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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545.0047

2008

Open to Public Inspection

t of the T
Emetgfngmsgveom}e Serrvﬁaczsaury > The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009

B Check rf applicable

Please use
Address change IRS label
~| orprint
Name change r type.
See
Imbal return specific
instruc-
Termination tions.

Amended return

C Name of organization

D Employer Identification Number

DR. PHILLIPS, INC. 59-0724702
Number and street (or P O box if mail i1s not delivered to street addr) {Room/suite E Telephone number
P.O. BOX 3753 (407) 422-6105

City, town or country

ORLANDO

State ZIP code + 4

FL 32802-3753

G Gross receipts $ 34, 401,491.

E] Application pending

F Name and address of principal officer

R. L. MELLEN, 111 P.O. BOX 3753 ORLANDO

FL 32802

Tax-exempt status m 501(c) (3

)< (insert no.)

[ T4947@q)y or [ ]527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes [X[No
Yes No

if 'No," attach a hst (see instructions)

H(c) Group exemption number >

1
J
K

Website: » www.drphillips.org
Type of organization [ﬂ Corporation Trust l—l Association H Other ™ I L Year of Formaton 1997 I M State of legal domicile  DE
{Partl | Summary
1 Briefly describe the organization’s mission or most significant activiies. DR. PHILLIPS, INC. PROVIDES_ FINANCIAL
g|  SUPPORT TO_PUBLIC AND PUBLICLY SUPPORTED CHARITABLE ORGANIZATIONS NAMED IN ITS _ __
€|  ARTICLES OF INCORPORATION AND ALSQ DIRECTLY CONDUCTS OR _SUPERVISES_PROGRAMS FOR THEIR_
E{  BENEFIT. _ITS PRINCIPAL BENEFICIARY IS THE CENTRAL FLORIDA YMCA BASED IN_ORLANDO, FL,
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (6
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 [2
S 5 Total number of employees (Part V, line 2a) 5 [28
5 Total number of volunteers (estimate if necessary) 6 {0
< [ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 48,460.
b Net unreiated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h)
g 9 Program service revenue (Part VIil, line 2g)
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,115,765. -4,521,778.
‘u: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 6,390,485. 6,428,357,
< 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 9,506,250. 1,906,579.
S 13 Grants and similar amounts pard (Part IX, column (A) lines 1-3) 7,644,050. 5,183,485.
=1 14 Benefits paid to or fo lined4) .
Vi o |15 Salares, other compensatio ts (Paft IX, column (A), lines 5-10) 2,622,622. 2,725,167.
(o] § 16a Professional fundra sin fees (Part IX, column (A 8 e 11e)
oD g % . R 1|
=T 3 b Total fundraising e es A3t G PIFH QD). e p5) » 0 . , i
a 17 Other expenses (P , column (A), lines 11a-1]d; ]11-24f) . 787,764. 299, 388.
1] 18 Total expenses. Adg 3 IX,]column (A), ine 25) 11,054,436. 8,208,040.
% 19 Revenue less expe -1,548,186. -6,301,461.
<< 25 Beginning of Year End of Year
Og, 20 Total assets (Part X, hine 16) 141,710,047.] 135,298,298.
@ E 21 Total habilities (Part X, line 26) . 2,604,340. 2,494,052
g‘* 22 Net assets or fund balances. Subtract line 21 from line 20 139,105,707. 132,804,246.
fﬁgrt i Signature Block
U""ewem B T R S R P AR S a BN ES e iy o f my Knowledae and el
Sign b | 714~
Here ‘Sigiature of officer Date i
> Robert L. Mellen, III
Type or print name and title
Date Check if (Ps g%g{’ wennMng number
Paid Preparer's :ﬁ%loyed >
Pre- , signature Wie -~ M y C;F—A 7 - ' + - l D
as':rs ;g:r\;s”n:er?f (o Cross, Fernandez & Ril?y, LLP ) 59-3651466
Only :Enr?g:d;hd » 201 S. Orange Ave., Suite 800 EIN
2P+4 Orlando FL 32801 Phoneno > (407) 841-6930
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  04/23/09 Form 990 (2008)
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Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:

2 Did the orgarization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? e . . . . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes,' descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 7,053,093, including grants of $ 5,183,485.) (Revenue $ 0.)
SUPPORT ORGANIZATION FOR NAMED EXEMPT ORGANIZATIONS _ _ _ _ _ _ _ _ _ __ __ _____________
UNDER IRC 501(C)(3). SEE LIST OF GRANTS IN SUPPORTING

4b (Code* ) (Expenses $ including grants of S ) (Revenue S )

4c¢ (Code. ) Expenses $ mcluding grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 7,053,093, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02 12/24/08 Form 990 (2008)
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Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 3
[Part IV _ [Checklist of Required Schedules
Yes | No
L3
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? .. .. .. . 2 X
Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)X3) organizations Did the organization engage in Iobbymg activities? If 'Yes,' complete Schedule C, Part I 4 X
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part |l . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. L . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management credit repaur or debt negotiation services? If 'Yes, comp/ete
Schedule D, Part IV 9 X
10 Dud the organization hold assets In term, permanent or quasi- endowments7 If 'Yes,' complete Schedu/e D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited flnancnal statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, Xil, and Xill . . 112 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. . . .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part Vill, line 922 If 'Yes,' complete Schedule G, Part Ili . 419 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H . . . . . | 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, complete Schedule |, Parts land Il . . . J21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If Yes,' complete Schedule |, Parts I and Il . X
23 Did the organization answer 'Yes' to Part VI, Sectnon A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 | X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 .. ... . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time during the year? . . 24d
25a Section 501(c)3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part lll . .| 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 4
{Part IV _. | Checklist of Required Schedules (continued)

Yes | No
28" Duning the tax year, did any person who i1s a current or former officer, director, trustee, or key employee: !
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/
or an indirect business relationship through ownership of more than 35% in another entity (andnvudually or col ectwely 1
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon7 If 'Yes,’ complete
Schedule L, Part IV . . . . . 1 28bf X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . . | 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If 'Yes,' complete Schedule M . . {29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. . . . . 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange dispose of or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Parts Il, lli, IV, and V, "
Ine X
35 Is any related organization a conlrolled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, Iine 2 . 35 X
36 Section 501(c)X3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of tts activities through an entity that i1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) DR. PHILLIPS, INC. 58-0724702 Page 5
[Part V_. |Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
14 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S P
Iinformation Returns. Enter -0- if not applicable .. la 22 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b !
c Did the organization comply with backup wnthholdlng rules for reponable paymenls to vendors and reportable gaming ;
(gambling) winnings to prize winners? . 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return 2a 28 3
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) §
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990 T for thls year7 If ‘No,' provide an explanatlon m Schedule 0. 3b] X
42 At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country. » ) WE,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and %
Financial Accounts . /
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductlble" 6a X
b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). ’ i }
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Ecl)drr:]hg organlzatuon sell, exchange, or otherwnse dlspose of tangible personal property for which it was required to file ;
. c
dIf 'Yes,' lndlcate the number of Forms 8282 filed during the year .. l 7d| “ ’
e Did the organlzahon during the year receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal g
benefit contract? . 7¢
f Did the orgamzation, during the year, pay premiums, dlrectly or xndlrectly, on a personal benefit contract? 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) o 1 ;
supporting organizations. Did the supporting organlzatuon or a fund maintained by a sponsoring organization, have s = !
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds. 2 L & J
a Did the organization make any taxable distributions under section 4966? .
b Did the orgamization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter. f
a Inihiation fees and capital contributions included on Part VIII, hne 12 10a -}
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b -;
11 Section 501(cX12) organizations. Enter i
a Gross income from other members or shareholders 1a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against A ) I
amounts due or received from them.) 11b ik KT
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| o .
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 6

[Part VI |- Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No* response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . 1a|6
b Enter the number of voting members that are independent 1b|2
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7aj X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descrnbe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses 1n Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction pollcy7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a] X
b Other officers of key employees of the organization? . 15b] X

Describe the process in Schedule O (see instructions)

16 a Did the organization |nvest in, contribute assets to, or partucnpate In a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n 1omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROBERT L. MELLEN III 60 W. ROBINSON ST. ORLANDO, FL 32801 (407) 422-6105

BAA Form 990 (2008)

TEEA0106 12/18/08
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Form 990 (2008) DR.

PHILLIPS, INC.

59-0724702

Page 7

[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officer

s, directors, trustees Swhether individuals or or

compensation, and current key employees Enter -0- in columns (), (E), and (F) if no compensaqlon was paid
e List the organization's five current hughest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

anizations), regardless of amount of

orm 1099-MISC) or more than $100,000 from the orgamization and any

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B (© ©) ®) (D]
Name and Title A'\_/.g{]arge Position (check all that apply) Reportable Reportable Estimated
R - omp on front compensation from amount of other
perweek | 9 21 | Qf>3T( the organization related organizations compensation
cB |2 F(2 25§ (W-2/1099-MISC) W-2/1080-MISC) from the
g | 2|2 _g g |2 organization
gu :?: |28 or%r;%lrzﬂ?lfr?s
I 3 4
d E
J.A. HINSON _ __________
CHAIRMAN/EVP/DIR/MEMBER 32.00[ X XXX 256,575. 2,625, 32,929.
R.L. MELLEN, TIY _______
PRESIDENT/DIRECTOR 50.00f X X[X[X 336,102. 1,500. 0.
H.L. BURNETT ___________
ASST SEC/TRES/DIR 50.00f X X X 128,857. 2,000. 41,470.
E.M. TUKDARIAN _ ________
TREASURER 50.00 X X 144,111. 0. 43,190.
A.F. MANLEY ___________
SECRETARY 50.00 X X 105,289. 0. 35,570.
E.F. FOREY, ITT ____ ____
MEMBER 1.00] X 2,750. 2,250. 0.
DON AMMERMAN __ _ ______ __
DIRECTOR 2.00[ X 4,750. 0. 0.
MARGARET MILLER_ _ __ ___ __
DIRECTOR 2.00] X 7,250. 0. 0.
JAMES W. FERBER__ _ ______
DIRECTOR 2.00] X 6,500. 361,546. 28,746.
JAMES K. HASSON__ __ _____
MEMBER 1.00| X 0. 0. 0.
J.C. THATCHER __ ___ _____
PROPERTY MANAGER 50.00 X 109,952. 0. 37,487.
D.A. JACKSON __ __ _______
MAINTENANCE SUPERVISOR 50.00 X 101,077. 0. 30,216.
S.K. DONNELLY _ _ ________
CONTROLLER 50.00 X 102,519. 0. 30,719.

TEEA0107  04/24/09

Form 990 (2008)




Form 990 (2008) DR.

PHILLIPS, INC.

59-0724702

Page 8

[ Part VII.I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

() ® (©) (D) (E) ()
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours Ja sl 5 = le =] = | compensation from compensation from amount of other
per wee! ; 2] 2 g & S| e the organization related organizations compensation
ezl |@ B35 | w-2/1099-MISC) (W-2/1089-MISC) from the
S EIRREE R organization
g8|8 S I3 Q and related
5 D 2 é organizations
HIEE
g g
2
___________________________ ﬂ
1b Total » |1,305,732. 369,921. 280, 327.
2 Total number of individuals (mcludlng those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 8
Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee i
on line 1a” If ‘Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organlzatlons greater than $150 0007 If "Yes' complete Schedule J for such :
individual 4 | X
!
5 Did any J)erson listed on hne 1a receive or accrue compensation from any unrelated organization for services 1
rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Q) (B) ©)
Name and business address Description of Services Compensation
AKERMAN SENTERFITT 420 S. ORANGE AVENUE STE 1200 ORLANDO FL 32801 |LEGAL SERVICES 145,741.
TIP-TOP ROOFING cO. P.O. BOX 941959 MAITLAND FLL 32794 |[CONSTRUCTION 404,483.
2 Total number of independent contractors (Including those in 1) who received more than $100,000 in L. - i
compensation from the organization » 2 ) i

BAA

TEEA0108 10/13/08

Form 990 (2008)




Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 9
Part Vill| Statement of Revenue
A) ®) ©) )

L. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E'" 1a Federated campaigns 1a ;

§§ b Membership dues 1b :

:.g ¢ Fundraising events 1c !

gg d Related organizations 1d K

.,;g e Government grants (contributions) le ‘}

EE t Al other contributions, gifts, grants, and g

gg similar amounts not nciuded above 11 f

Eg @ Noncash contribns included in Ins 1a-1f. .

8=| h Total. Add lines 1a-1f . . > |

w Business Code i
2
E 2a _ _ _ __ _ ______
x b
Wl e e ______
E c -
[7;] d __________________
2| e __
§ f All other program service revenue .
& | g Total. Add ines 2a-2f > N i
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . 4,421,087. 0. 0. 4,421,087.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
() Real () Personal - - . “ {
6a Gross Rents 9,756,813, ‘ ' ‘ }
b Less rental expenses |3, 379, 339. G ; ‘ R
7’ 4 "y .t H
¢ Rental income or (loss) 6,377,474. ¢ ' i
d Net rental income or (loss) . > 6,377,474. . 0. 0\. 6,377,474.‘
7 a Gross amount from sales of () Securiies () Other : E
assets other than inventory 20,172, 708. 0. E
b Less cost or other basis
and sales expenses 29,113,893. 1,680.
¢ Gam or (loss) -8,941,185. -1,680.
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
e of contributions reported on line 1c)
o See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events > .
9a Gross Income from gaming activities ‘ , 1‘,'
See Part IV, line 19 a Lo
b Less direct expenses b )
¢ Net income or (loss) from gaming activities > ]
10a Gross sales of inventory, less returns TR . ‘1 Pt L; 4’1 L o ' - ‘
and allowances a - '“1 AP w3 .,i o s S
b Less: cost of goods sold .b C Enyle. LI i
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code 1 J
1a SALE OF BURIAL RIGHTS _ (531390 43,300. 0 43,300 0.
b CEMETERY TRUST INTEREST|{531390 5,160. 0. 5,160. 0.
¢ MISCELLANEQUS OTHER__ _[900099 2,423. 2,423. 0. 0.
d All other revenue —
e Total. Add lines 11a-11d > 50,883. - R !
12 Total Revenue. Add lines 1h, 29 3 4,5, 6d, 7d, 8¢, 9c,
10c, and 11e 1,906,579. 2,423. 48,460.] 1,855,696.
BAA TEEAD109  12/18/2008 Form 990 (2008)




JIlform 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 10
[PartIX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
N , (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses ‘general expenses expenses
1 Grants and other assistance to governments
and organlzatlons inthe US See Part IV,
line 21 . 5,183,485, 5,183,485.
2 Grants and other assnstance to individuals in
the U.S See Part IV, line 22 1
3 Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16
4 Beneflts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,052,376. 846,451, 205,925, 0.
6 Compensation not included above, to
dlsquallfledepersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) . .
7 Other salaries and wages 911, 059. 456,099. 454,960. 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 240,528. 159,566. 80,962. 0.
9 Other employee beneﬁts 400,422. 265, 640. 134,782. 0.
10 Payroll taxes 120,782. 80,127. 40,655. 0.
11 Fees for services (non- employees)

a Management

b Legal 167,043. 110,816. 56,227. 0.

¢ Accounting 23, 000. 0. 23,000. 0.

d Lobbying

e Prof fundraising sves See Part IV, In 17

f Investment management fees 7,507. 4,980. 2,527. 0.

g Other 39,000. 25,873. 13,127. 0.
12 Advertising and promotion 39,184. 20,459. 18,725. 0.
13 Office expenses 106,750. 70,818. 35,932. 0.
14 Information technology 167,043. 110,816. 56,227. 0.
15 Royalties
16 Occupancy 0. 0. 0. 0.
17 Travel 16,060. 7,184. 8,876. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . .
19 Conferences, conventlons, and meetings 2,603. 1,7217. 876. 0.
20 Interest
21 Payments to affiates -477,983. -314,745. -163,238. 0.
22 Depreciation, depletion, and amortization 60,316. 397. 59,9189. 0.
23 Insurance 10,199, 6,766. 3,433. 0.
24 Other expenses Itemize expenses not -t - N {
covered above (Expenses grouped together LR S - !
and labeled miscellaneous may not exceed N . |
5% of total expenses shown on line 25 A ; !
below.) . )

aBAD DEBTS__ __ ___ ________ 60,870. 0. 60,870 0.

b CEMETERY _ _______ ___ 44,888. 0. 44,888 0.

¢ DUES, LICENSES & SUBSCRIPTIONS 25,073. 16,634. 8,439 0.

d GROVES & TRACTORS 7,835. 0. 7,835 0.

e _

f All other expenses 0. 0. 0. 0.
25 Total functional expenses. AddlmesHhrouthM ,208,040. 7,053,093. 1,154,947. 0.
26 Joint Costs. Check here * D if following

SOP 98-2 Complete this line only If the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising sohcitation
BAA Form 990 (2008)
TEEA0110  12/19/08
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Form 990 (2008) DR. PHILLIPS, INC. 59-0724702 Page 11
[Part X | Balance Sheet
(R (B)
.. Beginning of year End of year
1 Cash — non-interest-bearing -3,425,672.| 1 641,177.
2 Savings and temporary cash investments 7,871,109.[ 2 8,933,623.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 77,406.] 4 91, 392.
5 Recewvables from current and former officers, durectors trustees, key employees
or other related parties. Complete Part Il of Schedule L' 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 191,837.]1 7 61,666.
E| 8 Inventores forsaleoruse .. . . . 8
; 9 Prepaid expenses and deferred charges 677,181.] 9 188,226.
10a Land, bulldings, and equipment cost basis 10a 31,720, 355. &
b Less. accumulated depreciation. Complete Part VI of s ._,j
Schedule D 10b 19,128,016. 12,842,631.[ 10c 12,592, 339.
11 Investments — publicly- traded securities . 123,142,660.| 1 112,474,044.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 332,895.]115 315,831.
16__Total assets. Add lines 1 through 15 (must equal line 34) 141,710,047.]16 135,298,298.
17 Accounts payable and accrued expenses 1,301,943.|17 1,265,392,
18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond liabilities 20
é 21 Escrow account habihty. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, 5
1|_ highest compensated employees, and dlsqualmed persons Complete Part [ 4
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilitrles. Complete Part X of Schedule D 1,302,397.({25 1,228,660.
26 _Total liabilities. Add lines 17 through 25 . 2,604,340.| 26 2,494,052.
N Organizations that follow SFAS 117, check here » D and complete lines . f
¥ 27 through 29 and lines 33 and 34. . _z’l
§ 27 Unrestricted net assets 27
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > and complete ;
b lines 30 through 34. J
B |30 Capttal stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 139,105,707.] 32 132,804,246.
¢ | 33 Total net assets or fund balances. 139,105,707.]33 | 132,804,246.
§ 34 Total liabilties and net assets/fund balances. . 141,710,047.] 34 135,298,298.

{Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash @ Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audll

review, or comp;latuon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ..

b If 'Yes,' did the organization undergo the requ1red audit or audits?

Yes | No
!
2a X
2b} X
2¢! X
3a X
3b

BAA

TEEACIIY  12/22/08
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SCHEDULE A
(Form 990 or 990-E2)

Depattrpent of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charita

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

le trusts.

OMB No 1545-0047

2008

Open to Public
inspection

i

)

i

Name of the organization

DR. PHILLIPS, INC.

59-0724702

Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization.)

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

2 A school described in section 170(b)(1)XAXGi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1)XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)}(1)AXvi). (Complete Part ii.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 09%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

D Type | b DType I c D Type !l — Functionally integrated d IE Type tli— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grbagr} f?%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type It or Type ] supporhng orgamzatlon
check this box

g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the followmg persons"

() a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization?

@)

a family member of a person described in (1) above?

(i) a 35% controlled entity of a person described in (1) or (n) above?

h Provide the following information about the organizations the organization supports.

O

Yes | No
11g Q) X
11g (i) X
11 g (i) X

(i) Name of Supported Gi)EIN il) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization m col | the organization in | organization n col
above or IRC section ) isted in your col (i) of ® orgamzed in the
(see instructions)) overmn your support?
ocumen
Yes No Yes No Yes No
ADULT LITERACY LEAGUE|23-7076600 7 X X X 47,000.
BETA CENTER, INC. 23-7446558 7 X X X 2,000.
BOY SCOUTS OF AMERICA|59-0624376 7 X X X 250,000.
BOYS & GIRLS CLUB oF cenT]59-0951887 1 X X X 26,317.
See Schedule A (Form 990 or Form 990-E2), Aage 1, Part |, Line 11h (cJontmueJi) 4,858,168.
[ . M {

Total ’ 3 & " ] 5,183,485.

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990.

TEEAO0401

1217/08
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Schedule A (Form 990 or 990-E2) 2008 DR. PHILLIPS, INC. 59-0724702 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershnp fees received. sDo
not include "unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciliies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add Iines 1-3

5 The portion of total
contributions by each person -
(other than a governmental
unit or publicly supported . - ¥
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) .

6 Public support. Subtract line 5
from lne 4

Section B. Total Support

gggf:g;’gyﬁsrfm fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V).
11 Total support. Add lines 7 ‘ . ) T o
through 1 i R S I
12 Gross receipts from related activities, etc. (see instructions) A . .. .. .. | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . .. 15 %

16a 33-1/3 sml::'pon test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 suglpon test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . . » D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check thus box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization Lo
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

DR. PHILLIPS, INC.

N/A

59-0724702

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

‘(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that 1s related to the
organization's tax-exempt

" purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
elther pald to or expended on
its behalf . ..

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge .

6 Total. Add lines 1-5

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

b Amounts |ncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Suégort

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (N Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
| gain or loss from the sale of
gar;tltal ?ssets (Explaln n

13 Total support. (addtns 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, mlrd fourth, or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here .

-]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (lne 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

; 19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and tine 17 is not
! more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

>

_H

BAA
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Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 DR. PHILLIPS, INC. 59-0724702 Page 4

{Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part |1, ine 10;
Part It, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545 0047

SCHEDULE D . ]

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public @

D Revenus Seorcs” answered 'Yes, to Form 890, Part IV, lines 6. 7. 8, 9. 10, 11, or 12. Inspection ;

Name of the organization Employer ldentification number

DR. PHILLIPS, INC. 59-0724702

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Agaregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? [:] Yes [:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other.
impermissible private benefit?? . . DYes I_I No

|Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
! Preservation of land for public use (e g, recreation or pleasure) HPreservatlon of an historically important land area
! Protection of natural habitat Preservation of certified historic structure
|_| Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement I1s located »
Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)B)(1) and 170(h)(8)B)(1)? . . . [1ves [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial stalements that describes the orgamization's accounting for
conservation easements.

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not 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 n furtherance of public service, provide the following
amounts relating to these items:

(M Revenues included in Form 990, Part VIII, line 1 . .. .o »S
(i) Assets included in Form 990, Part X . . . .. S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . L. . .. . . ...*5
b Assets included in Form 990, Part X . . . .. .>8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 DR. PHILLIPS, INC. 59-0724702 Page 2
[Part tH J,Orggnizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

* that apply)
a Public exhubition

b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ves

[—INo

- [Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not

included on Form 990, Part X?

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table:

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year i 1d
e Distributions during the year le
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217

b if 'Yes,' explain the arrangement in Part XIV

D Yes D No

fPart V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(e) Four years back

1a Beginning of year balance

(c) Two years back

(d) Three years back

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

By

f Administrative expenses .. .

g End of year balance

2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment >
b Permanent endowment »

%

¢ Term endowment » %
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 3a(i)
(i) related organizations 3a(i)
b if "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

{Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland 2,990,011. 3,180.} . 2,993,191.
b Builldings 24,610,619. 75,643. 15,772,095. 8,914,167.

¢ Leasehold improvements 0. 0. 0. 0.

d Equipment 589,410. 954,841. 1,082,523. 461,728.

e Other 2,451, 248. 45,403. 2,273,398. 223,253.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 12,592,339.

BAA
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Schedule D (Form 990) 2008 DR. PHILLIPS, INC.

59-0724702

Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
. (including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col, (B) line 12) »

[Part Vlil | Investments—Program Related (See Form 990, Part X, line 13)

(@) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX_[Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

DEFERRED LEASE EXPENSE 287,635.
INVESTMENT IN PHILJOHN, INC. 500.
TRADEMARKS, NET 3,231.
TRANSPORTATION IMPACT FEES 24,465.

0.

DEFERRED LEASE EXPENSE

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

{Part X__ | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

LEASE DEPOSITS

1,228, 660.

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

»

1,228,660.

e (%\. ESaARY:
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e
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.

L

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48.

BAA
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[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total révenue (Form 990, Part Vlil,column (A), line 12) .
2. Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

3
4

5
6
7
8
9

10

Investment expenses

Prior penod adjustments
Other (Describe 1n Part XIV)
Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1,906,579.

8,208,040.

-6,301,461.

-6,301,461.

[Part XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

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

5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990, Part I, ine 12.)

a Investments expenses not inciuded on Form 990, Part VIII, ine 7b
b Other (Describe n Part Xiv)

¢ Add lines 4a and 4b

2a

1

5,285,918.

)

2b

2c

2d

-3,379,339.

4a

2e

3,379, 339.

1,906,579.

4b

4c

5

1,906,579.

Return

[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financiai statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities

b Prior year adjustments

¢ Losses reported on Form 990, Part 1X, ine 25
d Other (Describe in Part XIV)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XiV)

5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part I, ine 18.)

¢ Add lines 4a and 4b

2a

1

11,587,379.

2b

2c

2d

3,379,3389.

4a

2e

3,379,339.

8,208, 040.

4b

4c

8,208,040.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIII lines 2d and 4b.

Pt

PL

XII Line 2d

XITII Line 2d

RENTAL BUILDING EXPENSES INCLUDED ON PT VIIT

RENTAL BUILDING EXPENSES INCLUDED ON PT VIII

TEEA3304

12/23/08
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[Part XIV | Supplemental Information (continued)
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i i OMB No 1545.
SCHEgggLE J Compensation Information o_1545-0047
(Form For certain Officers, Directors, Trustees, Key Employees, and Highest
‘. - Compensated Employees 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?gfng?ﬁgw:\ﬂeszrﬁfg Y answered 'Yes' to Form 990, Part iV, line 23, Inspection |

Employer identification number

59-0724702

Name of the organization

DR. PHILLIPS, INC.
{Partl |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part s
VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items. i
First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees .i
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) E
b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all ;
of the expenses descnbed above? If ‘No,' complete Part Ill to explain 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 5‘ T
CEO/Executive Director Check all that apply NS e B
Compensation committee Written employment contract ’1 Y
Independent compensation consultant Compensation survey or study S :
Form 990 of other organizations Approval by the board or compensation committee .

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement? . 4c 7X
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Iit i

a2

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.

5 For persons histed in Form 990, Part VI!, Section A, Iine 1a, did the organization pay or accrue any compensation 1
contingent on the revenues of 2 I &

a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 11 -
6 For persons listed in Form 990, Pari Vi, Section A, line 1a, did the organization pay or accrue any compensation “
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? .. 6b X
If ‘Yes' to line 6a or 6b, describe in Part M. }
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed payments not
described in lines 5 and 67 If ‘Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the inihal
contract exception described in Regs section 53.4958- -4(a)(3)? If 'Yes,' descnibe in Part 11l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE L
(Form 930 or 990-E2)

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

OMB No 1545.0047

2008

Depariment of the Tre, ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public |
intornal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. inspection ;
Name of the organization Employer identification number

DR. PHILLIPS,INC.

59-0724702

{[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes

No

section 4958 .

2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under

3 _Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization

> S
> 5

[Partll _|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, hine 38a.

(a) Name of interesied person and purpose

(®) Loan to or rom (c) Onginal (d) Batance due (e) in default? &!)) Approved | (@) Wntten

the organization? principal amount y board or | agreement?
committee?

To From Yes No Yes No Yes No

Total .

>3

[Partlil_|Grants or Assistanée Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, Iine 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

{c) Amount of grant or type of assistance

[Part IV_]Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 28¢.

(a) Name of mterested person (b) Relationship between (Lcr:) Amount of {d) Description of transaction {e) Sharing of
interested person and the ansaction $ organization's
organization revenues?
Yes No
FOWLER, TINDAL, MELLEN, INC. |OWNER IS SPOUSE OF CEO 7,480.|LEASE OF WAREHOUSE SPACE X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA4501

12/17/08

Schedule L (Form 990 or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 BT e

(Form 990). _ 2008

> Attach to Form 990. To be completed by organizations to rrovide

. additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DR. PHILLIPS,INC. 59-0724702

Pt _VI-B, Line 15 _COMPENSATION STUDY_ PERFORMED BY THIRD PARTY CONSULTANT. COMPENSATION _
Pt _VI-A, Line 10 _FORM 990 REVIEWED BY TREASURER, PRESIDENT BY COMPARING FINANCIAL RESULTS TO AUDIT.

ELECT THE DIRECTORS AND RATIFY THE ACTIONS OF THE DIRECTORS ON AN ANNUAL BASIS. THE MEMBERS ALSO HAVE

Pt IV, Line 4 THE ORGANIZATION HAS ANSWERED THIS QUESTION NEGATIVELY
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O.(Form 990) 2008 Page 2
Name of the organization Employer identification number
DR. -PHILLIPS, INC. 59-0724702

BECAUSE IT CONSIDERS AMOUNTS SPENT BY IT TO BE EXCEPTED FROM

THE DEFINITION OF "INFLUENCING LEGISLATION" BY INTERNAL

______________ DEFENSE" EXCEPTION. THE ORGANIZATION CONTACTED MEMBERS OF ___ _____.
______________ THE PENSION PROTECTION ACT OF 2006.  THE BULK OF ITS CONTACT _______
______________ FORTHCOMING. THESE DISCUSSIONS FOCUSED ON THE EXISTENCE OF ______ _.
______________ LEGISLATION. THE TOTAL AMOUNT SPENT WAS NOT SUBSTANTIAL IN ________

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
DR. PHILLIPS, INC. 59-0724702

PRESIDENT OF THE CENTRAL FLORIDA YMCA MR. FERBER_ RECEIVED

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Fom 4562

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

OMB No 1545.0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number
59-0724702

DR. PHILLIPS, INC.
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part! | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0-. If marred filing
separately, see instructions . ..l 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost ] & . )
7 Listed property. Enter the amount from line 29 l 7 . i %
8 Total elected cost of section 179 property Add amounts in column (c) nes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see Instrs) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less hine 12 >|T3 l 1 _
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V
E’—zﬁll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualrﬂed property (other than hsted property) placed in service dunng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) eleclron 15
16 Other depreciation (including ACRS) 16
[Partill | MACRS Depreciation (Do not include listed property.) (See rnstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 552,8 3;8 .
18 If you are electing to group any assets placed in service during the tax year into one or more general - O /‘ & ‘i i
asset accounts, check here »> ﬂ TS o+
Section B — Assets Placed in Servrce During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (e) () (@) Depreciation
Classitication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property 65,750. SL 21,917.
b 5-year property 6,600. SL 1,320.
¢ 7-year property 1,310. SL 125.
d 10-year property
e 15-year property 62,449. SL 1,670.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 304,486.] 39 yrs MM S/L 7,157.
property .. 169,517. 39 yrs MM S/L 2,898.
Section C ~ Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life . Y ’?'*%;ﬁ S/L
b 12-year 12 yrs S/L
c40year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from hine 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (), and line 21. Enter here and on
the appropriate hnes of your return, Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year enter
the portion of the basis attnibutable to section 263A costs .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08




Form 4562 (2008)

DR. PHILLIPS, INC.

59-0724702

Page 2

[PartV__| Listed Pro

'e.ntertammenP recreation, or amusement )

Note: For any vehicle for which you are usin
- columns (a) through (c) of Section A, all of Section B, and Section C if applicable

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

bﬂ Yes [—I No |24b If 'Yes,' 1s the evidence written?

[ﬂ Yes |—| No

@ ®) .9 @ e @ ® © () o)
DRRET | Chudeat | wesmen | R ) el | Neny | clhemen | CGadE | s
use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service durrng the tax year and !
used more than 50% in a qualified business use (see instructions) 25 }
26 Property used more than 50% in a qualified business use:
07 LEXUS 07/31/07 1100.00 35,500. 35,500. 5.00 |ADS 7,100.
07 INFINITI |08/10/07 |100.00 41, 500. 41,500. 5.00 |ADS 8,300.
See Additional Listed Property Statement 5,325.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 20,725.F 2 N i

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

[ 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

35

Total business/investment miles driven
during the year (do net include
commuting miles) .

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
hnes 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

@)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes No

Yes | No

Yes

No Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohrbrts all personal use of vehicles, mcludrng commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerring qualified automobile demonstratron use" (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. }
[Part VI | Amortization
(@) (b) © @ (e U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amorhzation of costs that began before your 2008 tax year 43 133,574.
44 Total. Add amounts in column (f). See the instructions for where to report 44 133,574.

FDIZ0812 06/12/08

Form 4562 (2008)



DR. PHILLIPS,INC.

59-0724702

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organmization's mission:

OR SUPERVISES PROGRAMS FOR THEIR BENEFIT.

ITS PRINCIPAL BENEFICIARY IS THE CENTRAL

FLORIDA YMCA. MOST OF ITS SECONDARY BENEFICIARIES ARE ALSO LOCATED IN THE ORLANDO AREA.

Schedule A (Form 990 or Form 990-EZ), Page 1, Part |, Line 11h
Schedule A (Form 990 or Form 990-E2), Page 1, Part |, Line 11h (continued)

(i) (i) (iii) Type of (iv) wv) (vi) (vii)
Name of EIN organization Is the Did you Is the Amount of
Supported (described on organ- | notify the | organi- Support
Organization lines 1 — 9 above | ization organi- zation
or IRC section | n column| zation in n
(see (i) listed column column
instructions)) in your (i) of @
govern- your organlzed
ing doc- | support? N
ument? the U.S.?
Yes| No | Yes| No | Yes| No
CENTRAL FLORIDA YouN | 59~0624430 | 9 X X X 1,728,000.
comMUNITY SERVICE cE | 59-1499489 | 7 X X X 2,500.
GIRL scouts oF cITRu | 59-0696293 | 7 X X X 7,500.
HEARTS OF FLoRIDA UN | 59-0808854 | 7 X X X 49,050.
HERITAGE Founpation | 23-7327730 (7 X X X 50,000.
JUNIOR ACHIEVEMENT o | 59-0972112 | 7 X X X 7,500.
LIGHTHOUSE cENTRAL F | 59-2418228 | 7 X X X 1,500.
NATIONAL RIGHT 10 Wo | 59-1588825 | 7 X X X 25,000.
oRLANDO MUsEuMoF ART | 59-0910352 | 9 X X X -9,404.
ORLANDO PERFORMING A | 20-0695917 | 7 X X X 1,250,000.
ORLANDO HEALTH, INC. | 59-1726273 | 3 X X X - 5,000.
OSCEOLA COUNTY counc | 59-1595398 | 7 X X X 172,362.
PACIFIC LEGAL rounpa | 84-2197343 | 7 X X X 30,000.
RUSSELL HOME For ATY | 59-1051408 (9 X X X 3,000.
SALVATION ARMY (THE) | 58-0660607 | 1 X X X 25,000.
SOUTHEASTERN LEGAL F | 58-1247027 | 7 X X X 25,000.
UNITED ARTS OF CENTR | 59-1166446 | 7 X X X 585,820.
UNITED CEREBRAL PALs | 59-0799925 | 9 X X X 578,500.
UNIVERSITY OF CENTRA | 5D9-6211832 | 5 X X X 320,340.
UNIVERSITY OF FLORID | 59-0974739 | 7 X X X 1,500.
Total 4,858,168.
Form 990-T, Page 1, Part Il, Line 28
Other Deductions Statement
CEMETERY TRUST DEPOSITS 4,000.
MISCELLANEOQUS 32.
UTILITIES _5,016.
Total 9,048.



DR. PHILLIPS,INC.

59-0724702

Form 4562, line 26
Additional Listed Property Statement

@ (b) (© () (e) ) (9) (h) [0}
Type of Date Business/ | Cost or Basis for Re- | Method/| Deprecia- | Elected
property placed in | investmnt other deprecia- | covery| Con- tion section
service use % basis tion period | vention | deduction | 179 cost
03 LINCOLN (10/18/02|100.00| 55,930. | 55,930./| 5.00|ADS 1,775.
03° LINCOLN |10/18/02|100.00| 58,418. | 58,418.| 5.00 | ADS 1,775.
00 FORD EXP} 02/29/00]100.00| 24,292, | 24,292.]| 5.00|ADS 1,775.

Total

5,325,




DR. PHILLIPS,INC. 59-0724702

Supporting Statement of:

Form 990 p 10/Line 1l1g col (B)

Description Amount
COMPENSATION CONSULTANT 25,873.
Total 25,873.
Supporting Statement of:
Form 990 p 10/Line 11g col (C)

Description Amount
COMPENSATION CONSULTANT 13,127.

Total

13,127.




