E2) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 page2
2. T Complete Hl% arganization Is exempt under section 501{c}{3] and filed Form 5788 {election under
section 501{h)). ‘
A Check P D if the filing crganization belongs to an affiliated group (and list i Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures). '

B Gheck B [_]_ifthe fiing organization checked box A and "limited control” provisions apply.

. . (a) Filing (b} Affiiated group
, lerls an I.:bbymg Expenditures organization’s totals
(The term "expenditures" means amounts paid or Incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots Iobbying)
b Total fobbying expenditures to influsnce a legisfative body {direct lobbying}
¢ Total lobbying expenditures (add lines 1aand1b)
d Other exempt purpose expenditures e b et h ettty at s sar R R T e R e e b
e Total exempt purpose expenditures (add fines 1cand 1d)

f_Lobbying nontaxable amount. Enter the amount from the following table in both -t_:;iijmns.

If the amount an line 1a, column {8} or {b)is; The [ohbying nontaxable amount is:

Not over $600,000 20% of the amount on Iine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000,
Ovar $1,500,000 but not aver $17,000,000 $225 000 plus 5% of the excess over $1,500,000. | F
Over $17 000,000 $1,000,000. ‘

g Grassroots nontaxable ameunt (enter 25% of line 19
h Subtract line 1g from line 1a. If zero ur less, enter 0
i Subtract line 1f from line 1¢. if zero or less, enter<0-
i W thars is an amount other than zero on either line 1h or fina 1i, dic the organization file Form 4720

reporting section 4911 tax for this vear? ... — [ 1¥es [ INe_
4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate insiructions for lines 2a through 2£,)
Lobbying Expenditures During 4-Year Averaging Period

(orﬁsczamﬁre‘;ﬁm i} (a) 2012 {b) 2013 {c) 2014 {d)2015 {e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amourtt
{150%6 of line 2a, columnie)}

¢_Total lobbying expenditures

d Grassroots nontaxable amount
o QGrassroots cefling amount
{160% of lina 2d, column ()}

f_Grassroots iohbving expenditures

Schedule C (Form 880 or 990-E2} 2015

§32042
10-06-15
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Schedute C (Form 980 or 99¢-E7} 2015 THE FLOATING HOSPITAL, INC. 13-1624169 pages
omplete if the organization Is exempt under section 501(c){3) and has NOT flled Form 5768
{election under section 501(h})).

For each "Yes," response on lines Ta through 11 below, provide in Part IV a detalled description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization stternpt to influence faraign, national, state or

Iocal lsgislation, including any attempt ta influence public cpinion on & legislative matter

or referendum, through the use of:

Volunteers?

Peid staff or managament (lnclude compensa’hon in expanses raported on Ilnes 1c through 1i)‘?
Media advertisemants?

Mailings to members, Ieglslators or the pubic'3

Publications, or published or broadcast statements?

Grants fo ather organizations for lobbying purposas? e

Direct contact with legisiators, their staffs, govemment olﬂclals ora Ieglslalm bcdy'? X

Rallies, demonstrations, seminars, convantions, speachas, lectures, or any similar means?

e

Total. Add lines 1nﬁ1rough 1|

Did the activitles in ine 1 cause the organlzaﬁon to be not described in sec’don 501 (c}(S}'?

If "Yas," anter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by arganization managers under sectlon 4912 v I

If the filing organization incurred asecpon 4912 tax, did it file Form 4720 for this year? ...

= 501(c)6).

68,291.

lbalbal  [palpabalpe|pa[pa i

- - B T T - S A - ]

68,291,

[T - I -

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
id the orpganization agrea to ca ing end political expenditures from the prior aar? o
JEB| Complete if the organization is exempt under section 501 (c){d), section 501(«:){5), or section
501(c)(6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR (h) Part ll-A, line 3, is
. answered "Yas."

Dues, assessmants and similar amounts from members .

Section 162(e) nondaductible lobbying and pofitical expenditures (do not lncludn amounh nf pulltlcnl

expenses for which the section 527(f) tax was paid).
a Curentysar L —————————-
b Carryover from last year
o Total .
3 Aggrsgata amnunt rsported in sectlon 6033(9)(1 )(A) notlces of nundadur.‘tlble sectton 162(9) dues I
4  If notices were sent and the amount an line 2¢ exgesds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the rezsonable estimate of nandeductible lobbying and political
expendifure next year?
Taxahle amount of lobbying

& N s

N ==

28
| 26
| 2c
3
e
4
]

Provlde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |C, Ime 5; Part II-A (affiliated group Fst); Part Il-4, fines 1 and 2 (zse
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

FEES PAID TO A LAW FIRM TO PERFORM LOBBYING ON HOSPITAL'S BEHALF.

Schedule C {Form 990 or 880-EZ) 2016
532043

14-05-15
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.SCHEDULE D Supplemental Financial Statements s
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 15

. PartlV,ime6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 124, or 12h, ! .
Departrent of the Traesury » Attach to Form 990,
Internal Ravenus Sarvics P Information about Schedule D (Form 990) and its instructions is at
Name of the organization ) Employer identification number

THE FLOATING HOSPITAL, INC. 13-1624169
Organizattons Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the
organization answerad "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and athar accounts

1 Totalnumberatendofyear
2 Aggregate value of cantributions to (dunn’ year} ____________
3 Aggregate value of grants from (during year)
4 Aggregate valus at end of year
§ Did the organization infarm all donors and donor ad\nsura in wiiting that the assets held in donor advised funds

are the organization’s properiy, subject to the organization's exclusive legalcontrol? |:| Yes D No
6 Did the arganization inform all grantess, donors, and donor advlsors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . o[ l¥es [ INa
PaFtl | Conservation Easements. Complets if the nrgamzahun “answered "Yes" on Form 990 Part IV, line 7.
1  Putposais) of congervation easements held by the crganization (checl all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land arsa
|:| Pratection of natural habitat [ Preservation of a certified historic structure

:I Preservation of open space

2 Complets lines 2a through 2d if the organization heid a qualified conssrvation contribution in the form of a r:onserva‘tlon easement on the last

day of the tax year. Hald at the End of the Tax Year
Total number of conservation essements

Total acreage restricted by conservation easemems
Number of conservation easemenis on a certified hlBtﬂr[c structurs mcludsd In (a) .
Number of conservation easemsnts inciuded in (c) acquired after 8/17/05, and not on 2 hlstoric stmcture
listad in the Natfonal Register =~ 2d
3 Number of conservation sasements modrﬁsd transfened re(easad a:mngulshed ortermmated by ﬂ'ne orgamzatlun during the tax
year p-
4 Number of states whera property subjact to conservation easement is locatad v
& Does the organization have a written palicy regarding the periodic menitoring, inspection, handfing of
violations, and enforcement of tha conservation easemants It holds? D Yes D No
6 Stzff and valuritesr hours devoted to monitoring, inspecting, handling of walatlcns, and enforcmg ccnsarvauon easemmts during the year
O
7 Amount of expenses incurred In monitoring, inspecting, handling of violatlons, and enforcing conservation easements duting the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170H)AB))
and section T7OMABHIN? ... reereerrrerreerne. 1 Y¥es [ No
9  In Part XIlf, desctibe how the orgamzatlon reports consaruatlon easemants n :ts revenue and expense siztement. and halance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
ftall| Organizations Maintalning Collections of Art, Historical Treasurss, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.
1a If the organization elacted, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaest worka of art,
historical treasures, or ather similar asssts held for public exhibition, education, or research in furthevance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that dascribes these tems.

b [ the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amourits
relating to these items:

(i) Revenueincluded on Form 990, PartVilllined . . . P8

{ii} Assstsincluded in Form 990, Part X I
2 |t the arganization received or held works of art, hlstoncal treasures, or other 5|m|Iar asseta for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

- I - ]

a Hevenue included on Form 980, Part VLIl line 1 e WP B

b_Assets included in Form §80, Part X 2
LHA For Paperwork Reduction Act Notice, see ihe Inslruetlons lur Form 990. . Schedule D (Form 990} 2015
532051
11-02-16

30

09121031 147227 0157884-0157884.0990 2015.05020 THE FLOATING HOSPITAL, IN 01578841




Scl‘leduls D (Form 290) 2015

THE FLOATING HOSPITAL, INC.

13-1624169 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued]

3 Usfng the organization’s acquisition, scoession, and other records, check any of the following that are a significant uss of ita collection items

{check all that apply):
a [] Public exhibition
b [ Stholary rasearch
¢ [ Preservation for future generations

d |:| Loan or exchangs programs

e|:|0|her

4 Provide a description of the organization’s collections and explain how they further the organization’s exampt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orga "
] Escrow and Custodial Arrangememts. Complete if the organization answered “Yes" on Form 980, Part IV, line 8, or

reported an amount an Form 890, Part X, line 21.

izaticn's collection?

i DYgg D No

1a lg the organization an agent, trustes, custodian or other intermediary for contributions or other assetz not included

on Form 890, Part X

Additions during the ysar
Distributions during the year

c
d
.
f Ending balance
2a

eeeerereesereseetresmeneseee e eneee. 1 Yes [ No
b I "Yes," explain the arrengsment in Part XIII and comp[ete the lollcm\nng table
Amount
Beginning BAlANCE . i . ..ot ever s s ceesensene et eeeseeaneeneane e smn s s e e enrmermnn eneenesnene o b
.................. 1d
...... 1e
1"
Did the organization mc!ude an arnount on Form 990 Part X, {ine 21 for esCrow or custodral account Ilahihty? [ Ives |:| No
gement in Part X[l Check here if the explanation has been provided on Part XIll ... [

Pt t| Endowment Funds. Complete if the organization answered "Yes' on Form $80, Part IV, line 10.

1a Beginning of year balance
b Contributions .
¢ Net mvestment eammgs. gams and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs

{a) Cumrertt year

{b) Prior year

{c} Two ysars back

{d) Three years back | [e) Four years back

f Administrafive expenses
g End of year balance

2 Provide the estimated percentage ofthe current year end balance {ine 1g, column (a)) held as:

a Board designated or quasiendowmant

b Permanent endowment P

%

%

¢ Temporarily rastrictsd endowment

%

The percentages on fines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No
() unrelated Organizations e e i
@) related organizations . O = ™ (1
b If “Yas" on line 3afji), are the ralated organlzations llsted as requlred on Schedule R? ____________________________________________________________ 3h
4 Describe in Part Xlll the intended uses of the organization's sndowment funds,
[PactiVl7| Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 18,
Description of property {a) Cost or cther (b} Cost or cther {c) Accumulated {d) Book value
basia (investment) basis (other) depreciation
Ta Land e e
b Bmldmgs
c Leaseholdlmpruvernents 1,523,311.| 1,063,228. 460,083.
d Equipment 2,403,865. 1,775,615. 628, 250,
e Other 434,953, 340,439, 94,514.
Tetal, Add nes 12 through Te. (cmg_wmmggmﬂnm 10c) p| 1,182,847,
Scheadule D {Form $80} 2016

832052
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Investments - Other Securities.

Schedule D {Form 890) 2015 THE FLOATING HOSPITAL, INC. . 13-1624169 pPage3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, Ine 12.

{a) Description of security or category nciuding name of security}

{b) Bock value () Method of valuation; Cost or end-of-ysar market value

{1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Complete if the organization angwered "Yes"
{a) Description of nvastment

on Form 980, Part IV, line 11c. Sea Form 980, Part X, line 13.
{k) Book value (&) Meihod of valuation: Cost ar end-of-year market velus

Complete if the arganization answared "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, lins 15,

{a) Description (b) Book value

1. {#) Description of liability {b} Book value
(1) Federal income taxes

~_(» DUE THE FLOATING HOSPITAL

__@ FOUNDATION '764 882.
4 LINE OF CREDIT 350,000.
5) REFUNDABLE ADVANCES 13,688,
]
)
(8)

— 8

IMMM::ELEQMQM@M%) o 1,128,570.}

2. \liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financlat statamsnta that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack hete if the text of the footnate has been provided In Part Xl

532053
48-21-16

Schedule D {Form 990} 2016
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Scheduie D (Form 990) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 Paged
"PaFE Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a.

1 Tatal revenus, gains, and other support per audited financial stztements  _________  |111.1.20,036,342.
2 Amounts included on line 1 but not an Form 980, Part Vi), Jine 12;

a Net unrealized gains fosses) on mvestments

b Donated services and use of facikties ..

¢ Recoveriesof prioryeargrants .

d Other (Describein Part XLy . . 18,611.

e Addines2athrough 2d oo 18,611.
3 Subtractline 28 fromiine 1 e, | 8 1 20,017,731,
4 Amounts included on Farm 980, Part VI, line 12, but not on line 1:

a Investment experses not included on Form 980, Pert VI, line 7o .. .. E
"l Other {Degcribe in Part XIIl.} 4b

¢ Adnes 4 and 4B .o | —-89,373.

15,928,358,

Complete if the organization answered "Yes" on Form 880, Part IV, lins 12a, -
1 Total expenses and losses per audited financlal statements | 1| 20,384,295,
Amaunts included cn Ene 1 but not on Farm 990, Part IX, line 25; :

a Donated services and use of facilities I - - |

b Prioryear adiustments ceme e e eemememnmememn s e annnn . |20

¢ Otherlosses . | 26

d Other {Describe in Part X111} 2d 94,851,

o Addlines 2athrouph2d .. ... . . . . SR -3 N L 71 1) T
3 Subtractlmefefomlinet e | 3 | 20,289, 444,

4 Amounts ncluded on Form 880, Part 1X, line 25, but not on line 1:
a Investment eéxpenses not included on Form 990, Part Vil line7b0
Iy Cther (Describe m Part XIL.)
c Addiines4aand4b
Total exp sesAddlInesSandac (This must equa a9
261t Supplemental Information.
meda the descriptions required for Part Il, Enes 3, 5, and B; Part [}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
ines 2d and 4by; and Part X1, lines 2d and 4b, Also complete this part to provide any additional informetion,

0.
20,289,444,

PART X, LINE 2:

THE HOSPITAL: HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2015. THE

HOSPITAL'S FEDERAL AND STATE TAX RETURNS PRIOR TO FISCAL YEAR 2011 ARE

CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGAINIZATION REVENUE 68,611.

INTERCOMPANY ELIMINATIONS _ -50,000.

TQTAL TO SCHEDULE D, PART XI, LINE 2D 18,611,

s Schedule D {Farm 880) 2016
33
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13-1624169 Pages

Schedule D (Form 990) 2015 THE FLOATING HOSPITAL, TINC.
Fart: 2| Supplemental Information opynac

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRISING EXPENSES -89,373.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGAINIZATION EXPENSES 55,478.

INTERCOMPANY ELIMINATIONS -50,000.

FUNDRISING EXPENSE 89,373.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 94,851.
Schedule. D (Form $80) 2015

532058
09-21-15
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OMB No, 1545-
SCHEDUL-iiE-Z Supplemental Information Regarding Fundraising or Gaming Activities satasial
{Form 830 or ! Compiete if the organization anawered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the zu 1 5
organization entered more than $15,000 on Form 990-EZ, line &a. — =
Dupertment of the Tresstry P Attach to Form 9280 ar Form 990-E2.

Internal Revenus Servica

! Information about Schedute G (Form 990 or 580-EZ} and s Instructions is at

Name of the organization Employer identification number
THE FLOATING HOSPITAL, INC. 13-1624169
. Flm_draismg AMQS. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not
raquired to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations ] |:| Solicitatlon of non-govemment grarts

b l___:l [ntemet and email solicitations f |:| Solicitation of govemnmant grants

c i:l Phone solicitations g |:| Special fundraising events

d L_:l In-person sclicitations
2 a Did the omjanization hava & writtsn or oral agreement with any individual (ncluding officers, directors, trustees or
key employees listed in Form 880, Part VI or entity in connection with professionai fundraising services? l:] Yas ‘:‘ No
b If "Yes," list the ten highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |east $5.000 by the organization.

‘ Amount paid : .
{1y Name and address of individual o B2 | () Gross receipts | t5 for reminer by} (#) Amount e
or entity (fundraiser) fi} Acthity have custedy | T m activity fundraiser | t© (o retained ty)
contributiona? listed in cof. (i} Q‘Qﬂ!li:ﬂt]?n
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been nefifiad it is exempt from registration
or licensing. :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 950-EZ) 20156
532081 ‘
ag-14-16
35
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Schedule G {Form 990 or 990-£7) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 page2
aising Events. Compiete if the organization answered "Yes" on Farm 9490, Part IV, line 18, or raported mora than $15,000
of fundraising event conirbutions and gross income on Form S90-EZ, Iines 1 and 6b. List events with grass receipts greater than $5,000.

{a} Event #1 {b) Event #2 {e) Cther events (d] Total events
IAN‘NUAL NONE {add col. fu} thraugh
BENEFIT ool (c]
o {event type) {svent typs} . ftotal numben )
3
B4 sl . | 122,821, 122,821.
2 Lless: Contributions . 64,663, 64,663,
3 _Grossincome (line 1 minuslne2) 58,158. 58,158.
6 Noncashprizes .. ... .
Sl Renvmciyooms 31,988. 31,988,
i
E 7 Foodendbsverages .. 2,530. 2,530.
a
8 Entertainment 54,855, 54,855,
9 Otherdirectexpenses .
10 Direct expenige summary. Add lines 4 through Sincohumn () .. 89,373,
Net ingome summary. Subtract ine 10 from line 3, colurn {d) o _—3i1,215.
aming. Compiste if the organization answeared “Yeg" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 880-EZ, line 6a. ,
’ ! (b) Pull tabsfnstant . {d) Total gaming fadd
g (a) Bingo bingo/pragressive bingg | (@) Otergaming | through col, {e)}
o
>
& 1 Grossrevenue ... ____
2 Cashprizes
g
§h 3 Noncashprizes ...
W
8+ Renvtacltycoss
B
5 QOther ditect expenses
I:] Yos___ = %
6 Volunteerlebor J:' No
7 Direct expanee summary. Add lines 2 throughSimcolurn () .~ »
—-18 Netgaming income summary. Subtract line 7 from line 1, columnfd) ... P

9 Entar the state(s) in which the crganization conducts gaming activities:
a s the arganization licensed to conduct gaming activities in each of these states? I:I Yes |:| No
b I “No," explain:

10a Wers any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No
b If "Yes,” explain:

532062 08-M-15 ) Schedule G {Form 990 or $80-E2) 2015
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Schedule G (Form 990 or 980-E7) 2015 THE FLOATING HOSPITAL, INC. 13-1624169 Pagea

11 Does the organization conduct gaming sotivitiss with nonmembers? . |:| Yes |:| No
12 s the crganization a grantor, beneficiary or trustes of atrustora membsr ofa pe.dnarm:p or uther entl‘ty formed )
to administer charitable gaming? _ OSSOSO NN - N I ™
13 (ndicate the percentage of gaming actwrty cnnducted in:
a The organization’s fCHILY ... e s st e e s ceansanss s rasereosccreces | bBRL %
b An outside facility 13b %

14 Enter the name and address of the perscn who prepares ihe orgamzat:on s gamingfspeclal events hnoks and rer:orda

Nams P
Address
95a Does the organization have & cortract with a third party from whaom the organization receives gaming revenue? |:| Yes |:| No
b I "Yes," enter tha amount of gaming revenue recelved by the organization - $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of sarvices provided

L__E Dire_ctor!oﬂicar |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | .
b Enter the amount of distributions reqmred under stale Iaw to be dlstnbuted to other axempt orgamzatlons or spant in the
orgarnization's own exempt activities during the tax year > 3
Supplamental information. Provide the sxplanations required by Part |, lina 2b, columns (iiiy and (v); and Part lll, lmes $, 9b, 10b, 15b,
15, 16, and 17b, as applicable. Also provide any additional information (see instructions).

S ves [Ine

532063 08-14-18 Schedule G (Form-980 or 980-E7) 2015
a7
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Schedule G (For

By atnld

THE FLOATING HOSPITAL, INC. 13-1624169 Pagea

532084
a4-01-16
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SCHEDULE J Compensation Information OV o, T5450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
p» Completn if the organization answered "Yes" on Form 980, Part IV, fine 23.
Departmant of the Traasury P> Attach to Form 990.
[ntarnal Ravenua Sarvice P Information about Scheduls J {Form 990} and its instructions is at_www i govifo '
Name of the organization ) Employer identification number

THE FLOATING HOSPITAL, INC. . 13-1624169
Questions Regarding Compensation

1a Check the appropriate box{es) if the arganization provided any of the following to or for a parson listed on Form 990,
Part VI, Section A, line 1a. Complets Part Ilf to provide any ralevant informetion regarding these items.

[::] Flrst-class or charter travel |:| Housing allowance or residence for psrsanal use
|:I Travel for compartions D Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account |:| Parsonal services {8.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executlve Director, regarding the itams checked in line 1a?

3 Indicats which, if any, of the following the filing organization used to establish the compsnaation of the organization’s
CEOQ/Executive Director. Chacle all that apply. Do not-check any boxas for methods used by a relatad cerganization to
establish compensation of the CEO/Executive Director, but explain in Part Hll.

1 compensation committes [XT writien employment contrast
D Independent compensation consuitant Compsnsation survey or study
[X | Form 980 of other arganizations Approval by the bioard or compensation commitise

4 During the year, did any person listed cn Form 880, Part VI, Section A, line ta, with respsct to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment?
b Participate in, or raceive payment from, a supplemental nonqualified retnrernent plan‘?
¢ Participate in, or receive payment from, an equity-hased compensation amangement?
If “Yes" to any of lines 4a<, list the persans and provide the applicable amounts for sach rtsm in Part lII

Only section 50-(c){3}, 50t{c}4), and 501(c}29) organizations must complete lines 5-9.
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue ahy compensation
cortingent on the revenues of:
@ TheorganizationT || | e s ettt st e aae s eeaent femee st e ettt ne
b Any related organization? .
If "Yes" to line 5a or 5b, descnbe in Fart III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensstion
cantingent on the net eamings of:
a Theomganization?
b Any related organization?
If "Yes" on line 6a or €b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrlbed on iineg & and 67 i *Yas," describe m Partl ...
8 Woere any amounts reparted on Form 920, Part VI, paid or aucrued pursuant to a mntract 1i1at was sub]ecttothe
initial contract exception described in Regulations sectlon 53.4958-4(a)(3}? if "Yes," describe n Part Iil
8 K "Yes" to fine 8, did the organization also follow the rebuttable presumgptior procedure described in

Reguletions section 53.4058-6(617 ..........

LHA For Paperwork Reduction Act Notice, see the hsh'uchons for ann 990 Schedule J {Form 990} 2015
532111
10-14-18

39

09121031 147227 0157884-0157884.0990 2015.05020 THE FLOATING HOSPITAL, IN 01578841




¥

S -pE-DL
cLL2ET
5102 (066 W.oj) 1 ampatjog
1
@
]
]
i
()]
[
]
7]
(1
{5}
}]
[0]]
U]
[T
(1)
)]
[}
"0 ‘0 "0 *0 ‘0 "0 0 I HYIDISAHA
‘0 *T08 ¥61T *65¥% L “L€6 9 0 "GTZ 9V 061 PET |W YNHIZS VR (L)
"0 ‘0 _ "0 "0 *0 ‘0 0 (1] IETMIYIHDASD
0 "CESTLLT “LOT ¥ *9TZ’8 “00F¥ *00G'T ‘607 GGL | ¥SOS-VIDUVD INTTEOI  (9)
‘0 ‘0 °0 *0 0 0 *0 i i) YOLDENIA TYOIUHR
‘0 *Z65 F9T *B69 "6 *LST'T "G9E'E *00G6'T *2L878wT (W TERHITS YNILLIE (S)
"0 "0 0 L 0 0 0 0 [T RYIDLSAHA
"0 "6SZ '8CZ  |'909 21 "GE9'S 0 "0L0'6L |- 876 '0ctr |0 nEIvd ARV (F)
"0 *0 "D ‘0 0 0 0 [T} RVIDTSAHA
‘0 *6ZT LBT ‘BLY9'ZT TS’ Y9 0 *£90°LE “9L8°CEL |W VAONVSI VHONVEZETY [£)
‘0 ‘Q "0 ] ‘0 0 0 0 WIDLIAO TEOLCHK SFTHD ¥ aA
'0 *ZE0 TPT "TLLT ‘008°8 *0 "000° € “T9v gz . |0 ‘'R ‘HEONV INVHS (2)
‘0 ‘0 _ *0 0 "0 0 T D 1] THSNA0D TYHANZ®/INEGISEEd
"0 "866°LZC ["6¥6'1T "€2T'8 "LL0"4T  [T0007€ "6%87LLT W NUHVANED 5 weds (1)
066 woy Lo_Ea_.““_o :ﬂﬂwﬂﬂﬁou :omﬂuwm%g P "
pausjap se o > 1 pue swe
m__u usa_ﬂﬂ_ i) S ”MHHMWMM 1890 tn) % snuog {11) eseg {1} HLE N
uopesuadinos (4} {suwnioo jo oy (3)]  siqexeoy {0) | pue juoweagey {0) |  uonesusdwos OSIW-6601 10/PUE g-p 10 UMopyae.g {d)

TRARIAPU LR Jo) siuncue () pue {g) ulinjos siqeoiidde ‘e euj Yy Uonoeg ‘1A Hed "066 WO Jo Junoure o) e [2nbe 1SN EnpiApw pasi| yoee 1o {iHi){g@) sulunjoo jo wns ey '8joN

l . A HEd ‘066 WMo U0 pajel] 10U SUE JBL S[enpialpul Aue 3s)f jou og
{1} moa U *SuoRsNRsU| By Ul paquosap ‘suopeauefio PeiefRI woy pue () mal vo uoleziuebio auy wWoy uopesUBtWOS Jodal ‘T alnpaLyos Uo pepiods) aq JSniu LoRREUAdILIC: aSOLM [ENDIAIRU] LAk 104 ,

"PApasU S| 80BOS [FUOIYPPE | SB|dCY BIEDAND esn "SaaAojdwz pajesuadilos seybiH pue ‘seakoihiug Aoy ‘saesni) "S50100a(] ‘SisNL0 Ll

Z obeq

69T7291-€1

*ONI ‘TVLIdSOH HNIIVOTE HHL

5102 (066 Wiod [ s|npayog



144

2l-bL-0L
811269

SLOZ (066 wio4) p anpayog

*Z-M ST0Z ¥ISHI NI JHAINTONI HYHM NV SHOLDHUTIA

J0 GUYOd AHL A€ NO QHLOA HYHM LVHI SESONOHE THATHDHY STYNJIAIANLI JILSIT HHL

T/, BENIT 'I Luvd

“USITELLICI) [BUOHIPPE AUR 105 WEd St e1eidLuos Osfy || WE 10} PUE ‘B PUB £ 'q0 ‘89 'G5 'BS Db ‘Qp 'Bp ‘€ ') ‘B SOUJ ‘| MR J0f paiinbas suondyosep 10 ‘uojjeueidxe ‘UoReLLIDy) BL} mvt.r_n_

i —_— _ " GiogeuLIoju] [eyuewe|ddng [ATEH
,2"_ %SSTQ .ozH:E_H_Hmmomszmoﬂmm.H_ 5102 (066 WioD) 1 SNpaios




SCHEDULE M Noncash Contributions OMB o 1545-0047
(Form 990) 20 15
* P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartmant of the Treasuy P Attach to Form 990, ‘ e
Intarnal Ravaruse Servica P Information about Schedule M {Form 930) and it instructions is st www irs gov/formoag. Lo 218
Namie of the organization Employer identification number
THE PFLOATING HOSPITAL, INC. 13-1624169

{a) (b) (c} {d)
Check if Number of Noncash contribution Method of detarmining

applicable | contributions or | amounts reported on noncash contribution amounts
i@m contributed] Form 980, Part Vill, line 19 :

Art-Worksofart
Art - Historical treasures
Art-Fractionalinterests
Baoks and publications ... ...
Clothing and householdgonds
Cars and other vehicles =

Boats and planes
Intellectual property
Securities - Publicly fraded
Securities - Closaly held stock | ...
Saecurities - Parinership, LLC, or

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures |
Qualifled conssrvation contribution - Cther __
Real astate - Residential
Real estate - Commercial
Real estate - Other
Collectibles ... .
Food invertory
Drugs and medical supplies
Historical artifacts -
Scientific specirmens
Archeclogical arlifacts
Other B
Other P
Other P {
Other B ( )
Number of Forms 8283 received by the organlzation during the tax yeer for contributions
far which the organization completed Form 8283, Part iV, Donee Acknowledgement | 20

-l

-~ Q ®© 0 ~NO; A WN

b

-
[~

-t
w

2

-
[ ]

X 3 1,636,771,

et e

Bl ey eBNRSaaza

g

During the year, did the organization recaive by contribution any proparty reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding pedod? .~
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift ecceptance policy that requires the review of any non-standard eontributions?
32a Doesthe organization hire or use third parties or related arganizations to solicit, process, or ssll noncash
COMMMIBULIONST || e e eeee oot e ee ettt e e seeeeeeeee oo
b if "Yes," describe in Part Il
33  If the organization did not repert an amount in column {c) for a type of proparty for which column () is checked,

describe in Part Il ‘ e Fok]
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form $80. Scheduls M {Form 950} (2015)
532141
08-21-15
42

09121031 147227 0157884-0157884.0990 2015,05020 THE FLOATING HOSPITAL, IN 01578841




Scheiyle M (Form 880) (2015) THE FLOATING HOSPITAL, INC. _13-1624169 Page 2

PaFtl]| Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

SCHEDULE M REPRESENTS THE NUMBER OF CONTRIBUTORS.

532142 08-21-15 . Schedule M (Form 930) {2015)
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OM8 No, 1545-0047

201

Employer identification n;.:ni:er
13-1624169

SCHEDULE O
{Form 980 or 990-EZ)

Drepartmant of the Tressury
Intornal Revenua Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
' Complate to provide information for reaponses to specific questions on
Forsn 990 or 890-EZ or to provide any additional mformation.
P Attach to Form 990 or 980-EZ.
980 or 950 i

formation about S s Is at

THE FLOATING HOSPITAL, INC.

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

ARTICLE 31 OF THE NYS HEALTH LAW, LOCATED IN LONG ISLAND CITY, N¥. THE

HOSPITAL PROVIDES A BROAD RANGE QF PRIMARY HEALTH CARE SERVICES TO A

LARGELY MEDICALLY UNDERSERVED POPULATION. THF IS ALSO A FEDERALLY

QUALIFTED HEALTH CENTER WITH ALL THREE URBAN DESIGNATIONS UNDER SECTION
330.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POFULATION. THF IS ALSO A FEDERALLY QUALIFIED HEALTH CENTER WITH ALL

THREE URBAN DESIGNATIONS UNDER SECTION 330.

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

EDWARD W. PRAGER, TRUSTEE, AND JUDITH FASKE, CHAIRMAN, HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANTZATION HAS NO COMMITTEES.

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

TAX RETURN IS PREPARED BY AN INDEPENDENT ACCOUTANT AND REVIEWED BY

MANAGEMENT, A DRAFT OF THE FORM 990 IS REVIEWED WITH THE BOARD BEFORE

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE PROHIBITED FROM RECRUITING BOARD MEMBERS WHO ARE THE

FLOATING HOSPITAL VENDORS, S0 MONITORING BEGINS WITH THE BOARD ITSELF.
|§3Hz$1 Feor Paparwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015}

08-02-15
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Scheduis O (Form 990 or $30-£7) (2015) Page 2
Name of the organization Employer identification number
THE FLOATING HOSPITAL, INC. 13-1624169

BOARD ORIENTATION PACKETS CONTINUE THE PROCESS. VENDORS OVER A $100,000

REQUIRE BOARD NOTIFICATION. THE FORM 990 REINFORCES THIS NCTIFICATION. THE

ANNUAL AUDIT SERVES AS AN INDEPENDENT FINAL CHECK OF CONFLICTS. EACH YEAR

THE ORGANIZATION REVIEWS THE POLICIES IN A BOARD MEETING, AND REQUESTS THAT

ALIL, MEMBERS OF THE BOARD OF TRUSTEES AND OFFICERS RE-SIGN THE CONFLICT OF

INTEREST POLICY STATEMENT.

FORM 930, PART VI, SECTION B, LINE 15A:

THE FLOATING HOSPITAL, INC. FOLLOWS THE NATIONAL ASSOCIATION OF COMMUNITY

HEALTH CENTER GUIDELINES ON OFFICERS SATLARTES, AS WELL AS FORM 990'S OF

OTHER ORGANIZATIONS, EMPLOYMENT CONTRACTS, COMPENSATION SUREVEYS AND BOARD

APPROVAL.

FORM 590, PART VI, SECTIDON C, LINE 19:

THE DOCUMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE PROCESS DID NOT CHANGE FROM THE PRIOCR YEZAR.

FORM 990, PART IV, QUESTION 20A:

THE ORGANIZATION IS LICENSED UNDER ARTICIE 28 OF NEW YORK STATE PUBLIC

HEALTH LAW. HOWEVER, SUBSECTION 10 OF ARTICLE 28 EXCLUDES CERTAIN

HEALTHCARE FACILITIES FROM THE DEFINITION OF GENERAL HOSPITAL.

THEREFORE, THE ORGANIZATION IS NOT INCLUDING SCHEDULE H IN THE CURRENT

YEAR FORM 950 AS THE ORGANIZATION DOES NOT MEET THIS DEFINITION.

532212 06-02+15 - Schedule O {(Form 950 or 990-E2) {2015)
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Scheduls R (Form 980) 2015 THE FLOATING HOSPITAL, INC.
-FRrEYIL| Supplemental Information

Provide additional information for resnonses to guestions an Schedule R {see instructions).

13-1624169 pPages.

632165 09-08-15 Schedule R (Form 990) 2015 -
50
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Form 8868 {Rev. 1-2014) . Page 2
® If you are filing for an Additional [Not Autamatic] 3-Month Extension, complete only Part Il and checkthisbox » [X]
Note. Only complete Part Il . you have already been granted an sutomatic 3-manth extension on a previously filed Form 8868.

® if you ars filing for an Automatic 3-Month Extension, complets only Part | (on pags 1).

f il]  Additional {Not Automatic) 3-Month Extension of Time. Only file the ofiginal {no copies needed).

Enter filer's ide! number, sss Instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
Fisbytho [LHE FLOATING HOSPITAL, INC. 13-1624169
:;'I:::::“’ Number, street, and raom or suite no. If a P.Q. box, see insiructions. Social security number (SSN)
retun, See 41_40 27TH STREET

instuctions. | City, town or past office, state, and ZIP code. For a foreign address, see instructions.
LONG ISLAND CITY, NY 11101

Enter the Retum code for the retum that this application is for {file & separate applicetion for eachretum} . . ﬂ
Application ' Return { Application Return
Is For Code | Is For ‘ Code
Form 990 or Form 950-E7 Nl R T
Form 980-BL 02 | Fom 10414 08
Form 4720 {individ 03 |} Form 4720 (other than individual) 4.7}
Form 880-PF 04 Form 5227 - . 10
Form 980-T (sec. 401(a) or 408(a) trust) . _ 05 Form 6069 1
Form 990-T (trust other than above) 1l 08 ] Form 8870 12
OP! Do not camplats Part [1 i wers not alrea an automatic 3-manth extension on a previcusly filed Form 8868,

GLORIA CARNEY
® Thebocksarsinthecareof p 41-40 27TH STREET - LONG ISLAND CITY, NY 11101

Telephone No.p» 718-784-2240 Fax No. p»

@ |f the organization does not have an office or place of business in the United States, check this box T e
® ifthis is for a Group Refum, enter the organization's four digit Group Exemptian Number (GEN) . i this is for the whole group, check this
box . If it is for part of the qroup, checlk this hox and attach a list with the namss end EINs of all members the extension is for.

4 | request an additional 3-month extension of timeuntii _NOVEMBER 15, 2016,

5 Forcelendar year 2015 | or other tax year beginning ., and ending

6  [f thetax year entered in fine 5 s for less than 12 manths, check reason: |:| Initial retum [ 1 Final retum

] Change in accounting period
7  State in detall why you need the extension

ADDITTIONAL TNFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN HAS NOT YET BEEN RECEIVED BY THE TAXPAYER.

Ba  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter thé tentative tax, less any

nonrefundable credits. See instructions, 0.
b If this application is for Forma 980-PF, 990-T, 4720, or 8068, enter any vefundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
€ Balance due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). See instructions. Bc | & 0.
Signature and Verification must be completed for Part Il onty.
Under penalties of perjury, | declare that | have examined this form, Including aceompanying sehedules and staternants, and to the best of my knowledge and belief,
jtis frue, correct, and complets, and that | am authorized to prepare this form,
Signature P Title p» CPA Date P
Form 8868 (Rev. 1-2014)

523842
04-01-15
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2015
g!ﬂdﬁaﬁngeommem Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHARS0D Annual Filing for Charitable Organi'zaﬁons, complete this schedule and fist EACH
govermmant grant. Use additional pages if necessary, Include this schedule with your cerfified CHARB00 NYS Annual Filing for Gharitable Organizations.
T OrgaiAlon kitohnation
 Name of Organization: NY Registration Number:
L THE FLOATING HOSPITAL, INC. 00-02-58
Nama of Govemment Agency Amount of Grant
1US_DEPARTMENT OF HEALTH AND HUMAN SERVICES 1. 3,142 246.
2NEW YORK STATE DEPARTMET OF HEALTH 2. 222,517.
| sSNEW YOREK CITY ADQLH;§TRATION FOR CHILDREN'S SERVICES 3. 4,375,862,
4CITY OF NEW YORK DEPARTMENT OF HEAﬁTH & MENTAL HYGIE | 4. - 298,435,
5.CITY OF NEW YORK DEFARTMENT OF HOMEﬁESS SERVICES 5 811,020,
6. 6.
7. 7.
8. 8.
8. 2.
10. 10, .
11. 11.
12, 12
13. : 13.
14. 14,
15. 18.
Total Governiment Grants: Total: 8,850,080.

9% 1019 CHARS500 Schadule 4b: Gavernmentt Qrants {Updated December 2015)

Page 1
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THE FLOATING HOSPITAL, INC.

CHARS00

Annual Filing Checkiist

Simply submit the cartified GHARS00 with no fee, schedule, or additional aftachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your arganization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your crganization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

[_] # you answered "yes" in Part 4, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Cammercial Co-Venturers {cev)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financiel attachments you must submit with your CHARS00:
[X] IRs Form 280, 990-E2, or 890-PF, and 880-T if applicable

All additional IRS Farm 890 Schadules, Including Scheduls B (Schedule of Gontributors).
|:l Our organization was eligible for and filed an IRS 980-N e-posteard. We have included an IRS Form S80-EZ for stats purposes only.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[ Review Report if you receivad total revenue and suppart graater than $250,000 and up to $500,000.

[(ZX] Audit Report if you recsived total reveriue and stipport greater than $500,000

[__] to Review Report or Auciit Repart is required because total revenue and support is lass than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filars, calculate the 7A fee:

1 $0, i you checked the 7A exemption in Part 3a _
@ $25, it you did not check the 74 exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fes:

[_] %0, if you checked the EPTL exsmption in Part 3b

1 $25, if the NET WORTH is less than $50,000

[ 1950, if the NET WORTH is $50,000 or mare but iese than $250,000

[ $100, if the NET WORTH is $250,000 ar more but less than $1,000,000
[_] $250, if the NET WORTH is $1,000,000 or mare but less than $10,000,000
| $750, if the NET WORTH Is $10,000,000 or more but less than $50,000,000
[ $1500, if the NET WORTH ls $50,000,000 or ntors

ndNoucENmg:

Send your CHARSQQ, all schedulas and attachmants, and total fes to:

NYS Office of the Attorney General
Chariies Bureau Registration Section
120 Broadway

New York, NY 10271

[ cgistratio wry 7A, EPTE, DUAL or EXEMPT?
Organizations are assigned a Registration Catagory upan
registration with the N Charitles Bureau:

7A filers axe registered to solicit contributions in New Yori
under Article 7-A of the Executive Law {"7A")

EPTL filers are regisiersd under the Estates, Powers & Trusts
Law ("EPTL"} becauss they hold assets and/or conduct
activities for charitable purposas in NY.

DUAL filers are registered under bath 7A and EPTL,

EXEMPT filers have registered with the NY Charities Bureau
and masat conditions in Schedule E - Regisiration
Exemotion for Charitable Organizations . Thase
organizations are not required 1o fils annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS .com

Whare do | find my organization's NET WORTH?

NET WORTH for fee purposes is caloulated on:

-{RS From 9902 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the differenice between
Total Assets at Fair Market Value (Part I, line 16(c]) and
Total Liahilities (Part II, line 23(b)).

Y2215 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2015) - : Page 2
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