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] OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

- Y Form 990
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
* (except biack lung benefit trust or private foundation)

D
e o1 e Treasury » The organization may have to use a copy of this retum to satisfy state reporting requirements.

Intemal Revenue

For the 2009 calendar year, or tax year beginning Sep_1 , 2009, and ending Aug 31 , 2010
B Check if applicable: C Name of organization D Employer Identification Number

[ | Address change | Insjeber’ [DR. PHILLIPS, INC. 59-0724702

Name change o &"',T Number and street (or P.O. box if man! s not delivered to street addr) |Room/surte E Telephone number
| intiat retum spedific |[P.O. BOX 3753 (407) 422-6105

Insbuc-

Termination tions. Cily, town or country State ZIP code + 4
|| Amended retun ORIL.ANDO FL 32802~3753 |G Grossrecepts $ 28,647,497,
|| Appiication pending| F Name and address of principal officer: H(a) Is this a group retum for affiliates? By.s H No

R.L. MeLLeN, 171 P.O. Box 3753 Orlando FL 32802 | M) o e e es mstructons) L Y& L%

| Tax-exemptstatus [X]501¢c) (3 )= Gnserino) | [4947@@)(1)or | |527
J  Website: » www.drphillips.org

K Fom of organzzaton: b—(]w;mmm Trust r—l Asoaaﬂonl_] Other ™
_3ummary
1 Briefly describe the organization's mission or most significant activities:

H(c) Group exemption number > N/A
[L vear of Formaton: 1997 | M state of legal domicite: DE

Dr. Phillips, Inc. provides_financial
e support to_public and publicly supported charitable organizations named in its __
E articles of incorporation_and also directly condficts or supervises programs for their
benefit. Its principal beneficiary is the Central Florida YMCA based ip Orlando, FL,
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...... .. . ...........ccccoooiinnn.. 3|6
4 Number of independent voting members of the governing body (Part VI, tine tb) ......................... 4 |2
5 Total number of employees (Part V, line 2a) ........ T TTI - R 5 |25
% 6 Total number of volunteers (estimate if necessary) ..J...... LRGN s 6 |0
< | 7a Total gross unrelated business revenue from Part VIl fcolumn-(€); me 12==m el oo 7a 49,7717.
bNetmrelatedbusin&sstaxableimomeﬁomFom990-Ll1m34................].@ .................. 7b 0.
Q) APR 2 0 20% % Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) .. ......1... Lttt gl
9 Program service revenue (Part Vi, line2g) .........{..... RRENL AT . .
; 10 Investment income (Part \%l, column (A), lines 3, 4, agﬁ@@@.@&%‘%\?e UTJ —4,521,7178. 6,279,123,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢c, 10c, and 11e) ..... ........... 6,428,357, 5,965,594,
- 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ...... 1,906,579. 12,244,717.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ....... ........... 5,183,485, 8,447,042.
2 14 Benefits paid to or for members (Part IX, column (A), lined) .......... ...............
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 2,725,167. 2,718,967.
[@ § 16a Professional fundraising fees (Part IX, column (A), line 11€) ............... ..........
© g b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
3% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) .. ....... ..... . .... 299, 388. 176,793.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... ... 8,208,040. 11,342,802.
‘ : 19 Revenue less expenses. Subtract line 18 fromline 12 .............. ..... ............ -6,301,461. 901, 915.
~ Bz Beginning of Year End of Year
L o gﬂ 20 Totalassets (Part X, NE 16) .. .. .. .o errrreieait tieie cieei ciie e 135,298,298.] 136,143,005.
== 15 21 Total liabiities Part X, IIN€26) . .. . «ivrirre i i 2,494,052, 2,436,844.
22 Net assets or fund balances. Subtracthine21 fromline 20 . ................0oveenn... 132,804,246. 133,706,161.
Signature Block
HL‘&?W‘ ?ﬂ e U R PR S R 30 TS SRR o e nd ot t
sign > : L I NI JE—
\ Here Signatuze o officer 7 o Dot —
‘ 1™ Robert -L.—Mellen, III - PRESIDENT
i T Type or print name and titfe.
‘ Date Check it ngg?mrrgymg number
Paid Preparer's . :ﬁfﬁloyed > D
P |2 >\ Wlwiw L. Pamett (PA [4-15-11
arer's Firm's E > d il LLé.
se yoms.f"?gnf(" ross, Fernandez & Ri ?y' 59-3651466
Only empioyed), B> 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? (seeinsfructions) .......... ...... .. .o..ciiiene... . Yes I_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

‘ o %




» . For™990(2009) DR. PHILLIPS,INC. 59-0724702 Page 2
m Statement of Program Service Accomplishments

1. Brefly describe the organization's mission:

See Form 990, Page 2, Part lil, Line 1 (contnwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ________._
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? e e e e e e e e . B D Yes E] No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes B] No

If 'Yes,' describe 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)(8) 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 $ 10,212,544, includng grants of $ 8,447,042.) (Revenue $ 0.)
SUPPORT ORGANIZATION FOR NAMED EXEMPT ORGANIZATIONS

SIATEMENTS 1 and 2. __ _ _ _ _ _ _ _
7
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses > 10,212,544.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) DR. PHILLIPS, INC.

10

1

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
X

13
14

15

16

17

19

20

59-0724702 Page 3

Checklist of Required Schedules

';' the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChedUIE A . . ... . e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? .. .. ... ... ....... . .. oo oLl

Did the organization engage in direct or indirect gohtical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I.... .............. ...... .. eeeeuee.n e e e e

Section 501(c)X3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il .. ... ... e e e e e e e e e .

Section 501(c 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requ%g)ﬁent gmroxy tax? If 'Yestqcomplete Schedule C, Partlil......... ......... ..ol L .

Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
ovide advice on the dlstributiory or investment of amounts |>r,1 such funds or accounts? If ‘'Yes, ' complete Schedule D,

pr
- T2 G L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmegm, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part !l ..... ...... ..... ....... .

Did the organization maintain collectons of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll ......... ....oeeiinneeeeariieieiaiannninss LT CIETRPRTREP P

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or rovidegcredit counsgling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, PartiV . ... ... . .. .. ettt e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes, complete Schedule D, Part V .. . .. ..ot ittt e e e e,

Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VI, IX, or
Xasapplicable .. ... ... ...... ..ot e i e e e e e e s

® Did the organization report an amount for investments— other securities in Part X, hine 12 that is 5% or more of its tota!
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ...... .......... .cicceiiiiiaaianiinn.,

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Partp)((), line 16? I 'Yes,' complete Schedule D, Part VIl . . ........ .. ... ..o ieiiiiiiinn viien., .

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX-:.....................c.i0 ciiiiiie i i
¢ Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X ........

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamgaiton‘s Iiabilil;for uncertain tax positions under FIN 487 if Yes,’ complete Schedule D, Part X . ........... ...,

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' compiete
Schedule D, Parts XI, XII, and Xlll . .... ... .. e i e e e e

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional ....................... .. ... [12 A

Yes | No

1 X

10

11 | X

13 X

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....... ... .............

.[ 14a X

a Did the organization maintain an office, employees, or agents outside of the United States? .............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, gand program serv?ge agctivities outside the United States? /f 'Yes,’ complete Schedule F, Part! ... ..............

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

14b X

15 X

or entity located outside the United States? If ‘Yes,' complete Schedule F, Partil .. ........ e e

Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,  complete Schedule F, Part Il ...... ... ... covviiiiiiiin vivnnn.

Did the organization report a total of more than $15,000 of expenses_for professional fundraising services on Part -li(:
column (A), lines 6 and 11e? If ‘Yes,' complete-Schedule G, Part [ ......... ....... ... ... cvoi ceviiin o0 il

16 X

17 X

“18 " Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,

lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il ....... ... o i ittt iiinnis e o .

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete SChedule G, Part Il . ... ..........uuue ettt ettt et ettt ae st ittt i n i,

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . ........ .. e

19 X
20 X

BAA TEEAO103 0211210

Form 990 (2009)
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Form 990 (2009) DR. PHILLIPS, INC. 59-0724702 Page 4
ﬁhecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organrzatrons in the
United States on Part I1X, column (A), line 17 /f* es,’ complete Schedule |, Parts land Il ..... N 4| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If Yes,' complete Schedule I, Parts land lll .. . ... ... ... .. .. i iiiiiiiainnnn N 74 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnc;l’ fgrrlne‘rl officers, drrectors trustees, key employees, and hlghest compensated employees" If 'Yes,' complete 23| x
chedule J . .. ... e e e e e e e e e s e e ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, Gotoline 25 ... ... .. L i e e e e .| 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" e e e .| 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? ......... . .. Lo o e e et creeieeie reeien e e e ..| 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(cX3) and 501(cX4) orgamzabons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part] ..... ....... ... ... ... ..... ... . ..., .| 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? If 'Yes,' complete

Schedule L, Part | .. . ... ...t it et e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, 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 emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ’Yes complete
Schedule L, Partll ..... .. «ooie e ot e e e e e e T 27 X

Was the organization a p to a business transation with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .... ...... .... | 28a X

28

b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, PartlvV ..... e e e e e e cie e eee . ... | 28b] X

¢ An entity of which a current or former officer, director, trustee, or ke: ey employee of the organrzatlon (or a family member)

was an officer, director, trustee, or direct or indirect owner? i ‘Yes,"complete Schedule L, Part v ..... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M .. .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ......... . ... L L i iee e e e e ... | 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,’ complete Schedule N, Part! ... ..... 3 X
32 Did the orgvamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete

Schedule N, Part il .... ..............c..c.covv vh ciuin . e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as se arate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... ....... ...... .. . ..... .. 33 X
34 \INas Ithe orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il Ill, IV, and V | x

72 T- S .
3 Is any/related organrzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, ine 2 . .. . ... . e i e e e e e e . 3 [ X
36 Section 501 c organlzabons Did the o ’gamzatlon make any transfers to an exempt non-charitable related

organization? Yes complete Schedule R, Part V, lIne 2 ..~ .. . .. .. . e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1S

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ ...... .| 37 X
38 Did the organization complete Schedule O and provide explanations in S_c_h_egule o for Part Vi llnes Hand 1977 7 Bl

Note. Ali Form 990 filers are required to complete-Schedule O ——~ =7~ e e e e e 38| X

- --BAA T T T T Form 990 (2009)

TEEAQ104 02/12/10
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Form‘m(g DR. PHILLIPS, INC. 59-~0724702 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

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

¢ Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambiing) WINNINGS 10 PrIZe WINNEIS? . ... ..ottt ittt viveiiins o eet e e eeeae s o o

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or wittun the year covered by FIUM . e e s 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a t?’lld th? or%amzatlon have unrelated business gross income of $1,000 or more during the year covered by
L3 =Y (D1 YA

4a At any time during the calendar year, did the orgamzatlon 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)? ....... ...

b if 'Yes,' enter the name of the foreign country: »

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 duffng the tax year? .....................
b Did any taxable party notrfy the organization that it was of is a party to a prohibited tax shelter transaction? ...... .......

¢ lf 'Yes,’ 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
TaX SHEHE TrANSACHONT .. .....uvueeeresse ittt e oot et ee et ettt e te e s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ......... .. ... .. i e e e
b If 'Yes,bdid the organization include with every solicitation an express statement that such contributions or gifts were not

7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOr? ... ... .. o .. i e e e i e e .
b if 'Ys did the orgaruzatlon notify the donor of the value of the goods or services provided? ............................

d If 'Yes lndlcate the number of Forms 8282 filed duringtheyear . ........ ..... .......... l 7dl

4a X

5a X

5b X

S5c

6a X

6b

7a

7b

e Did the orgamzatson duning the year, receive any funds;-directly or indirectly, to pay premiums on a personal
benefit contract

f Did the orgamzabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... . ..... .....
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ....

8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
J)omng organization, or a donor advnsed fund maintained by a sponsoring organization, have excess business
i

7¢

NGS at ANy timMe UNNG the YEA? .. .....verierneres  reeene ot e e
9 Sponsoring organizations maintaining donor advised funds. N/A
a Did the organization make any taxable distributions under section4966? . ..... ........................
b Did the organization make any distnbution to a donor, donor advisor, or related person? . ...... ........ .. ..... ...
10 Section 501(c)7) organizations. Enter: N/A
a Initiation fees and capital contributions included onPart Vil line 12 ... ....... ........ 10a
b Gross Receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites ... .| 10b
11 Section 501(c)X12) organizations. Enter: N / A
a Gross income from other members or shareholders ... ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) .. . .. ..... . ... ... 11b
12a Section 4947(a)(1) non-exempt Ehgigge_trgsis . Is_the orgamzahon filing- Form 990 in Ileu of Fom1041? N/A = 7.7 |
— ———_b If "Yes; eiiter the amount of tax-exempt interest received or accrued during the year ...... ] 12|
BAA

TEEAOI05  02/12/10

Form 990 (2009)




)
Form 990 €2009) DR. PHILLIPS, INC. 59-0724702 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ..... ... ..... .. .. 1al?
b Enter the number of voting members that are independent .... .. . e e ..l 1b|3

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp ora busrness relatlonshlp with any other
officer, drrector trustee or key employee ...... .. 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? e 3 X

4 D the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . ...... . . . . . . .. ..., .. Co .
5 Did the organization become aware during the year of a matenal diversion of the organlzatron s assets" . C e .. 5 X
6 Does the organization have members or stockholders? . . . e . e . e e 6 | X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. e e ey e e e e .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following.
a The governing body? s e e e e e L, 8a| X
b Each committee with authority to act on behalf of the governing body? . ......... e 8b| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. e e e 10a X
b If 'Yes,' does the organization have written policies and procedures 1‘governlng the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? . ...... . ..., . | 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before fiing the form? . ... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. _
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 requlred to disclose annually interests that could g|ve rse
to conflicts? . . ... . . T . [ 12b] X

¢ Does the organization re uIarIy and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' descr/be n
Schedule O how thisisdone =~ . ... ... .. .

13 Does the organization have a written whlstleblower pohcy’ e e e e .
14 Does the organization have a written document retention and destructlon policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest n, contribute assets to, or parttcupate Ina |0|nt venture or similar arrangement with a taxable
entity during the year? . R m- X

b If 'Yes,' has the organization adopted a written policy or procedure requirning the organization to evaluate its participation
n |0|nt 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 is required to be filed » Florida

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

D Own website . Another's website Iﬂ 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, physica! address, and telephone number of the person who possesses the books and records of the organization:

»ROBERT L. MELLEN III 60 W. ROBINSON STREET, _ORLANDO, FL 32801 (407) 422-6105

BAA Form 990 (2009)
TEEAQ106 02/05/10



59-0724702

Page 7

]
Form 990 (2009) DR. PHILLIPS, INC.
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empﬁ:yees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current ofﬁcer(ls:3 directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- 1n columns (D), (E), and

if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

@ List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any

related organizations.

® List all of the organization's former officers, key empl?ees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

organizations.

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

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

employees, and former such persons.
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.
A) ® © ®) ® ®
Name and Title Ahavu;ge gP:lsm:I (check ::' 'm;‘:”.n c;,:,pe,&ﬁ_on from wm’;eeghh:r:e from ammmgfumr
ves SE1E) 218321 ) oo | ooz | comporon
EF|E1?)|8 %B. 2 organization
go g 2 and related
5| & .i 5 arganizahons
ile ;

J.A. BINSON ___________
CHAIRMAN/EVP/DIR/MEMBER 32.00] X XIX| X 268,280. 2,375. 0.
R.L. MELLEN, TI1 __ ______
PRESIDENT/DIRECTOR 50.00] X XX X 448,358. _1,250. 81,218.
H.L. BURNETT ___ ________
ASST SEC/TREAS/DIR 50.00| X X X 129,119. 1,750. 40,058.
E.M. TOKDARIAN _ _____ ___
TREASURER 50.00 X X 155, 640. 0. 48,282.
A.F. MANLEY = ___ ) _
SECRETARY 50.00 X X 106,078. 0. 35,142.
DON AMMERMAN __ _ ________
DIRECTOR 2.00] X 2,875. 1,375. 0.
MARGARET MILLER _ _______
DIRECTOR 2.00] X 5,500. 2,000. 0.
JAMES W, FERBER _ __ _____
DIRECTOR 2.00f X 5,250. 360,268. 19,050.
JAMES K. HASSON _ _______
MEMBER 1.001 X 0. 0. 0.
J.C. THATCHER ___ ____ ___
PROPERTY MANAGER 50.00 X 112,236. 0. 34,884.
D.A. JACKSON _ _ _ _______
MAINTENANCE SUPERVISOR 50.00 X 102,780. 0. 30,3089.
S-K. DONNELLY __ _____ ___
CONTROLLER 50.00 X 104,020. _ 0.]______-30;499.——
BAA TEEA0107  11/10/09 Form 990 (2009)
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FPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

()] ® (c) ®) ® (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours == g e oompensahon from compensation from amount of other
per week 3| 2 2 A anzation related organzations compensation
es1z15 |5 B3 (w.z/ -MISC) W-2/\ 0BOMISC) from the
gelE 12 |5kE 2 organuzation
g8l ¢ B84 and related
g = 8 g é organczations
JHIENE
§ g
g
___________________________ 1
___________________________ 1
___________________________ ] '
1bTotal... .. .... .. .. ... » 11,440,136. 369,018. 319,442,

2 Total number of |nd|v1duals (lncludlng but not imited to those llsted above) who received more than $100,000 in reportable compensation

from the organization > 8

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . .
For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from

ths or anllzatlon and related organlzatlons greater than $150 0007? If ’Yes complete Schedule J for such

individua :

5

Did any cl)erson listed on tine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f ‘Yes,' complete Schedule J for such person . e

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

(A). eI T _(® ©
. ..__._-.—--—---~"Name and business address Description of Services Compensation
ARERMAN SENTERFITT 420 S. ORANGE AVE, STE 1200 ORLANDO FL 32801 [LEGAL SERVICES 118,430.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization » 1
BAA

TEEA0108 01/30110

Form 990 (2009)



Form 980 ¢2009) DR. PHILLIPS, INC. 59-0724702 Page 9
Part Vil | Statement of Revenue
()] B) © )

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

g revenue 512, 513, or 514
«»| 1a Federated campaigns 1a !
gg b Membership dues........... .|_1b
3% ¢ Fundraising events . ...... .. 1c
gg d Related organizations ......... 1d
2—; e Government grants (contributions) . . . . le
Eﬁ f All other contributions, gifts, grants, and
!E similar amounts not included above ....| 1f
Eg g Noncash contribns included wn Ins 12-1f. . .. $
82| h Total. Add lines 1a-1f ... . . .iii...i........... >
W Businsss Code
2
E 2a_ _ _ __ ____
© b
el P -2
gl C o ______
8| o _ _ _______________
H
§ f All other program service revenue .
a| gTotal.Addlnes2a-2f ... .......... ...... > |
3 Investment income (including dwudends interest and
other smilaramounts) ...... . ........ ... ... > 4,143,734. 0. 0.l 4,143,734.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalttes ....  ...... .. ..... ... .. . >
() Real (D] Personal
6a Gross Rents ... .. 9,184,308.
b Less: rental expenses |3,280,667.
c Rental income or (loss)  .|5, 903, 641.
d Net rental income or (foss) . .. ... ...... . ........ > 5,903,641. 0. 0.] 5,903,641.
7a Gross amount from sales of () Securhes (@ Other
assets other than inventory |15,257,502.
b Less: cost or other basis
and sales expenses .{13,122,113.
¢ Gain or (loss) . 2,135,389.
d Net gain or (loss) . e e > 2,135,389. 0. 0.] 2,135,389.
w | 82 Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
z See Part iV, iine 18 . a
£ | b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . ..... >
9a Gross tncome from gamlng actnvmes
See Part IV, line 19 . a
b Less: direct expenses  ....... .. .. b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less returns
and allowances . ....... a
b Less: costofgoodssold... ... ..... b
¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Codo |
11a SALE OF BURIAL RIGHTS _ |531390 46,000. 0. 46,000. 0.
b CEMETERY TRUST_ INTEREST|531390 3,777. 0. 3,777. 0.
¢ MISCELLANEOUS OTHER__ _ (900099 12,176. 12,176. 0. 0.
d All other revenue . ... ... ........
e Total. Add hnes 11a-11d ... .. ... . .. ..... > 61,953. ]
12 Total revenue. See instructions . .... .. »112,244,717. 12,176 49,777.112,182,764.
BAA TEEAG109 021210 Form 990 (2009)




Forw 990 (2009) DR. PHILLIPS, INC. 59-0724702 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)X3) 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).

. A ©
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and orgamzatlons in the U.S. See Part IV,
me21 ... . ... . ... L. 8,447,042, 8,447,042,

2 Grants and other a55|stance to individuals in
the US. See Part IV, lne22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ... ...

4 Benefits paid to or for members ..... ..
5 Compensation of current officers, directors,
trustees, and key employees ....... ..... 1,178,400. 911,294. 267,106. 0.

6 Compensatnon not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(0)3)B) ....... ...

7 Othersalanesandwages Coee .. 803,867. 378,320. 425,547. 0.
g Pension plan contributions (include sectlon

401(k) and section 403(b) employer !

contrbutions) . ...... ... ... . 218,143. 141,793. 76,350. 0.
9 Other employee benefits ..... ...... .. . 397,146. 258,145. 139,001. 0.
10 Payrollitaxes . . .... . . ........... . 121,411. 78,917. 42,494. 0.

11 Fees for services (non- employees) .....
a Management .

blegal ..... . U, 113,968. 96,298. 17,670. 0.
cAccounting ... ... . e e 23,000. 0. 23,000. 0.
dlobbying ...... ..........
e Prof fundraising svcs. See Part IV, In 17 ..... :
f Investment management fees .. .. ... 20,261. 13,170. 7,001. 0.
gOther ... .... ... 825. 536. 289. . 0.
12 Advertlsmgandpromotlon ........ .. 42,844. 19,929. 22,915, ," 0.
13 Office expenses .... . e e 102,031. 66,320. 35,711. ! 0.
14 Information technology ... ........ . . 84,805. 55,123. 29,682, ' 0.
15 Royalties ... .. e -
16 Occupancy ... . ...... e .
17 Travel . ... e 16,400. 466. 15, 934. 0.

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

19 Conferences, conventlons and meetlngs .. 15,152. 9,849. 5,303. 0.
20 Interest. .. . e e e

21 Payments to affilates ... .. C e e .

22 Depreciation, depletion, and amomzatnon . 55,935. 397. 55,538. 0.
23 Insurance ... .. . 8,018. 5,212. 2,806. 0.
24 Other expenses. Itemlze expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) . .. e e
a_BI_\Q_Dg];T_S _______________ 55,793. 0. 55,793. 0.
b CEMETERY ___ 42,442. 0. 42,442. 6.
¢ DUES, LICENSES & SUBSCRIPTIONS 29,240. 19,006. 10,2340,
d GROVES, TRACTORS & TRAILERS | __ . ._-11,114~ ' B 11,114. 0.
L e_sgA;R_Ep_s_sgg_cgggjz}i;@g@r_xgu_ -445,035. -289,273. -155,762. 0.
f All other expenses . .
25 Total functional expenses. Addlmeslthrough24f . 11,342,802. 10,212,544. 1,130,258. 0.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
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Form 980 (2009) DR. PHILLIPS, INC. 59-0724702 Page 11
{PartX | Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 641,177.] 1 1,237,533,
2 Savings and temporary cash investments. ... .......... . .. ... 8,933,623.1 2 5,140,080.
3 Pledges and grants receivable, net............ . .... ..... 3
4 Accountsreceivable, net .... . ....ei i ciie e e e . 91,392.| 4 84,252.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L . .
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) i
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net .................  .oeee il il 61,666.] 7 796,418.
$ 8 Inventones forsaleoruse.......... .. e e e e e i 8
s | 9 Prepaid expenses and deferred charges . ... e e e e 188,226.] 9 167,011.
10a Land, bulldings, and equipment: cost or other basis 10a 31,896,290. 2
Complete Part VI of Schedule D 1
b Less: accumulated depreciation. ............. ... .. 10b 19,706, 056. 12,592,339.] 10c 12,190,234.
11 Investments — publicly-traded secunities . . ....... ........ ... .. ... 112,474,044.| 11 116,276, 664.
12 Investments — other securities. See Part IV, line 11 . fo. 12
13 Investments — program-related. See Part IV, Iime 11 ... . ..... 13
14 Intangibleassets .. ... .. .. ..iihh el el vl eees e 14
15 Other assets. See Part IV, line 11, e e i 315,831.| 15 250,813.
16 Total assets. Add lines 1 through 15 (must equal llne 34) e e e 135,298,298.] 16 136,143,005.
17 Accounts payable and accrued expenses ... .. e e el 1,265,392.]|17 1,204,300.
18 Grants payable. ......... .. . ... .. .. . . ... 18
19 Deferredrevenue . ........... .... 19
'.‘ 20 Tax-exempt bond habilites ............. . . ..... 20
‘3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
"r highest compensated employees, and dlsquallfled persons. Complete Part il 3
1!; of Schedule L7.. ............. . ... 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parttes  .... ..., . . 24
25 Other habilittes Complete Part X of Schedule D 1,228,660.| 25 1,232,544,
26 Total liabilities. Add lines 17 through25 ... ... ... _ ...... 2,494,052.]| 26 2,436,844,
E Organizations that follow SFAS 117, check here > D and complete I|nes
27 through 29 and lines 33 and 34.
8127 Unrestncted netassets .. . .. ... o 27
E 28 Temporarily restricted net assets . 28
29 Permanently restricted net assets . v 29
R Organizations that do not follow SFAS 117 check here > and complete
E lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
g 32 Retamed earnings, endowment, accumulated income, or other funds 132,804,246.] 32 133,706,161.
¢ 33 Total net assets or fund balances 132,804,246.| 33 133,706,161.
S | 34 Total hiabilities and net assets/fund balances. . . .... 135,298,298.| 34 136,143, 005.
BAA Form 92@)9)___,_
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Form990(2009) DR. PHILLIPS, INC. 59-0724702 Page 12
mﬁnancial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:] Cash E Accrual [:I Other

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

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? ...................

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or comptlation of its financial statements and selection of an mndependent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth: ......... . . .....0 L0 0L L

@ Separate basis D Consolidated basis D Both consolidated and separate ba5|s

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

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audtts _explain why in Schedule O and describe any steps taken to undergo suchaudits. ........ .. . ...  ..... 3b

BAA ; Form 990 (2009)
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2009

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 980-EZ)
) Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charftable trust.

Department of the Treasury
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organzation Employer identification number

DR. PHILLIPS, INC. 59-0724702
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 176{b)1XAX3)-

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

3 A hospital or cooperative hospital service organization described m section 170(b)1)AXGID-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, oy, andstate: _ _ _ _ _ _ _ _ _ _ _ _ __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(MmX1IXAXIV). (Complete Part I1.)

6 A federal, state, or local government or govemmertal unit described in section 170(b)1XAXV)-

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

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support #fom contributions, membershi fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part II1.)
10 E An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _g:tsalicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section ?09(&)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ JTypel b []1ype c [[] Type I — Functionally integrated d ] Type li- Other
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified other
%ré f;')(%)ndaﬁon 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 writien determination from the IRS that is a Type |, Type Il or Type )it supporting organization, D
CHBCK IS DOX ...\ vt ittt e e e P .
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any ?f the following persons?
Yes | No
(M  aperson who directly or indirectly controls, either alone or together with persons déscnbed in (1) and (i)
below,thegovermngbodyofthesuppor_tegorgamzatlon? Ch i eteet e eereneee e Teeeeaneaaa. 11g(@ X
@) afamily member of a person described in () above? .... .... ... ... ... ... e N R T X
@ill) a 35% controlled entity of a person described in (i) or (i) above? ..... .. ....... N IR A 1T ) X
h Provide the following information about the supported organizations.
o Na(r)nrxe;aor:;twn e ((l?e;cygge%‘ g:PI?nes 1-9 ory ('ngtljsoneﬁ col. ﬂ(';:) %aygn.uaﬁngnﬁflyn o:gar?"lz)a{lsottlh 31 col. i) Amount of Support
above or IRC section gﬁlsted in your col. () of @ organized in the
(see Instructions)) m:ﬂ your support? u.s.?
Yes No Yes No Yes No
SEE STATEMENT 1 8,447,042,
8,447,042,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009

TEEAD401  02/0510
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Schedule A (Form 990 or 990-E2) 2009 DR. PHILLIPS, INC. i 59-072 _
Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 }AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Pari I.)
Section A. Public Support

Calendar year (or fiscal year ) 2007 2008 (e) 2009 () Total
beginning in) » y (a) 2005 (b) 2006 © @
1 Gifts, grants, contributions and

membership fees received. SDo
not include “unusual grants.) ..
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehatf ........ ...... .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished fo
the public without charge .... .
Total. Add lines 1-through 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 () ...

6 Public sugpon. Subtract line 5
fromlined....................

Section B. Total Support

Total
%::ﬁ‘rgygr Sor fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009  Tota

7 Amounts fromlined .... ......

8 Gross income from interest,

dividends, payments received
. on securities loans, rents,

royalties and income form
similar sowrces............. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ..... ... ........ .

10 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
PartiV.) ..... ...........

11 Total support. Add lines 7
through 10 ............. ......

12 Gross receipts from related activities, etc. (see INSrUCHONS) ... ...ttt iie i e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . H
organization, check this Dox and SIOP HEIe . .. . ...t .ttt ettt ettt e a eyttt et et et ettt et ian aha..

Section C. Computation of Public Support Percentage _
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column ) ........ . ........ ... . . .| 14 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 . .. . .. e e e e e .. ... 15

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box . D
and stop ﬂere. The organization qualifies as a publicly supported organization. ............. . ..... T,

b 33-1/3 support test — 2008. If the organization did not check a box on line 13,_9[ 16a, and line_15.1s.33-1/3%-or-more; theck this box . l:l
and stop here. The organization qua? o

o

—— 17a cts-al st — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
17a g?kg?e an; mcglr‘g‘:?igacggntemeets the ‘facts-ang-circumstances‘ test, check this box and stop here. Explain in Part IV how . D
the orga'mzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. e

% — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
b ;IJ‘r] rﬁg?gg:c'!' #ﬂgggﬁggﬁgg ?'nSteets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the ,
organizétlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... H
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-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 DR. PHILLIPS, INC.

Support Schedule for Organizations Described in Section 509(a)2)

{Comptete only if you checked the box on line 9 of Part l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees recelved _SDo
not include ‘unusual grants.

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

3 Gross receipts from actvrbies that are
not an unrelated trade or busmess
under sechon 513 ........ .v.. ..

4 Tax revenues levied for the

nlzallé)rtlo s benefit argj
I pai or expended on
|ts behalf ........ ............

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1,
2, 3 received from dlsquahﬁed
PEISONS ...........c¢ovvvinvnnn
b Amounts included on lines 2
and 3 received from other than
disqualified that
exceed the greater of 1% of
the amount on line 13 for the
YAl ... ..t
c Add lines 7aland 7b .... . ....
8 Public support (Subtract line
7¢ from line 6.

Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

74

Calendar year (or _ﬁscal yr beginning i) >
9 Amounts fromhne 6 ......... .
10a Gross income from interest,

dividends, paﬂents received
on securiies ns, 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 10aand 10b ......

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(D Total

12

13
14

regularly camed on ..........

Other income. Do not |nc|ude
gain or loss from the sale of
ga?{tia\ll§ssets (Explain in

Total support. (atd Ins g, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for . 2009 (line B, column- (f)-divided by life 13, ¢ column (f)) ....................... 115
16__Public support percentage from 2008 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by kne 13, column @) . . ..... ....... ..
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

18

2009. anization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and hne 1718 not
192 3&?&43 tl'su;'r': pﬁﬁgg:scheck (hllsf &i ?;r?d stop here. The organization qualifies as a publicly supported organization . ... D

b ;?;110,?;2?:0 than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

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

nt tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and llne 18

........... -H

BAA

TEEA0403  02/15/10
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DR. PHILLIPS, INC.

59-0724702 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

~Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

e —
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SCHEDULE D _ _ | omsno 15s5.0007
(Form 990) Supplemental Financial Statements 2009

» Complete if the or Famztron answered ‘Yes, to Form 990,

Department of the Ti Part IV, 05678910 11,0r12,

intornal §evenuee5err5|a§:ry » Attach to Form 990. > See separate instructions .

Name of the organization Employer Idenﬁﬂcuﬁon number
DR. PHILLIPS, INC. 59-0724702

Organizations Maintainin (? 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 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .

4 Aggregate value atendofyear. ......

5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .... . . .... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing thalt grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other
purpose conferring impermissible private benefit?? ................. .. .. ... .. Lo I:] Yes D No

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

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

- Held at the End of the Year

a Total number of conservation easements . . .. . . Ceee e e e 2a
b Total acreage restricted by conservation easements . . . . ...... . . ..| _2b
| ¢ Number of conservation easements on.a certified historic structure included in (a) N 1
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the tax
year »

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement itholds? . . . .. . .. ... ... C D Yes D No
Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservatlon easements
during the year »

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

during the year » $

4
5 Does the organization have a written policy regarding the periodic momtonng, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section
170(hy@@B)() and 170h)YHB@)(N? . ... .. . . . . Lo . |:| Yes D No

9 In Part 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 orgamzation's financial statements that describes the orgamzatnon s accounting for
conservation easements.

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 simiar assets held for public exhlbmon education, or research in furtherance of public service, e, provide,_in. Part- XWV——""""
the text of the footnote to its financial statements that describes these items. ————e——"

b If the organization elected, as permitted under SEAS-116;-to-repoit in s revenue statement and balance sheet works of art, histornical
treasures, or other similar-assets held for public exhlbltlon education, or research in furtherance of pubhc service, provide the following
- -—-——amountsT relatlng to these items:

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

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

i a Revenues included in Form 990, Part Vill, Ine 1 ... .. A, ... ..*$
‘ b Assets included in Form 990, Part X ..... .... e e .o .. . L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10
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Schedule D (Form 990) 2009 DR. PHILLIPS, INC. 59-0724702
mmntions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lI;’rovr)cgle.;/ a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

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 collecion? . .. . .. . I_] Yes

I_]No

9, or reported an amount on Form 990, Part X, line 21.

£l Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

1aIs the organization an a ent trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? ........... .. ... c.ooee. e e e e D Yes

b if 'Yes,' explain the arrangement in Part XIV and complete the followrng table

DNo

Amount
cBeginning balance .... .. .. ... .. .. ... .. e e e e e e | 1c
d Additions during theyear.. . . ........ ... C e e e e e e e 1d
e Distnbutions during theyear. .... ......... ... ... .. - S ! I
f Ending balance .. ......... e e 1f
2a Did the organization include an amount on Form 990, Part X Ilne 217 P e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year | (e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net Investment earnings, galns,
and losses . .. .....

d Grants or scholarships .........

¢ Other expenditures for facrhtles
and programs .

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 adminustered for the
organization by: Yes No
(® unrefated organizations ................0 oe e L e e e . L ... 1 3a()
@i related organizations ............ P . .. .13a@i)
b If 'Yes' to 3a(i), are the related orgamzatlons listed as requrred on Schedule R? .. ....... . . .. 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland . .. . . .. 3,028,791. 3,180. 3,031,971.
bBuildings .. . 24,716,555. 75,643. 16,220,029, 8,572,1689.
¢ Leasehold improvements . . - 0. 0. 0.f .0
d Equipment . o o . 603,557. ___939,171~5|-"""1,166, 956. 375,772.
e Other e e T T i ~2,483,990. 45,403. 2,319,071, 210,322,
— ——Total-Add lines 1a_ through 1e (Column icp must equal Form 990, Part X, column (B), ne 10(c).) . ... . . . . > 12,190,234.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990)2009 DR. PHILLIPS,INC.

59-0724702 Page 3

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

(a) Description of securtty or category (b) Book value
(including name of security)

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

Financial derivatives . ......... ... ...... ..

Closely-held equity interests ... . . ...... . ...........

Other

Total. (Column (b) must equal Form 990 Part X, col, (B) line 12) > ]
[Part Vill | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
! Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col.(B) hne 13) > |
[PartIX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

DEFERRED LEASE EXPENSE 223,014.
INVESTMENT IN PHILJOHN, INC. 500.
TRADEMARKS, NET 2,834.
TRANSPORTATION IMPACT FEES 24,465.
Total. (Column (b) must equal Form 990, Part X, col.(B), ne 15)  ..... . . > 250,813.

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

(a) Description of Liability (b) Amount
Federal income Taxes
LEASE DEPOSITS 1,232,544.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 1,232,544.

2. FIN 48 Footnote. 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 TEEA3303  02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DR. PHILLIPS, INC. 59-0724702 Page 4
~{ Reconciliation of Change in Net Assets from Form 930 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line12) . ... ... .. e o e e e e e 12,244,717.
2 Total expenses (Form 990, Part IX, column (A), line25) .. . . . ... .. ... ..... e . 11,342,802.
3 Excess or (deficit) for the year. Subfract line 2 from line 1 . ... .. e e e e e 901, 915.
4 Net unrealized gains (losses) on investments . ... ............ e e e e
5 Donated services and use of facilities .......... ....... . ... e e e i e e e e
6 Investmentexpenses .. ............ i cieir iient e e .o Ce e
7 Prior period adjUSIMEntS ... .......oviririter o e i e e e e it e e,
8 Other (Describe MPart XiV) .........cevvveiaiiiiiienne e e e e e e
9 Total adjustments (net). Add lines 4 through8 ............... e e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combineines3and9 ................ .......... 901, 815.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. .... ............ ..... ....... 1 15,525, 384.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains oninvestments . ... ... oot 2a

b Donated services and use of facilities .. ............... ..oiil e e, 2b

¢ Recoveries of prioryeargrants . ...........ooo vviiiiii i 2¢

d Other Describe iNPart XIV)  .....ooieriiir i i e ey . 2d 3,280,667.

e Add lines 2a through2d ......... ...... e e e e e e e e e e -] 2e 3,280,667,
3 SUDTACt INE 20 fIOM NG T ..o\ o et ettt st ettt eas s ottt e e et e e e 3 12,244,717.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b ........... .{ 4a

b Other Describe INPart XIV) .......oivieieiieiaes o et 4b

CAddINES 4B and 4b ... ... ... .....oiiiirie ittt i e et et e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part Line 12.) . ...........ooooieioeeeen.... 5 12,244,7117.

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............... ... .. ... o 1 14,623,469.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .............. e i s 2a

bPrioryearadjustments ..... .. .... .. ..ciiiiiiiieie e i e 2b

COther IoSses .......... .. oiiiii i e e 2c

d Other (Describe inPart XIV) ... .. ...v o et ceiiee eeees . 2d 3,280,667.

eAddliNes 2 through 2d .... . ..o e i e e e U T 2e 3,280,667.
3 Subtractline2efromline1 ............ «coovriiiniiiiniin o o e e 3 11,342,802.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b .. .......... .| _4a

b Other (Describe inPart Xiv) ....... e s e e 4b

CAGD INES 48 aNd A . ... ... ... ... . ittt e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, ne 18.)....... ......ccoienaenion... 5 11,342,802,

Supplemental Information

Comglete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part !, ines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Bart X1, line 8; Part X!, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete thus part to provide any additional

information.

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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[RERPSV Supplemental Information (continued)
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SCHEDULE J Compensation Information | ovno 15450007

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury > Complete if the organization answered "Yes' to Form 990., Part v, line 23.
Intenal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
DR. PHILLIPS, INC. 59-0724702

Questions Regarding Compensation

1a Check the appropriate box(es) If the or?anlzatron provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang 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 lil to explan . ......

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? ... .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the dyear did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .... . . ........... ......... e e
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? ........ e e e
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ..

If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item 1n Part III

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamzation? ... . e . e e e e
b Any related organization? . .
If "'Yes' to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 12, did the orgarizatton pay or accrue any compensation
contingent on the net earnings of
a The organization? .. e e
b Any related organization? e e e . cee e
If ‘Yes' to line 6a or 6b, describe in Part Ili.

7 For person histed in Form 990, Part VII, Section A, hne 1a, did the organization provrde any non-fixed payments not

described in hines 5 and 67 If 'Yes descrbe mPart I .. ... . .. ... ... ... LT 7 X
8 Were any amounts reported in Form 990, Part VI, gald or accrued pursuant to a contract that was subject to the inival .. .| ——|— [
contract exception described in Regs. section 53.4 58-4(a)(3)? If 'Yes,' describe inP Partlll . . -7 .| 8 X
If “Yes' to hne 8, did the organization also follow-the rebuttablé” presumptlorr procedure described in Regulatrons
9 section 53. 4958 -B(C) 7 —— T iiiiee e e, 19
~——-—"BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L | omBNo 15450007

(Form 990 or 990-E2) Transactions with Interested Persons 20 09
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

ﬂ%é’?n'l‘l“ lggffeorfu?‘eesTemwﬂJ v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ‘ Employer identification number
DR. PHILLIPS, INC. 59-0724702

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. .. e e e . A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . e . > S
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (@) In default? | (f) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Toal .. > s .
I

Graﬁts or Assisiaﬁce Benefitting Intere.sted Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between i‘r:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization's
organization revenues?
Yes | No
FOWLER, TINDAL, MELLEN, INC. |pARTNER IS SPOUSE OF CEO 8, 160 .|RENTAL_INCOME— X
FOWLER, TINDAL, MELLEN, INC. |rARTNER IS SPOUSEOFCEO|—— — 6,486 . |[REIMBURSEMENT — INT. DECORE X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10

—

—



[ omBNo. 15450047

2009

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Infenal Revenue Senice > Attach to Form 990.
Name of the organzation

DR. PHILLIPS, INC.

Employer identification number
59-0724702

THE SO-CALLED_"SELF-DEFENSE" EXCEPTION. THE ORGANIZATION CONTACTED

AND MEMBERS OF THE STAFFS OF SENATORS AND REPRESENTATIVES WITH RESPECT TO

___________________________ e e e e S e e e e s S T

THE APPLICATION TO IT OF A CERTAIN PROVISION OF THE PENSION PROTECTION

AND ITS POWERS AND DUTIES UNDER THE 2006 LEGISLATION. THE TOTAL

REAL PROPERTY HELD BY._THE-ORGANIZATION AS_ INVESTMENT OR PROGRAM RELATED

-~ ==

R

,/J—/‘A‘s§ﬁs. IT IS A FUNCTIONALLY RELATED BUSINESS BECAUSE IT IS NOT

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




) BN

Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identificati b
DR. PHILLIPS, INC. 59-0724702

—_—— e e —— e e — e L S L L S S e S —_——_, e e L T L S e S L S S L S s e L T s S T T

OF THE DIRECTORS ON AN ANNUAL BASIS. THE MEMBERS ALSQ HAVE THE

______________ INCLUDING AMENDMENT OF THE ARTICLES OF INCORPORATION, BYLAWS ____ _ __

AND DISSOLUTION OF THE CORPORATION.

TO AUDIT. REVIEWED DRAFT SUBMITTED TO CPA FIRM AND LEGAL COUNSEL

COMMITTEE. IF REQUEST IS SUBMITTED BY ORGANIZATION WHERE CONFLICT

BAA Schedule O (Form 990) 20609
TEEA4902 07/17/09
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Schedule O (Form 990) 2009 _ Page 2
Name of the organzation Employer identification number

DR. PHILLIPS, INC. 59-0724702

Part VI-B,Line 15 COMPENSATION STUDY PERFORMED BY THIRD PARTY CONSULTANT. _COMPENSATION
______________ APPROVED_BY BOARD AND COMPENSATION COMMITTEE. _ _ __ _ _ __ _ ___ ________.
Part VI-C,Line 19 ARTICLES_OF INCORPORATION AND CONFLICT OF INTEREST POLICY ARE _ __ ___
______________ PROVIDED TQ THE PUBLIC AT OUR OFFICE UPON REQUEST. THE FORM 990 _ _ _ _.
______________ FINANCIAL STATEMENT IS _AVAILABLE TO_THE_PUBLIC AT GUIDESTAR. __ ___ __
________________________________________ e
Part VII - A____JAMES W. FERBER, A _DIRECTOR OF THE DR. PHILLIPS, INC. BOARD, IS ALSO _
______________ THE CEO AND PRESIDENT OF THE CENTRAL FLORIDA_YMCA, WHICH IS THE __ ___
______________ PRIMARY BENEFICIARY OF DR. PHILLIPS, INC. MR. FERBER RECEIVED $5,250
______________ FROM_DR._ EH_I_L_L_I_P_é.L _INC. AND $2,000 FROM THE DR. P. PHILLIPS ________.
______________ FOUNDATION, A RELATED ORGANIZATION, DURING FISCAL 2010 AS_COMPENSATION
______________ FOR HIS SERVICES ON THE BOARD OF DIRECTORS. _AS COMPENSATION FOR __ __.
______________ HIS SERVICES AS CEO AND PRESIDENT OF THE CENTRAL FLORIDA YMCA MR. FERBER
______________ RECEIVED $358,268_IN COMPENSATION, $18,050 WAS CONTRIBUTED TO_HIS _ _ _.
______________ EMPLOYEE_BENEFIT PLANS AND DEFERRED COMPENSATION. _ _ __ ____________.
Part IX, Line 11f INVESTMENT CONSULTING FEES ARE NETTED AGAINST INVESTMENT

WHICH ARE_THEN ALLOCATED IN THE_SAME MANNER-AS THE ORGANIZATION'S

THE

"INVESTMENT MANAGMENT FEES"

SHOWN_ON

TEEAA4902 07/17/09

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
DR. PHILLIPS, INC. 59-0724702

______________ OF COMPENSATION TO _BE ALLOCATED. THE AMOUNT_ OF THE ALLOCATION AS _ _ _.

——

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09
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in 4562

OMB No. 1545-0172

2009

Depreciation and Amortization
(Including Information on Listed Property)

P,;gfn'g,"g;'vg,ﬁu‘;gggﬁu (99) » See separate instructions. > Attach to your tax retumn. ‘5‘23;“;"&0 67
Name(s) shown on retum Identifying number
DR. PHILLIPS, INC. 59-0724702
Business or activity to which this form relates
Form 990 / Form 990EZ
:J Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher hmit 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 imitation (see instructions) 3 $800, 000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fnlmg
separately, see instructions ............... ....... . . .. .. 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 29 .  ............... .4 | 7 e
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .......... 8
9 Tentative deduction. Enter the smalleroflneSorlne 8............ . . . . ... ... ... o iieei.. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .............. . .| 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 .

13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ne 12 . ....... >| 13 l
Note' Do not use Part Il or Part lil below for listed property. Instead, use Part V.

k51 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for quahfned propeny (other than listed property) placed in service dunng the

tax year (see instructions) ..[ 14
15 Property subject to section 168(f)(1) electlon ................... .L15
16 Other depreciation (InCluding ACRS) ... .. ... ..o il 16

Bangl] MACRS Depreciation (Do not include listed property.) (See lnstructxons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . . . .. .o
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . .. >
Section B — Assets Placed in Semce During 2009 Tax Year Usmg the General Depreuahon System

@) (b)Monthand | (C) Basis for depreciation ) (e) [0} (g) Deprecration
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property . 4,000. 3.00 SL 667.
b 5-year property 10,750. 5.00 SL 1,410.
¢ 7-year property
d 10-year property .. 4,940. 10.00 SL 494.
e 15-year property 29,917. 15.00 SL 971.
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 39 yrs MM __S/L——|
property ...... 17" MM S/L
Section C — Assets Placed in‘SﬁiEEﬁﬁnnuw Tax Year Using the Altemative Depreciation System
____20aClasshfe ... . .... : S/L
b 12-year 12 yrs S/L
: 46,558. 40 yrs MM S/L 638.
21 Listed property. Enter amount from hne 28 oo .L21 19,972.
22 Total Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21. Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructions . 22 608 6 94 .

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

BAA For Paperwork Reduction Act Notice, see separate instructions.

.. 23
FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) DR. PHILLIPS, INC. 59-0724702 Page 2

2art V-] Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

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

24 Do you have evidence to support the business/investment use claimed? .... . .. EI Yes | | No]24b If 'Yes,' 1s the evidence written? . . . b?] Yes [—I No
(a) (b) Bus(l‘rit)asl d B (de) - o () ) El(ge ;
RS | Cppmet | A | SR, | WSS tmp | ki | g | S,
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) .. .. . . 25
26 _Property used more than 50% in a quakified 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 ADDT'L STMT 4,572,

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 hine 21, page 1 .... . ... ... ] 28 19,972.
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 .... . .. .. e e e [ 29
Section B — Information on Use of Vehlcles

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.

(@ ®) © @ (e ®

30 Total business/investment miles driven .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles) . .............. .
31 Total commutmg mifes driven duning the year .

32 Total other personal (noncommuting)
milesdriven. ...............c.0 e . el

33 Total miles driven during the year. Add
hnes 30 through32 ..... ........ .
! Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehlcle available for
personal use? T
Sectlon C Questlons 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).

Yes No

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, nncludlng commutlng,
by your employees? e e e e e e e e ..

38 Do you maintain a wntten 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 e

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? . . ..~ ........ .. REIRIE T —_—

41 Do you meet the requirements concerning qualified automoblle demonstranon use?- (See instructions. )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,  .do-not comp/ete Section B for the covered vehicles.

ST Amortization —

P——
. (@) ) © (d) (e) U}
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage

! 42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 123,538.

44 Total. Add amounts in column (f). See the instructions for where to report Co. L 123,538.
FDIZ0B12 07/07/09 Form 4562 (2009)
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DR. PHILLIPS,INC. 59-0724702

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

Briefly describe the organization's mission:

DIRECTLY CONDUCTS 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 PART |, LINE H

DR. PHILLIPS INC.
590724702

FORM 690
YEAR ENDED AUGUST 31, 2010

STATEMENT 1

U] (i) (i (v) v vi) (vii)
Name(s) of supported organzation(s) EIN Line number Is the supported Did you is the Amount of
from above | organization listed inthe | notify the |organizaton support
supporting organzations | organization | organized n
govemning documents? of your theUS
Yes No support?

BETA Center, Inc 23-7446558 7 X X X 2,000
Boy Scouts of America, Central Flonda Council 58-0624376 7 X X X 250,000
Boys & Giris Club of Central Florida, Inc. 59-0951887 7 X X X 71,443
Central Florida Young Mens Christian Association 59-0624430 ] X X X 2,810,000
Children's Home Soclety of Florida 50-0192430 7 X X X 1,000
Christian Service Center of Central Flonda, inc. 59-1353031 7 X X X 1,500
Community Communications, Inc. dba WMFE-TV/Channel 24 59-6155012 9 ; X X X 250
First Orlando Foundation (The) 59-2053515 9 X X X 100,000
Heritage Foundation (The) 23-7327730 7 X X X 50,000
Historical Society of Central Florida, Inc 56-1860444 7 X X X §,000 !
Jewish Family Services of Greater Orlando, Inc 59-1873758 7 X X X 150,000
Junior Achievement of Central Florida, Inc 59-0972112 7 X X X 80,500
Lighthouse Central Florida, Inc. 59-2418228 7 X X X 1,000
Michelee Puppets, Inc. 59-2816456 7 X X X 26,000
National Foundation for Credit Counseling, Inc 59-3608188 [:] X X X 40,000
National Right to Work Legal Defense and Education Foundation, Inc 56-1588825 7 X X X 25,000
Orlando Day Nursery Association, Inc 568-0651096 9 X X X 30,754
Ortando Museum of Art, Inc 580910352 9 X X X 57,575
Orlando Performing Arts Center Corporation 20-0685917 7 X X X 3,750,000
Ortando Heatth, Inc 50-1726273 4 X X X 510,000
Osceota Countty Council on Aging, Inc 59-1505308 7 X X X 69,890
Pacific Legal Foundation 94-2197343 7 X X X 30,000
Satvation Army (The) 58-0860607 1 X X X 25,000
Southeastemn Legal Foundation 58-1247027 7 X X X 25,000
United Arts of Central Florida, Inc 59-1166448 7 X X X 32,880
University of Central Florida Foundation, Inc 596211832 5 X X X 301,250
University of Florida Foundation, Inc 590974739 7 X X X 1,000

$ 8,447,042

STATEMENT 1




* STATEMENT 2
DR. PHILLIPS INC.
§9-0724702
FORM 980
YEAR ENDED AUGUST 31, 2010
SCHEDULE |, PART |i
1 (@ ) Nams and address of organtzation or govemment (b)EIN |{¢c)IRC section |(d ) Amourt|( e ) Amount] (f) Methodof | (g) Y]
if applicable of cash | of non-cash | valuation (book, | Descnption | Purpose of
grant assistance |FMV, apprassal, | of non-cash grant or
other) asset assistance
BETA Center, Inc. Service to
4680 Lake Underhili Road 23-7448658 | 170(B)(1)(A)VI) 2,000 - N/A N/A p";’:'m“ r;’“’
Orlando, FL 32807 teens
Boy Scouts of America, Central Florida Council Imp“;vape:':m
1851 South Orange Averwe, Surte 102 59-0624376 | 170(B)(1)(A)VI) | 250,000 . NA NA | Comp LoD
Apopka, FL 32703-7747 Che
Boys & Girts Club of Central Florida, Inc. Art director satary
501 North Magnolia Avenus, Surte 305 59-0851887 | 170(B)1)ANVY) | 71,443 - N/A N/A il
Orlando, FL 326803 ’ programming
Central Florida Young Mens Christian Assoclation Capttal
433 N Mills Avenue 590624430 |  509(A)2) 2,810,000 - N/A NA IW
Orlando, FL 32803 centers
Children's Home Society of Florida Service to
1485 South Semoran Boulevard, Surte 1402 500192430 | 170(BX1)(A)VI) 1,000 - NIA NA mm:;:,
Winter Park, FL 32762 care
Christian Service Center of Central Florida, Inc. Provision of
808 West Central Boulevard 59-1353031 | 170(B)(1)(A)V1) 1,500 - N/A NA b’;m to
Orlando, FL 32805-8807 chalanged
Community Communications, Inc. dba WMFE-TV/Channe! 24 Educating
11510 East Colonial Drive 596155012 | 509(A)2) 250 - N/A N/A c;:m::lrl:x:;y
Orlando, FL 32617 Issues
First Orlando Foundation (The) Trenationa!
3000 South John Young Parkway 59-2053515 | 509(A)2) 100,000 - N/A NiA | ousg for o
Orlando, FL 32805 offenders
Herltage Foundation (The) - Educating
214 Massachusetts Avenue, NE 237327730 | 170(B)(1)AXVI) | 50,000 - N/A NA w;":::;‘ve
Washington DC 20002 principles
Historical Society of Central Florida, Inc. Showsasing
65 East Central Boulevard 59-1860444 | 170(B)(1)A)(VI) 5,000 - N/A NA local fustors
Orlando, FL 32801
Jewlsh Family Services of Greater Orlando, Inc. Stabilzing
2100 Les Road 59-1873758 | 170(B)(1)A)VI) | 150,000 - N/A NA financially
Winter Park, FL 32789 neady families
Junior Achievement of Central Florida, Inc Teaching financial
2121 Camden Road 59-0072112 [ 170(B)(1){A)VI) 80,500 - NA NA Pornay and
Orlando, FL 32803 readiness
Lighthouse Central Florida, Inc. Providing
215 East New Hampshire Street 50-2418228 | 170(B)(1)(A)(VI) 1,000 . NA NA “v’;gf'yw
Orlando, FL 32804 impaired
Michelee Puppets, Inc. Teach children
4420 Parkway Commerce Boulevard, Suite A s9-2616456 | 170(B) 1MW) [ 26,000 - N/A NA [ S5t Pentno
Oriando, FL 32808 violence
e oo b G ey | T ey |
3670 Maguira Boulevard, Suile 108 $9-3608168 508(Ax2) 40,000 ) NIA N/A Iteracy
Orlando, FL 32803 | workshops
Nationas Right to Work Legal Defense and Education Foundation, inc. Protection of
8001 Braddock Road 50-1588825 | 170(B)(1)(A)(VI) 25,000 - N/A NA the nghts of
|Springfield, VA 22160 employees

STATEMENT 2



. STATEMENT 2
1{ a) Name and address of organzation or government (b)EIN { ¢ ) IRC section |( d ) Amount|( e ) Amount| ( f ) Method of (9) {h}
if applicable of cash | of non-cash | valuation (book, | Descriplion |  Purpose of
grant assistance | FMV, appraisal, | of non-cash grant or
other) asset assistance
Orlando Day Nursery Association, Inc. amed'ﬂ&s;
626 Lake Dot Curcle 59-0851096 509(A)(2) 30,754 - N/A N/A X
Orlando, FL 32801 curmculum
Orlando Museum of Art, Inc. l Caznn:m
2416 North Mils Avenue 590910352 | 509(A)(2) 57,575 - NiA na [P
Orlando, FL 32803-1483 reaccreditation
Ortando Perfonming Arts Center Corporation won
455 South Orange Avenue, Suite 410 20-0685917 | 170(B)1}A)VI){ 3,750,000 - NA NA performing arts
Orlando, FL 32801 center
Orlando Health, Inc. Mw:zl'
1414 Kuhi Avenue 59-1726273 | 170(B)(1)A)I) | 510,000 - N/A NA "“’,“, zstor jpnten
Orando, FL 32806 children's services
Osceola County Council on Aging, Inc.
700 Generation Point 59-1595398 | 170(B)(1)}{A}VI) , 69,890 - N/A NA |b g:'m Income
Kissimmee, FL 34744
Pacific Legal Foundation Preservation
3900 Lennane Drive, Surte 200 94-2197343 | 170(B)Y1)(A}V1) 30,000 - N/A N/A of property
n
Sacramento, CA 95834 ghts
Safvation Army (The) Holiday
58-0660607 | 170(B)(1)(A)(1) 25,000 - NA N/A assistance for
416 West Colomal Drive plail
Orlando, FL 32804
South Lega! Foundati Champion
pnnciples of
2255 Sewell Mill Road, Surte 320 58-1247027 | 170(BY1{AXVI) 25,000 - N/A NA Iimited
Naruetta, GA 30062 govemnment,
United Arts of Central Florida, inc. mefr;rd
2450 Martland Center Parkway, Surte 201 59-1166446 | 170(B)(1MAXVI) 32,880 - NA N/A histonc
Martland, FL 327514140 structure
University of Central Florida Foundation, Inc. ;acﬂhy for neulr
12424 Research Parkway, Surte 250 59-6211832 | 170(B)(1XA)(IV) | 301,250 - N/A N/A w“”"’" s"': "°°,w
Orlando, FL 32826-3208 opera program
University of Florida Foundation, Inc. - Tralmnglof
1938 West University Avenue 59-0974739 | 170(B)(1)(A)(V1) 1,000 - N/A NA edul cation
Ganesville, FL 32603 teachers

STATEMENT 2
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FORM 4562 STATEMENT
DR. PHILLIPS INC.
680724702
FORM 830
YEAR ENDED AUGUST 31, 2010
458 OPER
INE 26: PROPERTY US 50% | ALIFIED BUSIN
(a) (b) (c) (d) (e) (1) (g) (h) (n
Type of property (list | Date place In | Businessfinvest{ Costorother | Basis for depreciation | Recovery period | Method/Conven | Depreciation | Elected
vehicles first) service ment use basis (business/investment tion deduction | section
percentage use only) 178 cost
03 Lincoin 10/18/2002 100.00 55030 65,0630 5.00 | ADS 1,775 -
03 Lincoln 10/18/2002 100.00 58418 58,418 5.00 | ADS 1,775 -
00 Ford Explorer 2/29/2000 100.00 24,202 24,202 5.00 | ADS 1,022 -
4,672

FORM 4562 STATEMENT



