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o 990

Department of the Treasury

(3

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. .Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Cﬂi‘:k if applicable C Name of organization DR. PHILLIPS , INC. D Employer Identification Number
| |Address change Doing Business As 58-0724702
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
| [tmtial retum P.O. BOX 692709 (407) 422-6105
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  |ORLANDOQ FL 32869-2709 |G Grossrecepts $57,023,289.
|| Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
KENNETH ROBINSON SAME AS BOX C H) e all suboranates ncluded? gy L Yes LN
0 Tax-exemptstatus  [X[5010@3) | [501(0) ¢ ) (nsertno) | [a9a7()(1)or | [527 N/A
J Website: »  www.drphill ips.org H(c) Group exemption number ™
K Form of organization IXlCorporatlon l ITrusl I | Association I | Other ™ I L Year of formation 1997 | M Sstate of legal domicile DE
[Partl__[Summary
1 Bnefly describe the organization's mission or most significant activities TO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY
g|  BY CONTINUING SUPPORT OF THE FREE ENTERPRISE SYSTEM AND PRIVATE PROPERTY RIGHTS. TO RESPONSIBLY
£|  SUPPORT_THE CHARITABLE NEEDS OF_CENTRAL FLORIDA THROUGH_FUNDING AND COUNSEL._ TO_CONTINUE
€|  THE_STANDARD OF EXCELLENCE, ACCOUNTABILITY AND RESPONSIBILITY ESTABLISHED BY THE PHTLLIPS FAMILY.
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . v v v v v v v v v v i 3 7
":: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . .. ... .. 4 4
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,lmne2a) . . . . . . . . . .. . .. .. 5 26
.=| 6 Total number of volunteers (estimate if necessary) . . . . . . ... .. e e e e e e e 6 0
<&| 7a Total unrelated business revenue from Part VIll,column (C), lne 12 . . . . . .« . v o o i i . 7a 77,784.
b Net unrelated business taxable income from Form990-T,lmne 34 . . . . . . . . ... .. ... ... ... 7b 0.
i Prior Year Current Year
Ve | 8 Contributionsandgrants (PartVill,lime 1h) . . . ....................
w2 | 9 Programservicerevenue (Part VI, Ine2g) . - -« v v v v v v i e e e e e
»;Tff% 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) . . . . . . . ... 8,985,952, 13,991, 341.
:‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . .. 5,366,352. 5,739,476.
{ZJ |12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ne 12) . . . . . 14,352,304. 19,730,817.
“r 13 Grants and similar amounts paid (Part X, column (A),lines 1-3) . . . . . . . . .. .. .. 4,902,341. 11,433,569,
g 14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... .. ... ... ..
o 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 2,867,435, 2,910,405.
&ng 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . ... .. ..
';8 b Total fundraising expenses (Part IX, column (D), line 25) > e A dBar ke o hokd) 0. ~ A
T3 | 17 Other expenses (Part IX, column (A), ines 1 1a-El 1d, Rﬁ@gﬁ\\J& D) L\;;l ..... 595,486, 768,806.
18 Total expenses. Add lines 13-17 (must equal Pa Xi-eelumm(A),’Ime‘ZS)"‘.’ﬁ.l.é.‘\L ..... 8,365,262. 15,112,780.
.| 19 Revenue less expenses. Subtract line 18 from Ihex2 . a4t 9 3905 - i’l;;-‘n ----- 5,987,042, 4,618,037.
r.g 8 I CLAa1A ek [T N
ee < Jﬁ*;v Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine 16) . . . . . . . . . .J. .tu=mm e ..Nl.“.ufﬁ“. 124 S 148,182,283. 152,958,724,
;15 21 Total habilties (Part X,lne26) . . . . . .. .H. .. OGDE 9. é . 2,248,475. 2,406,879.
FL| 22 Net assets or fund balances Subtract ine 21 from IN@ 20 - » » » - « o+ v v o vt 145,933,808. 150,551, 845.
|Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including a

anying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

€O,
complete Declaration of preparer (other than gfficer) I1s based on,all inform Wh preparer has any knowledge
4 S
Signature of officer

|  1-72-/8"
SIQn Date
Here } KENNETH D. ROBINSON PRESIDENT
Type or print name and title 7 g
Print/Type preparer's name We ﬂ[% i Date Check |_| M PTIN
Paid AVNE RHUEH [ =/2-2/T |serempoyes  |P01066774
Preparer [Fmsname ™ CROSS, FERNANDEZ & RILEY, IAH
Use Only |rmsadress ™ 201 S. ORANGE AVE., SUITE /04 FmsSEN* 59-3651466
ORLANDO (AL 32801 Phoneno  (407) 841-6930
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . .. ... .. L., |X| Yes | | No ~

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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Form980 (2¢13) DR. PHILLIPS, INC. 59-0724702 Page 2

iRantllE| Statement of Program Service Accomplishments |:|

Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . . . . . . . o i i it vt i ettt e e
1 Briefly descnbe the organization’s mission
TO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY BY CONTINUING SUPPORT OF

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

FOrMO80 0 990-EZ7. + + & v v v e e e e e e e e e e e e e [] Yes 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 No

If 'Yes," describe these changes on Schedule O.

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

4a (Code )(Expenses $ 14,162,814. includinggrantsof $ 11,433,569, )(Revenue $ 0.)
SUPPORT ORGANIZATION EFOR_NAMED EXEMPT ORGANIZATIONS UNDER_ _ _ _ _ _ _ _ _ __ ___________
IRC 501 (C) (3) . _SEE LIST OF GRANTS IN _SCHEDULE A AND_SCHEDULE I._ _ __ _____ ____ ____

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

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

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

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 14,162,814.
BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 3
‘PartiV~] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete

Schedule A. . v« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . o o i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . ... oo 0000 oo n s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, %

=7 Y ¢ S 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part ll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part1V . . . . . . . .. .. ..o oo e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

L =7 ¢ NV oo 11a] X
b Did the organization report an amount for iInvestments — other securities in Part X, ine 12 that1s 5% or more of its total

assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . ... .. ... ... 11b X
¢ 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 Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . .. . . .. ... .. ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« « .« o o i i i i it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl, and XIl. . . . .« . o v v v v i i e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . - . . . .. . . .« v v o0 Lo oo s s e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . . o oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... .. . o0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . « . .« o i h i n e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a”? If 'Yes,’

complete Schedule G, Partlll. . . . . . . o o 0 @ i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . ... ... ..... 20 X

b Iif 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . .. | 20b

BAA TEEAG103  11/08/13 Form 990 (2013)




Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 4

[PartilV 7| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . .. .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . ... oo oo i o

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . .« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'gotolne 25a . . . . . . . .« . o o i i it i e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L oL L Lo e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? /f 'Yes, complete Schedule L, Part] . . . . . . . .. . . .. ... 0.0

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

Schedule L, Part] . . . . . o o v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part1l . . . . . . . . . . 0 e e e e e .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partlil . . . . . . . . . .. oot i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

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

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ..

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 L e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . .

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

Schedule N, Part Il . . . . .« o o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .« . v o o o v o b b i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,

and V, liIne 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlied entity within the meaning of section 512(b)13)? . . . . . . . . . . . . .. ... ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . .. ... ....

36 Section 501 c)’(3) organizations. Did the or%amzation make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R,

37 Did 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 . . . . ... ...

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

Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... .

artV, Iine 2 . . . . . e e e e e e e e e e e e

BAA

TEEA0104 11/11/13

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
Gk N
i
27 ou B SR .
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a] X
35b X
36 X
37 X
38 X
Form 990 (2013)



Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseor notetoanylinemnthisPartV. . . . . . . . . . o o000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 27
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to Prize WINNErs? . . . . . . . . o . 0 i 0 i e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 261 e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. .. .. .. .. 3a| X
b If ‘'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo ine 3b, provide an explanationin Schedule O - . . . . . .« « v o v v v o o v v v e 3b[ X
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If 'Yes,’' enter the name of the foreign country *>
See Instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts DN A
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o vt 0 i v b i h i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributtons? . . . . . . . . . o oo oo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - |- —
services provided to the Payor?. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrmM 82822 . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... | 7 d| ] H
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqQUITEA? . & v vt ot e e i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C7 & & v v e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any tme duringtheyear? . . . . . . . . . . 0 0 vttt e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N/A B i
a Did the organization make any taxable distributions under section 49667 . . . . . . . . ... 0o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... .o 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on PartVill, line 42. . . . . . . . . . . . . .. 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . | 10b i
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders. . . . . . . . . . ... 0 0000 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... Lo oo 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 'N/A . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N/A I T
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in ’
which the organization is licensed to 1ssue qualffied healthplans . . . . .. .. ... ... 13b !
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ... o e 13¢c '
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... . ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) DR, PHILLIPS, INC. 59-0724702 Page 6

Part VI | 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.
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. ... . v e oo I_X—I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee? . . . . . .. ... .. ... ... e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . ... .. .. . 3 X
4 Did the organization make any significant changes to its goveming documents
sincetheprior Form 990 was filed?. . . . . . . . . . . . . L L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... Lo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . L L e e e e e e e e e e e e e e e 7al X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o o 0oL o e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following o N
aThe governiNg BOAY? . « . . . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. ... .o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. ... .. o oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . .« .« . . o L Lo L e b e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . . o oo v oot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was dONE . . v v« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . .. oL o e 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . . .. .. oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. .. ... ... oo 15al X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . . . L Lo 15b| X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions ) o .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o [
taxable entity dunng the year? . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its & |-
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - .
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. . ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > NONE_ _

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

D Own website Another's website Upon request D Other (explain in Schedule O)

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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" KENNETH D. ROBINSON 7400 DR. PHILLIPS BLVD ORLANDO FL 32819 (407) 422-6105

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 7
CERE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response ornote to any line inthis Part VIl . . . . . . . . .. .. . ....... e E
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
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’
® List the organization’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
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Name ) Tite B) G bon riass porsan s both (D) (E) (F)
hﬁﬂ?;ageer officer and a director/trustee) comsggganti)brlnefrom com%ggggtalgl!\efrom amgztr:;noaftg?her
ayhous |2 S 2 QTS E1 S| Wanoeemmsc) N2 0RO O om e
for related g— = é_‘ S ‘(_‘D - = § organization
organiza- e ol @ 3 3 o | o and related
b(gfg:’ g 5 ’% E_ 8 3 - organizations
™ | Elg| |B| ®
ol @ 2
a
) _Jg.A. HINSON_ _ _ _ _____ | 32.00
CHAIRMAN/EVP/DIR/MEMBER X X 292,361. 3,042. 23,553.
_(2) KENNETH D. ROBINSON_ __ [50.00
PRESIDENT/DIRECTOR X X 136, 933. 2,208. 7,277.
_() H.L. BURNETT_ _ _ ____ _ | 50.00
VP/SEC/ASST TREAS X X 137,751. 2,000. 44,257,
_(4)_MARGARET MILLER _ ___ _ | ~2.00
DIRECTOR X 3,208. 2,292. 0.
_()_JAMES W. FERBER _ __ _ _ | _2.00
DIRECTOR X 2,958. 860,602. 0.
_(6)_JOHN HILLENMEYER _ __ _ | _2.00
DIRECTOR X 2,500. 0. 0.
_(7)_SARA_VAN_ARSDEL _ ___ _ | _2.00
DIRECTOR X 250. 0. 0.
_8) JAMES K. HASSON__ __ __ | _2.00
MEMBER X 0. 0. 0.
_®) E.F. FUREY, IIT ___ __ | _1.00
MEMBER X 0. 0. 0.
{10)_E.M._TUKDARIAN _ _ ____ | 50.00
TREASURER X 173,672. 0. 56, 900.
) A.F. MANLEY _____ ___ | 50.00
DIRECTOR OF GRANTS X 112,148. 0. 25,818.
12) S.K. DONNELLY __ __ _ _ _ | 50.00
CONTROLLER X 115, 733. 0. 26,301.
€@ do__-
L o

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

Vi LJL'%ISecti'on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
Positi
(A) Ar\‘/erage t(>d° notlchegks:'rl\%r:e thgnt one (D) (E) (F)
ours ox, unless person 1s both an R bl Reportabl Est d
Name and title vo’/:‘:erk officer and a director/trustee) wmpzﬁggfoneﬁom compeeﬁ:a:onefrom amozr:;“;‘gther
w RS EQ[EAS| o, | chesmaer | e
hours |0 S | F7 | B3 3 organization
for s 3| 5@ ‘3" 2 %@ and related
related % sl s S |8 of organizations
organiza I H = S =
- tions Sl = S 3
below @ 5 D Pl
dotted 3l 2 z
line) reid &
(=1
as. ] R
(16)
(17
(18)
(19
(20
(21)
(22) _ -
(23)
(24)
(25)
TbSUbtOtal. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e > 977,514. 870, 144. 184,106.
c Total from continuation sheets to Part VIll, SectionA . . . . ... ... ... >
dTotal(addlines1band1c) - - - - - « « « ¢+t v i it i > 977,514. 870,144. 184,106.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 6

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

on line 1a”? If Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B (©)
Name and business address Description of services Compensation
SC ADVISORS 545 DELANEY AVENUE, BLDG 3 ORLANDO FL 32801 |[CONSULTING SERVICES 165,334.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ 1

- |

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 9
Part VIl | Statement of Revenue
Check'if Schedule O contains a response ornotetoanylinenthisPart VIl . . . . . . . ..o o oo o 0 oL oo o I:I
' (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

e @ 1a Federated campaigns . . . . . 1a
E Z b Membershipdues . . . . . .. ib
s O
sZ © Fundraisingevents. . . . . . . 1c
% § d Related organizations . . . . . 1d
«5 =| e Government grants (contnbutions) . . 1e
= &)
8 & £ Allother contribulions, gifts, grants, and
ar similar amounts not included above . . 1f
Eé g Noncash contnibutions included in lines 1a-1f  $
S< hTotal.Addlinesta-1f . . . . ... ... ........ >
% Business Code
2 o B
E 22
o b
3 _________________
= ¢ o _______
=
=l e ____
§ f All other program service revenue . . .
e g Total. Addltnes2a-2f . . . . . ... ... ... .... >
3 investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. oL »| 3,538,425. 0. 0. 3,538,425.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . v v v v i o e >
{1) Real {n) Personal
6 a Gross rents 8,943,137.
b Less' rental expenses 13,287,659,
¢ Rentalincomeor (loss) . . [5, 655,478, ) o
d Net rental incomeor(loss) . . . . . . . .. - ..-.." 5 655,478, 0. 0. 5,655,478,
7 a Gross amount from sales of () Secunties () Other
assets other thaninventory (44,446,129. 11,600.
b Less cost or other basis
and sales expenses - 33,982,287. 22,526.
¢ Gain or (loss) 10,463,842, -10,926.| . _
d Netganor(loss). . . . . ... . .. ...... *110,452,916. 0. 0.110,452,916.
w | 8a Gross income from fundraising events
= (notincluding. . $
% of contributions reported on line 1c)
: SeePartIV,line18. . . . . . .. .. a
[TT]
= b Less directexpenses . . . . . . .. b
° ¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities
SeePartIV,line19. . . . . .. .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... .. ... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ) - ) o -
MMa sALE QOF BURIAL RIGHTS_ _|531390 74,800. 0. 74,800. 0.
b CEMETERY_ TRUST INTEREST [531390 2,9084. 0. 2,984, 0.
¢ MISCELLANEQUS OTHER _ _ _|900099 6,214. 0. 0. 6,214.
d Ali otherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . . . . . . ... ... > 83,998,
12 Total revenue. See instructions . . . . . . . ... ... *(19,730,817. 0. 77,784.119,653,033.

BAA

TEEA0109 07/08/13
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| PartiX | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éXAernseS PrograinBLerwce Management and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,ine21 . . . . . . . . . . .. ... 11,433,569. 11,433,569.)
2 Grants and other assistance to individuals in i
the United States See PartIV,Ine22 . . . . ]
3 Grants and other assistance to governments, '
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,020,885, 792,929, 227,956. 0.
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)B). . . . . . . ... ..
7 Othersalaresandwages. . . . . . . . . .. 1,091,896. 879,773. 212,123, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... 208,075. 166,282, 41,793. 0.
9 Otheremployee benefits . . . . . ... ... 458, 335. 365,859, 92,476. 0.
10 Payrolitaxes . . . . . . ... ... ... .. 131,214, 103,6509. 27,555. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ..
blegal. . . .. ... ... ... . ... 125, 682. 15,134, 110,548. 0.
cAccounting. . . . . . .. .. ... 24,000. 0. 24,000. 0.
dlobbying. . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . .. 19,790. 15,634. 4,156. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 21,749, 9,500. 12,249. 0.
13 Officeexpenses . . - « . =+ v v v v o v vt 243,951. 192,721. 51,230. 0.
14 Informationtechnology . . . . . . . . .. .. 105, 854, 83, 625. 22,229. 0.
15 Royaltes. .. ... .. .......
16 Occupancy . - . . ... .. 100. 79. 21. 0.
17 Travel .. .. ... ... 23,426. 6,956. 16,470. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... ... ..
19 Conferences, conventions, and meetings . . . 19,219, 15,183, 4,036. 0.
20 Interest. . . . . . ... o000
21 Payments to affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 4,654, 397. 4,257. 0.
23 Insurance . . . ... e e e e 64,814. 51,203. 13,611. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . . ..
a CEMETERY 68,775 0 68,775 0]
b pUES, LICENSES_& SUBSCRIPTIONS 38,368 30,311 8,057 Q
¢ GROVES, TRACTORS_& TRAILERS 8,424 Q 8,424 0
d
e Allotherexpenses . . . . . . . ... ...
25 Total functional expenses Add lines 1 through 24e. . 15,112,780. 14,162,814. 949,966. 0.

26

Joint costs. Complete this line only If
the organization reported in column {B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). .

BAA
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Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 11
|Part’X [Balance Sheet
Check If Schedule O contains a response ornotetoany hnemnthisPart X . . . . ... ... ... L0 . D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... o oo e 90,966.| 1 80,945,
2 Savings and temporary cash investments . . . . . ... Lo 6,604,763.| 2 7,004,950.
3 Pledgesand grantsreceivable,net. . . . . . . ... .. oo oo 3
4 Accountsrecewvable,net . . . . . . ... L o L L e e e 42,677.| 4 77,211.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - e - - -
Partllof Schedule L . . . « v e o o e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’ —_— RN SR
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
‘s\ 7 Notesandloansrecewvable,net . . . . . . ... ... .. ... 3,498.] 7 0.
2 8 Inventoriesforsaleoruse . . . . . . .. ..o Lo oo s e e e 333,240.| 8 0.
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ... oo 174,616.] 9 178,476
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... .. 10a 42,851,432.( | o o
b Less accumulated depreciation . . . . . ... ... 10b 21,906,392 11,350,251.]10¢ 20,945,040,
11 Investments — publicly traded securites . . . . . . . ... ... .. 129,238,518.| 11 124,281,138.
12 Investments — other secunities See PartiV,lne11 . . . .. .. ... ... .. 12
13 Investments — program-related See Part IV, line 11 . . . . . . . . .. ..o L 13
14 Intangibleassets. . . . . . . . . . . L. Lo e e 14
15 Otherassets See PartIV,lmne 11 . . . . ... ... . ... ..... ..... 343,754.115 390,964.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 148,182,283.]16 152,958,724.
17 Accounts payable and accrued €Xpenses. - . . . . . s v e e e e s e e e s 1,150,002.[17 1,223,693,
18 Grantspayable . . . . . . . . . ... 0o e e e e 18
19 Deferredrevenue . . . . . . . . . . . o .o e e e e e e e 19
L | 20 Tax-exemptbondhabilities . . . . . . . . ... oo 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons R -
!r Complete Partltof Schedule L . . . . . .. .. ... ... ....... 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,098,473.|25 1,183,186.
26 Total liabilities. Add lines 17 through25. . . . . . . . e e e e e .. 2,248,475.] 26 2,406,879.
p Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
; lines 27 through 29, and lines 33 and 34. o 1 -
3|27 Unrestrnicted netassets. . . . . . . . . . Lo L e e e e e e 27
E1 28 Temporarilyrestricted netassets . . . . . . . . . ..o 28
Z 29 Permanently restrictednetassets . . . . . . . . ... oL o oo o e e . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. oo oo 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 145,933,808.[32 150,551, 845.
N[ 33 Totalnetassetsorfundbalances. . . . . . . . ..o .o 145,933,808./33 150,551,845,
E 34 Total habilities and net assets/fund balances . . . . . . . . . . « . ..o 148,182,283.| 34 152,958,724,
BAA Form 990 (2013)
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Form 990 (2013) DR. PHILLIPS, INC. 59-0724702 Page 12
| Part Xl -|Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPart Xl. . . . . . . . . . . . . oo oo e ﬂ

1 Totalrevenue (must equal Part VIIL, column (A), INE 12) « « o v ¢« © v v v v o e e e e e e e e e 1 19,730,817.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . . . it e 2 15,112,780.
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . oL e e e e 3 4,618,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 145,933,808.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L e e e e e e e 5
6 Donated servicesanduseoffaciliies. . . . . .« ¢ ot ittt e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o i i e e e e e e e e e e e e e e e e e e e e e 10 150,551, 845.
Part XIlI | Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine nthis Part XIf . . . . .. .. .. . ....... .. . |—|
Yes | No
1 Accounting method used to prepare the Form 930 DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both.
D Separate basis |:|Consolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. ... ..... 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits - . . . . .. ... . ..... 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form:990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

DR.

PHILLIPS, INC.

Employer identificati

b

59-0724702

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

A church, convention of churches or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's

1

W N

~N o,

o o

10
11

° [4]

name, city, and state

a DType | b

section 509(a)(2)

If the organization received a written determination from the RS that 1s a Type |, Type |l or Type Il supporting organization,

check this box

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part 11 )

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

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

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

l:IType 1l

c D Type Il — Functionally integrated

By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

d Type Il ~ Non-functionally integrated

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization?

(i)
(iii)

A 35% controlled entity of a person described in (1) or (1) above? . .

Provide the following information about the supported organization(s)

A family member of a person described in (1) above? . . . . . . ... oL oL Lo e

Yes | No
114 (i)
g (i) X
11 g (iii) X

(I} Name of supported () EIN (lii) Type of organization (Iv} Is the (v) Did you notify (vl) Is the (vu) Amount of monetary
organization (described on lines 1-9 organization in the organization n organization In support
above or IRC section column (i) isted in | column (1) of your column (i)
{see instructions)) your govemning support? organized in the
document? Us?

Yes No Yes No Yes No
(A) ANTHONY HOUSE, INC.{59-2944839 7 X X X -77,823.
(B)  B0YS & GIRLS CLUB OF CENTRAL FLORIDA [59-0951887 7 X X X -590,191.
{C) CENTRAL FLORIDA YMCA|59-0624430 9 X X X 4,230,800.
(D) D3 PATLLIPS CENTER FOR THE PERFORMING [20~-0695917 7 X X X 2,500,000.
(E) See Schedule A (Form 999 or Form 990-EZ), Page 1, Part [, Line 11h (cantinued 5,370,783.
Total 11,433,569.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401
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Schedule A (Form 990 or 990-EZ) 2013

DR.

PHILLIPS,

INC.

59-0724702

Page 2

Part’ll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned4 . .. ........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . . . . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .« . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carrted on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through10 . . . . ... .. ..

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

[ 12

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

14

15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 DR. PHILLIPS, INC. 59-0724702 Page 3
[Part’lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
* to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. . ... ....

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Addlnes7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.) . . .. ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . .

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

c Addlines10aand 10b . . . . .

11 Net income from unrelated bustness
activittes not tncluded in line 10b,
whether or not the business is
regularly camred on .

12 Otherincome Do not |nclude

gain or loss from the sale of
gapltla\lle;ssets (Explain in

13 Total Support. (Addins 9,10c, 11 and 12)
14 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 thisboxandstophere. ™. . . . . . . . . . . ... o oL o s e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . . .. . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . . . . . o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partllil,lne17 . . . . . . . . . . . .. ... .. 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ..

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DR. PHILLIPS, INC. 58-0724702 Page 4

[Part'IV ‘lSupplementaI Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
' (See instructions).

NOT APPLICABLE

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13



OMB No 1545-0047

SCHEDULI‘E D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

) » Attach to Form 990.
Department of the Treasury

Internal Revenue Service * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. > Inspection: ? .
Name of the organization ) Employer ldentlfl;:atlonvr:lurkn;er
DR. PHILLIPS, INC. 59-0724702
Parfil:,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. . ... ...
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (during year) . . -
4 Aggregate value atendofyear. . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... P DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermISsible Private BENEfIt? . « « « « « « & 4 v e e e e e e e e e e DYes D No
Partidli#| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a 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 Tax Year

a Total number of conservation easements . . . . . . . . L L0 e o dn e e s e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. . ... o000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . .o oo v it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .0 Lo o DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NA)YBYI)? « + + « v =« « o e e e n e e e e e e e e [ ]ves [ Ino

9 In Part XItl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

‘PattiliE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, IIne 1 . . . . . . . . v oo v v i v v v s e >3

(i) Assetsincluded mnForm 990, PartX . . . . . .« .« o it e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIIL, line 1 - . . . . .« c o v o i v hh ol e e e ... »8

b Assets included in Form 990, Part X . . . . . . . . .. . ... .. .. e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DR. PHILLIPS, INC. 59-0724702 Page 2
[ﬁfé“ﬁ"’f;m‘grOrganizations 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 gr?;”)(gﬁla description of the organization’s collections and explain how they further the organization’'s exempt purpose in
al .
5§ Duning 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 collecton?. . . . . . . .. . ... .. D Yes DNo

|Bant [VA| Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X2. «  + v v v e e s [[Jves [ INo
b if 'Yes,’ explamn the arrangement in Part Xlil and complete the following table
Amount
cBeginningbalance . . . . . . .. .. oL e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . Lttt e e e e e e e e e e e 1d
e Distibutions duringtheyear . . . . . . . . . . ... L e e e e e e e 1e
fEndingbalance. . . . . . . . . L L o e e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . . . . o oo o e w e o I__l Yes No
b If 'Yes, explain the arrangement in Part XIll Check here If the explantion has been provided nPart XIII . . . . . ... .. ... .. H

|B\aht 321 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi~endowment > %
b Permanent endowment *> %
¢ Temporarlily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No ‘
(i) unrelated organizations . . . . . - . . L o i . e e e e e e e e e e e e e e e - .| 3a(i)
(ii) related organIZations . . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... . ... .. .... . .| 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds
PawVI-| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . ... ..o .. 10,504,878. 3,080. SEE 10,507, 958.
bBuldings . . .. ................ 27,563,696. 75,643. 17,896,797. 9,742,542 !
¢ Leasehold mprovements . . . . . .. ... ..
dEqupment . . . . .. ..o 794,098. 1,259,231, 1,610,685. 442, 644.
eOther. . . .................-. 2,605,403. 45,403. 2,398,910. 251,896.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . . . . . > 20,945,040.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990)2013  pR. PHILLIPS, INC, 59-0724702 Page 3
Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrtption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdervatives . . . . . . . . . . . ... ... ..
(2) Closely-held equity interests . . . . . . . . ... ....
(3) Other

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

Part VIl | Investments — Program Related.
Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1
(2)
(3)
4)
{5)
(6)
{7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B} line 13) . »

[Part IX |Other Assets.
Complete If the organization answered Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) DEFERRED LEASE EXPENSE 364,753.
(2) INVESTMENT IN PHILJOHN, INC. 500.
(3) TRADEMARKS, NET 1,246.
(4) TRANSPORTATION IMPACT FEES 24,465.
(5)
(6)
{7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . . .« o i vt i oo > 390, 964.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE DEPOSITS 1,183,186.
(3)
(4)
(5)
(6)
)
(8)
9
(10)
(11
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . » 1,183,186.
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xl . - . . . - . . . . o o0 o000 oo oo oo IZ|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 DR. PHILLIPS, INC. 59-0724702 Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ..... 1 23,018,476.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 =

a Netunrealizedgainsoninvestments . . . . . . .. .. .. ... ......... 2a .

b Donated services and use offacilittes. . . . . . . . ... ... .. ........ 2b -

c Recoveriesof prioryeargrants . . . . . . . . ... ... L. 00 .. 2c

d Other (Descnbe in Part Xill ) e e e e e e e e e e e e 2d 3,287,659. )

e Addlines2athrough2d . . . . . . .. . ... . .. 000 n 0o e e e e e e e e e e e 2e 3,287,659.
3 Subtractline2efromline 1 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3 19,730,817.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . .. 4a o

b Other (Descrbe nPartXIIl') . . . . . . . ... ... o o0 oL 4b A __i

cAddlines4aanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . 5 19,730,817.

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... ... ... ..., ..., 1 18,400,439.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . . . .. ... ... .. ...... 2a !

bProryear adjustments « - « .« 4 v e e h e e e e e e e e e e e 2b l

cOtherlosses . . . . . . v o v i i i e e e e e e e 2c o

dOther(Descnbe inPart XIIL) . . . . . . o o v v i i s i e e e e 2d 3,287,659.|

eAddlines 2athrough2d . . . . . . . o ot i v i e e e e e e e e e e e e e e e e e 2e 3,287,659.
3 Subtractline2efromline1 . . . . .« & . o it L e e e e e e e e e e e e e e e e e e e e e e e 3 15,112,780.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ) :

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a ‘

bOther (Describe mPart XII) . . . . . v o oot et e e e 4b :

cAddlinesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . . ... 5 15,112,780.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part 1V, ines 1b and 2b; Part V,

line 4, Part X, hne 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Pt XI Line_ 4b__ _ _RENTAL BUILDING_EXPENSES INCLUDED ON_FORM 990, PT VIII __ _ __ __ ___ _ __
Pt XII Line 2d_ _ _RENTAL BUILDING_EXPENSES INCLUDED ON_FORM 990, PT VIII ___ __________
Pt X Line 2 ___ _ _ THE ORGANIZATION IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF ANY, AND RECOGNIZES

IS ESTABLISHED ON THE STATEMENT OF FINANCIAL POSITION. THE ORGANTZATION HAS NOT RECOGNIZED

BAA

Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D F‘orm990)2013 DR. PHILLIPS, INC. 59-0724702 Page 5

[Part XIll | Supplemental Information (continued)

A LIABILITY FOR UNCERTAIN TAX POSITIONS. IF THERE WERE AN UNRECOGNIZED TAX BENEFIT, THE

______________ INTEREST EXPENSE AND PENALTIES TN OPERATING EXPENSES.  THE_ORGANIZATION'S OPEN TAX YEARS

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . L'or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Departmant of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Pi_u,blic
Internal Revenua Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
DR. PHILLIPS, INC. 59-0724702
|Part I] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
El First-class or charter travel D Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation fees _ i
[:l Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef) ’
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of ail of the expenses descnbed above? If 'No,’ complete Partlittoexplan . . . . . . . ... ... 1b| X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inhne 1a? . . . . .. .. ... ... 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee []Wntten employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line ta with respect to the filing organization
or a related organization®
a Recelve a severance payment or change-of-control payment? . . . . . . . . . L0 c el d e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . . ... .. 000 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oo e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATheorganization? . .« .« v v v it e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e s 5b X
If 'Yes' to line 5a or 5b, descrnibe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of N )
ATheorganiZatioN? . . . .« o v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' to ine 6a or 6b, describe in Part Il o B
7 For persons listed in Form 990, Part V11, Section A, ine 1a, did the orgamization provide any non-fixed
payments not described In lines 5 and 6? If 'Yes,'descrnbe nPart Il . . . . . . . .. o oo oo e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . . . . o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 + + + v v 4 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oveNo 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

DR. PHILLIPS, INC.

Employer identification number

59-0724702

Part IV, Line 4

THE _ORGANIZATION HAS ANSWERED THIS QUESTIONS NEGATIVELY BECAUSE

THE_SO-CALLED "SELF-DEFENSE" EXCEPTION. THE ORGANIZATION CONTACTED _ _ _

CONGRESS, AND LEGISLATIVE STAFF_MEMBERS_WERE FOCUSED ON_ADMINISTRATIVE _
INFLUENCING LEGISLATION.  THE TOTAL AMOUNT SPENT WAS NOT_SUBSTANTIAL IN RELATION
AS REPORTED_IN PART_IV OF SCHEDULE R OF THIS FORM 990, THE ORGANIZATION.

ASSETS. IT IS NOT A BUSINESS ENTERPRISE BECAUSE IT IS NOT AN UNRELATED

TRADE OR BUSINESS. MOREOVER, THE ORGANIZATION HAS A PERIOD OF 20 YEARS FROM

JANUARY 1, 2007 TO DISPOSE OF ANY EXCESS BUSINESS HOLDINGS THAT MAY EXIST..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (f:orm 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

DR. PHILLIPS, INC. 59-0724702

Part VI-A, Line 6 THERE IS ONE CLASS OF MEMBERS WHOSE RESPONSIBILITIES ARE TO ELECT

______________ ON DECISIONS CONCERNING THE_CORPORATION, INCLUDING AMENDMENT OF _ __ _ __

Part VI-B, Line 1lb FORM S90 REVIEWED BY TREASURER, PRESIDENT FOR ACCURACY AND FINANCIAL RESULTS

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

______________ TO_ENSURE_COMPLIANCE WITH LAW. FORM 990 PROVIDED TO_DIRECTORS PRIOR TO FILING.

COMMITTEE. IF REQUEST IS SUBMITTED BY ORGANIZATION WHERE CONFLICT

______________ OF INTEREST_EXISTS, CONFLICTED BOARD MEMEBER CANNOT_INFLUENCE __ _ _____
Part VI-B, Line 15 COMPENSATION STUDY PERFORMED BY THIRD PARTY CONSULTANT._ _COMPENSATION __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name df the organization Employer identification number

DR. PHILLIPS, INC. 59-0724702

Part VI-C, Line 19 ARTICLES OF INCORPORATION AND CONFLICT OF INTEREST POLICY ARE

PROVIDED TO THE PUBLIC AT OUR OFFICE UPON REQUEST. THE FORM 990

Part VII - A JAMES W. FERBER, A DIRECTOR OF THE DR. PHILLIPS, INC. BOARD, IS ALSO

FROM DR. PHILLIPS, INC. AND $2,792 FROM THE DR. P. PHILLIPS

FOUNDATION, A RELATED ORGANIZATION, DURING FISCAL 2014 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
el INCOME (PART VIII, LINE 3). THE "INVESTMENT MANAGMENT FEES" SHOWN ON_ _
______________ SALARIES, OTHER COMPENSATION, EMPLOYEE BENEEITS_ (PART I, LINE 15). __ __
______________ ORGANIZATIONS UNDER_THE PENSION PROTECTION ACT QF 2006, THE ORGANIZATION

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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ScheduIeR‘(Form990)2013 DR. PHILLIPS, INC. 59-0724702 Page 5

RaGVIIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PT I, LN 1 NO EIN AS THE ENTITY IS A SMLLC

BAA TEEAS5005 06/27/13 Schedule R (Form 990) 2013




‘ OMB No 1545-0172
rorm 435062 . Depreciation and Amortization
{Including Information on Listed Property) 2 01 3
)
el Rovamie Samcs” 99) » See separate instructions. » Attach to your tax return. ’s“e':ﬁ’;’,’.‘:: o 179
Name(s) shown on return dentifying number
DR. PHILLIPS, INC. 59-0724702

Business or activity to which this form relates

Form 990 / Form 990EZ

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions). . . . . . . . . . . . ... 000 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2 Ifzeroorless,enter-0- . . . . . . . . . .. ... ... ... 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- |f marned filing
separately, see INStructioNS . . . . . . L . . L e e e e e e e e e e e e e e e e e e L. 5
6 (@) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . .. . ... ... ... ....... T 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . .. ... ... ... 8
9 Tentative deduction. Enter the smallerof lneSorlne8 . . . . . . . . .. ... ... ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . .« .. 0 v oo oL 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . .. ... . ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12. . . . . . . 13 |
Note: Do not use Part Il or Part Il below for histed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIrUCIONS) - .« v« o v v i i vt e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . . . . . oL 0o e e e e e 15
16 Other depreciation (iInClUdiNg ACRS) . . . . v v v v v i i v i i e e b e e e e e e e e e e e e e e s 16
[Part L [ MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2013. . . . . . . . .. .. .. ... 17 I 505,984.
18 If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts, checkhere. . . . . . . . .. ... e e e e e e > l:l
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) {e) (f) {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see nstructions)
19 a 3-year property . . . . . 10, 206. 3.00 MM SL 2,180.
b 5-year property . . . . . . 20, 950. 5.00 MA 200 4,207.
¢ 7-year property . . . . . . i
d 10-year property . . . . . : .
e 15-year property . . . . . R Rt ‘ 41,476. 15.00 MM SL 1,998.
f 20Q-year property . . . . . PN )
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 Various 1,164,181. 39 yrs MM S/L 9,559.
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ...... S/L
b12vyear. . . . . ..... 12 yrs S/L
cd40-year. . . . . ... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromiine28 . . . . . . . . . oL oL e e e 21 17,540.
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions . . - . .« . . . . . .. ... .. 22 541,468.
23 For assets shown above and placed in service duning the current year, enter i
the portion of the basis attnibutable to section 263Acosts - . . . . .. . ... . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

DR. PHILLIPS, INC.

59-0724702

Page 2

Part V| Listad Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

recreation, or amusement.)

* Note: For any vehicle for which you are using 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 applicable

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

24 a Do you have evidence to support the businessfinvestment use claimed?

Yes D No]?4b If 'Yes,' 1s the evidence written? .

.. Yes DNo
i)

(@) (b) (c) {d) (e) f (9) (h)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
{list vehicles first} in service investment other basis (business/investment period Convention deduction section 179
peré{esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and B R
used more than 50% in a qualified business use (see Instructions) . . . . . . . . ... .. 25
26 Property used more than 50% In a qualified business use
14 LINCOLN 07/24/13 1100.00 38,788. 38,788. 5.00 ADS 4,800.
2014 F150 07/23/14 1100.00 24,545. 24,545. 5.00 ADS 3,160.
See Additional Listed [Property Statement 9,480.
27 Property used 50% or less 1n a qualified business use
‘ 28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1 . . - . . . . . . .. T28 17,540,
| 29 Add amounts in column (1), ine 26 Enter hereandonline 7, page 1 - . o« o o o i . i it e 44 e e u i e . . I 29

Section B — Information on Use of Vehicles

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

30

31
32

33

| 34
35

|
| 36
|

Total business/investment miles driven
during the year (do not include
commuting miles). . . . . .
Total commuting miles dnven during the year . - . . .
Total other personal (noncommuting)

miles driven e
Total miles driven during the year Add

lines 30 through32. . . . . . . . ... ...

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

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

Is another vehicle available for
personal use? . . .

(a) (b) {c) (d) (e) (N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

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

5% owners or related persons (see nstructions)

. . Y
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, s No
by your employees? . . . .« o . it e e e e e e e e e e e e e e e e e e e e e e et e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .. Lo 0w e e s e
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 Infformation received?. . . . . . . . Lo e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
(a) {b) (c) (d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . ..o Lol 43 105, 583.
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . .. .. ... .... 44 105, 583.

FDIZ0812 06/10/13

Form 4562 (2013)



DR PHILLIPS, INC.

59-0724702

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
SUPPORT THE CHARITABLE NEEDS OF CENTRAL FLORIDA THRQUGH FUNDING AND

COUNSEL. TO CONTINUE THE STANDARD OF EXCELLENCE,

ACCOUNTABILITY AND

RESPONSIBILITY ESTABLISHED BY THE PHILLIPS FAMILY.

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

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

M (i) (iii) (iv) v) (vi) (vii)
Name of EIN Type of Is the Did you Is the Amount of
Supported organization organi- notify the | organi- monetary
Organization (described on zation organi- zation Support
lines1-9 In column | zation In in
above or IRC (i) hsted column column
Section) In your (i) of (i)
govern- your organized
ing doc- | support? In
ument? the U.S.?
Yes | No |Yes| No | Yes | No
BZART OF FLORIDA NITED HAY | 59-0808854 7 X X X 509,163.
HERITAGE FOUNDATION (THE) | 23-7327730 7 X X X 175,000.
JUNIOR ACHIEVEMENT 07 CENTRAL | 59-0972112 7 X X X 72,500.
HATIONAL RICFT 70 WORK LEGAL | 59-1588825 7 X X X 100,000.
ORLANDO HEALTH INC. | 59-1726273 3 X X X 1,893,500.
PACIFIC LEGAL FOUNDAITON | 94-2197343 7 X X X 100, 000.
SCHOOL B0A2D 07 QRANGE COMTY | 5S-6000771 | 170 (C) (1) X X X 740,456.
SCHO0L DISTRICT OF QSCEOLA [ 59-6000779 | 170 (C) (1) X X X 251,722.
SUNSYSTEM DEVELOPMENT CORP, | 59-2219301 | 7 X X X 1,305,900.
UNITED ARTS OF CENTOAL FLORIDA] 59-1166446 { 7 X X X 224,000.
UNITED MZTHODIST C4URCH { 59-2135880 1 X X X -5,958.
(NTVERSITY OF CENTRAL FLORIDE | 59-6211832 5 X X X 3,000.
UNIVERSITY QF FLORTDA FOUMDATIGN 5 9-0974739 | 7 X X X 1,500.
Total 5,370,783.
Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement
CEMETERY TRUST DEPOSITS 8,080.
UTILITIES 3,838.
PROFESSIONAL FEES 1,200.
Total 13,118,




DR. PHILLIPS, INC.

59-0724702

Form 4562, line 26

_Additional Listed Property Statement

(a) (b) (c) (d) (e) U} (9) (h) U]
Type of Date Business/| Costor Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery Con- tion section
service use % basis tion period | vention | deduction | 179 cost
2014 E150 07/23/14 (100.00 | 25,354. | 25,354. | 5.00 | ADS 3,160.
2014 E150 07/23/14 1100.00 | 25,354. | 25,354. | 5.00 | ADS 3,160.
2014 E150 07/23/14 |100.00 | 24,345. | 24,345. | 5.00 | ADS 3,160.
Total

9,480.




Dr. Phillips, Inc.
Capitalization Policy

. Purpose

This accounting policy establishes the minimum cost (capitalization amount) that shall be
used to determine the capital assets that are to be recorded in Dr. Phillips, Inc.’s annual
financial statements (or books).

Capital Asset definition

A “Capital Asset” is defined as a unit of property that: (1) has an economic useful life
that extends beyond 12 months; and (2) was acquired or produced for a cost of $5,000 or
more. Capital Assets must be capitalized and depreciated for financial statement (or
bookkeeping) purposes.

Capitalization thresholds

Dr. Phillips, Inc. establishes $5,000 as the threshold amount for minimum capitalization.
Any items costing below this amount should be expensed in Dr. Phillips, Inc.’s financial
statements (or books).

Capitalization method and procedure

All Capital Assets are recorded at historical cost as of the date acquired.

Tangible assets costing below the aforementioned threshold amount are recorded as an
expense for Dr. Phillips, Inc.’s annual financial statements. Alternatively, assets with an
economic useful life of 12 months or less are required to be expensed for financial
statement purposes, regardless of the acquisition or production cost.

. Recordkeeping

Invoice substantiating an acquisition cost of each unit of property shall be retained in
accordance with the record retention policy of Dr. Phillips, Inc.




Dr. Phillips, Inc.

DE MINIMIS EXPENSING POLICY

Adopted: December 27, 2013
The guidelines set forth in this policy are the company’s de minimis expensing policy, and 1s a necessary requirement for
comphance with the Internal Revenue Code and the tangible property regulations promulgated thereunder The guidelines are

intended to be used for the company’s non-tax and tax reporting

Dr Phillips, Inc. will not capitalize amounts meeting the following critena

1) Amounts paid to acquire, produce, or improve tangible property not exceeding $5,000 are charged to the appropriate
de minimis expense accounts This threshold 1s applied at the per item or per invoice level and must include any
allocable expenses included on the invoice, e g taxes, transportation, etc , or

2) Amounts paid to acquire, produce, or improve tangible property with an economic useful life of 12 months or less are
charged to the appropriate de minimis expense accounts.

This policy does not apply to land, inventory or certain rotable, temporary, emergency spare parts




