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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

,2015,and ending Aug 31

D Employer Identification number

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning Sep 1
DR. PHILLIPS,

B Check if applicable C Name of organization INC.

Address change Doing business as 59-0724702
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum P.O. BOX 692709 (407) 422-6105

City or town, state or province, country, and ZIP or foreign postal code

ORLANDO

F Name and address of pnncipal officer
KENNETH ROBINSON

[x[s0103) [ [50100) ¢
www.drphillips.org
IXlCorporatlon l Trust I JAssomatlon I ]Olher>
[Parth _|Summary

1 Bnefly describe the organization’s mission or most significant activities: TO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY

Final return/terminated
—

Amended return

FL 32869-2709 |G Grossrecepts $ 56,262, 365.

H(a) Is this a group return for subordinates? Yes X1INo

H{b) Are all subordinates included? Yes No
If 'No," attach a list (see instructions)

H(c) Group exemption number P N/A
1997 I M state of legal domictle  DE

Application pending

SAME AS BOX C
) (nsertno) | [a947@(1)0r | [527

| Tax-exempt status
J Website: >

K Form of organization

' L Year of formation

[
£|  SUPPORT_THE CHARITABLE NEEDS_OF_CENTRAL FLORIDA THROUGH FUNDING AND COUNSEL._TO_CONTINUE
£|  THE_STANDARD OF EXCELLENCE, ACCOUNTABILITY AND RESPONSIBILITY ESTABLISHED BY THE PHILLIPS FAMILY.
3| 2 Checkthis box > 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, line1a) . . . . . . . v v v v v v v v v v v v v 3 8
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . .. .. .. .. 4 4
:_g § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . ... .. .. .. 5 24
=| 6 Total number of volunteers (estimate fnecessary) . . . . . ... ... .. ... . 00 ... 6 0
2 7a Total unrelated business revenue from Part VIIL, column (C), line 12 . . . . . . . . . . v oo v v v v 7a 82,848.
b Net unrelated business taxable income fromy Form 98¢ Ame /sy - - - - - - - - - . oL 7b 0.
= Ol Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) |, r e e e g; ......
% 9 Program service revenue (Part Vil line Zg)‘§i - JAN-1 7 2017 - - : A EEIRI
= | 10 Investment income (Part VIII, column (A), ques ? 4,and 7d) . . NI B 20,498,253, 16,964,694.
£ | 11  Other revenue (Part VIH, column (A), lines 5, 6dr8c?90§10c7}@*1ﬁ7 e 5,624,755. 5,305, 601.
12 Total revenue — add lines 8 through 11 (mu!st equ%@lﬁ urmin(A) ne12) . . . . . 26,123,008. 22,270,295.
13 Grants and similar amounts paid (Part IX, coiumn (A), lines 1-3) . . . . . . . .o v .. .. 4,643,761. 6,566, 983.

SCANNED JAN % § 2017

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11¢e)

----- 2,792,675, 2,637,812.

P TR
749,716. 685, 389.
9,890,184.

8,186,152.
17,936,856. 12,380,111,

b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract ine 18 from line 12

Expenses

E § Beginning of Current Year End of Year

§.§ 20 Totalassets (Part X, lne18) . . . . . . . . o o i i e e e e 170,696,371. 183,364, 003.
<°“‘f' 21 Totallabiities (Part X, lme26) . . . . . . . . . .. . ... . Lo 2,207,670. 2,495,191,
Zoé 22 Net assets or fund balances. Subtract lne 21 fromhne 20 . . . . . .. ... ... 168,488,701. 180,868,812.

[Rartll_*| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer {other thar}ﬁcer) 1s based o all information of wheh preparer has any knowledge
£
> /) _Atoayom |

l1-fo-1¢7
Slgn Signature of officer’ Date
Here KENNETH D ROBINSON PRESIDENT
Type or print name and title ,
Pnnt/Type preparer's name Prepar/élgnature Date Check LJ f PTIN

Paid ”ﬂne M ‘/fuﬂh /;‘/ chl 1=10-1/7 self-employed P01066774
Preparer [Fmsname * BDO USH, LLP /]
Use Only |rmsadaess ™ 201 S. ORANGE AVE., SUITE 8¢0/ FrmsEIN> 13-5381590

ORLANDO FL 32801 Phone no

|X| Yes [ INo
Form 990 (2015)

7 lbyw

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ... ... .. ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15




Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 2
Part 1ll ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPartill . . . . .. . ... ... ... .. ...........
1 Bnefly descnbe the organization's mission
TO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY BY CONTINUING SUPPORT OF

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

FOMM 990 07 990-EZ? .+ « « v e e e e e e e e e e e e e [] ves 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code. ) (Expenses S 9,219,576. including grantsof $ 6,566,983, )(Revenue 3 0.)
SUPPORT ORGANIZATION FOR NAMED EXEMPT ORGANIZATIONS UNDER __ _ _ _ _ ___ __ ___________
IRC 501 (C) (3). SEE LIST OF GRANTS IN_SCHEDULE A AND SCHEDULE L. _ _______________

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

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

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 9,219,576.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 3
| Part’IV;"| 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. . .« 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. R 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, Partl. . . . . . . . .« v i i i i i i et e s it e 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 dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .. . . ... . L 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght

}g provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, X

2= 72 2 S 6

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

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

complete Schedule D, Part lll. . . .« o« o o 0 o 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, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . - . . . . .. .. e e e e e

10 Did the organization, directly or through a related organization, hold assets 1n 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 is 'Yes’, then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable

a Did the orgamzatlon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI. . . e e e e e e e e e e e e e e e e e e e e e e e 11a| X

b Did the organization report an amount for investments — other securiies in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . .. .. ... ... ..., 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, PartVIll . . . . . . . . . . . ... ... ... ..., 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16 If 'Yes,' complete Schedule D, PartIX . . . . . . .« 0 o i i i i i i e i e e e e e e e s e e s 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f| X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XIl. - . .« o @ v o e e e e e 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? /f Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a 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, fundraising,
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 . . . . . . . . . . . . it i e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . « . .« . . o0 o v i o i d e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsliland IV . . . . . . . . . ... .. ... ..., 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. .. ... ........ 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a”? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« o it o e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIif, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10112115 Form 980 (2015)



Form 990 (2015)

DR. PHILLIPS, INC. 59-0724702 Page 4

[PartiIV#] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilites? /f 'Yes’, complete Schedule H . . . . . . . .. .. ... . ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedufe I, Partsfand |l . . . . . . . . .. . . ...

22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . . . .. o o s e

23 Did the organization answer "Yes' to Part VI, 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 . . ¢ 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 e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No, ‘gofoline25a. . . . . . . o o i i i i i i e e s 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-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of I1ssuer for bonds outstanding at any time during theyear? . . . . .. .. ...

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. ... . .. ...

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-EZ7 If "Yes,’ complete
Schedule L, Part! . . . . . . .« o o o i i e e e e e e e e e e e e e e e e e e e

26 Dd the of;ganizatlon 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 'Yes' complete Schedule L, Part Il . . . . . . .« @ o i e e e e e e e e e e e e e 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, Partlll . . . . . . . . . . . .« . i it e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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, Part IV. . . . . . o o o i i 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 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... ... ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . .. .o e e i 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 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

33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . . . . .« . i v v v i i i oo

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part li, Iii, or 1V,
and Part V. Iine 1. « . . . 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

b If 'Yes’ to line 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,lne2 . . . . . . . . . . . . .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, fine 2 . . . . . . « . . o o i i it e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o o i e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b) X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) DR. PHILLIPS, INC. 59-0724702

[Part.\.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPartV.. . . . . . ... ... ... .... ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . . . . . . . .« . i it e e e e e e s e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. ..
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . « . . . . oo oo e

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 charitable contributions? . . . . . . ... ... oo 0oL

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and part|y for goods and
services provided tothe payor?. . . . . . . . . . . L oL o e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded'? .................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o1 1 11K 74 - 2 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... l 7d w O b R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 contnibution of qualified intellectual property, did the organization file Form 8899 N/ A

asrequired? . . . . . 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 79

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a N / A
FOrm 1098-C 2 . . . o 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 e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the schS/a Apg
organization have excess business holdings at any tme duringtheyear?. . . . . . ... .. ... ... ... .00 ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . ... .. g;i R
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . ... . ..
10 Section 501(c){7) organizations. Enter N / A
a Initiation fees and capital contributions included on Part VIll, lne 12. . . . . . . . .. . .. .. 10a /A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ke
11 Secthion 501{c){12) organizations. Enter N / A
a Gross income from members orshareholders. . . . . . . ... . ... 00000 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources N/A
against amounts due orreceived fromthem.). . . . . . . . ..o oo e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 . . N / A
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N / A
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ... .. .. ...
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 N / A
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. . ... .. .. 13b
¢ Enterthe amount of reserves onhand . . « « v v v v o v i e e e e e e e e 13¢ N7

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105  10/12/15

Form 990 (2015)



Form 990 (2015) 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
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . .. . ..o oo oo oo 0oL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a s
If there are material differences in voting rights among members LA
of the governing body, or If the governing body delegated broad N L
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 . . . . . ib 4 _% ({gggw Y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & 5 @gﬂ_ %ﬁ
officer, director, trustee, or key employee? . . . . . . . . . . L e e e e e e e e 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 otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . .« i i e e e e e e e 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? . . . . . . . . .« o o oot e e e e e e s 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 ofthe governing body? . . . . . . . . o L L e i e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o o v i 0 v L L e e e e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following

aThegoverning body? . . . . . . . . .t 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
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ..o oo
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 affiiates? . . . . . . . ... .. . oo oo 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 therr
operations are consistent with the organization's exemptpurpoSes?. . « + o v+ o v v 4 e b e vt e e h e e e e e e e e e e e s

11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before fiing the form? . . . . . . . ... ..
b Describe 1n 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,’gotoline 13. . . . . . . . .« . o o oot o0 v s

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONTIICES? . . . . 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 e e e s

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW thiIS was dONE . « . v o v v i v 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

13 Did the organization have a written whistleblowerpolicy? . . . . . . . ¢ . . 0 L L o o e s e e e
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ... . ... ...

15 Dud 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 managementofficial . . . . . . . . . .. .. .. ... .. ... ...
b Other officers or key employees of the orgamzation. . . . . . . . . . . o v o i it i i e e e e e e e
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or simifar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L. e e e e e e e e e e e e e e

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 take steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy, and financial statements avalable to
the public duning the lax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

KENNETH D. ROBINSON 7400 DR. PHILLIPS BLVD ORLANDO FL 32819 (407) 422-6105
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) pDR. PHILLIPS, INC. 58-0724702 Page 7
[,Pﬁrst@\!llil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoany inemmthisPart VIl . . . . . .. ... .. .. .o oo L,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® | st 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
® st 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.

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

(C)
(B) | thon one Sox. oniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B S S QIZ B E|S| watesmse) | taiobsmmsey o e
h(tI)IS:'saPoyr = % s|a s 'g =4 § organization
3 g Ela B R F and related
o;glaar:?z% : g, 5 g -g_ g é“ = organizations
tions g = S 3
below s © B8
wr | 9%
|
M J.a. HINSON _ _ __ __ ________ 24.00
EVP/DIR/MEMBER X X 169,973. 750. 0.
_{2) KENNETH D. ROBINSON _ _ ___ __ 20.00
PRESIDENT/DIRECTOR X X 322,947, 1,500. 74,837,
_(®)_JAMES W. FERBER __ __ _______ 10.00
CHAIRMAN/DIRECTOR X X 1,875. 248,183, 0.
_@4_H.L. BURNETT _ _ __ _ __ ______ 50.00
VP/SEC/ASST TREAS X X 147,283, 1,500. 43,931.
_(®)_DANIEL WILCOX _ __ __ _______ _2.00
DIRECTOR X 2,750. 295,244, 0.
_(6) MARGARET MILLER _ _2.00
DIRECTOR X 1,875. 1,625. 0.
_(M_JOHN_HILLENMEYER_ __ __ __ ____ _2.00
DIRECTOR X 1,625. 1,625. 0.
_(8)_SARA VAN ARSDEL _ __________ _2.00
DIRECTOR X 1,625. 1,625. 0.
_{® RITA HINSON _ _ ______ ______ _2.00
DIRECTOR X 1,750. 0. 0.
(19 JaMES K. HASSON _ _2.00
MEMBER X 0. Q0. 0.
() _E.F. FUREY, III _ __ __ ____ __ _1.00
MEMBER X 0. Q. 0.
(12) E.M. TUKDARIAN ____________ 50.00
TREASURER X 191,086. 0. 58,791.
(13)_TROY FINNEGAN _ ____ __ __ __ __ 50.00
GENERAL COUNSEL X 149,971. 0. 44,359,
(4 s.K. DONNELLY __ __ __ _______ 50.00
CONTROLLER X 126,747. Q0. 29,193.

BAA TEEAC107 10/12/15 Form 990 (2015)



Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 8

lEéﬁﬁﬁﬂélSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Ar\llerage édo notlchzglflrtrl\%r:e thg& r(Ime (D) (E) (F)
, erson Is
Name and ttle g::s :fgc::‘::g gdlrector/ trustea:) com?gre:antglefrom wm%:ﬁggggrlwehom amsz};;noaftg?her
week o 5 SOl =@ ] 17| theorganizaton related organizations compensation
tstany 2 3 Z7 )5 | & |3 &[T | W-21099-MISC) (W-2/1099-MISC) from the
h?:rrs a 2 g SRR organization
2 8 = @13 s L@ and related
:;ﬂa(:ga S 5| S 28g organizations
- tions S = S .g
below gg_ E @ ot
dotted a % z
tine) piis =
(=3
{15)_SHANE TAYLOR__ _ __________| 30.00
CONSTRUCTION MANAGER X 107,678. 0. 45,148.
e ] _
. ___ -
ay L _____ __
oe__ ___ _____ __________ 1-___
ey ____ Jo___
ey  ______ o
ey o _____] __
ey __ e
ey __] o
ey ____ o
1bSub-total. . . . . . . . L e e e e e e e e e e e > 1,227,185. 552,052. 296,259.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
dTotal (addlines1band1c) . . . . . . . . .. . . o v i > 1,227,185. 552, 052. 296,259.

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

from the organization ™ 7

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 . . . . . . . . .« . o oL o0 e e e e

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . .« . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .« . . . . .. ..

Yes | No
7 S
..l 3 X

Section B. Independent Contractors

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

compensation from the organization 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
HUNTON BRADY ARCHITECTS, P.A. 800 N. MAGNOLIA AVENUE, STE 600 ORLANDOQ FL 32803 |[ARCHITECTURAL SERVICES 110,665.
LUTTLEJ0N ENCINEERING ASSOCIATES, 1X935 21ST AVENUE SQUTH NASHVILLE TN 37212 [CONSTRUCTION CONSULTING SERVICES 123,742.
SC ADVISORS 545 DELANEY AVENUE, BLDG 3 ORLANDO FL 32801 [CONSULTING SERVICES 246,883.
THOWPSON HANCOCK WITTE & ASSOCIATES 2100 RIVEREDGE PARKWAY, STE 900 ATLANTA GA 30328 |ARCHITECTURAL SERVICES 715,023.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 4 iy A

BAA TEEA0108 10/12/15

Form 990 (2015)



Form

990 (2015) INC.

DR. PHILLIPS,

59-0724702

Part VIll]| Statement of Revenue

Check if Schedule O contains a response or note

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

Loa Y R WA (B) (©) (D)

s }g - @%& B é ’ $ § - Related or Unrelated Revenue

{ Y 4 gﬁ . . < exempt business excluded from tax
§ A B Sy function revenue under sections
v T revenue 512-514
£ 2 1a Federated campaigns - . . . . | 1a ; %5 E AN RS

§ 3| b Membershpdues . . . . ... 1b SN E VR

::. ¢ Fundraisingevents. . . . . .. 1c % :

% d Related organizations . . . - . 1d -

@ e Government grants (confributions) . . 1e %

§ f All other contributions, gifts, grants, and

g similar amounts nol included above . . 1f

=

€

<

&)

Program Service Revenue| . other Similar Amounts N

Business Code

2a

p T T T T T T

[+

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

W«
o

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds . .

5,284,696.

() Real

6 a Gross rents

7,961,209.

b Less rental expenses |2, 755,411,

¢ Rental income or (loss). . |5, 205, 798.

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Seaunt:

(n) Other

assets other than inventory |35 952 501 .

6,964,156.

b Less cost or other basis

and sales expenses - . . 28,911,708,

2,324,951,

¢ Gain or (loss) 7,040,793,

d Net gain or (loss)

4,639,205, 1;

»

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

SeePartIV,lne18. . . . . . .. ..

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,line19. . . . . . . ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances . . .« . . ... . a s P
b Less costofgoodssold . . . . . .. b ",
¢ Netincome or (loss) from sales of inventory . . [
Miscellaneous Revenue Business Code m,’ ’ %}; } i
11a SALFE_QF BURIAL RIGHTS_ _[531390 77,700, 0. 77,700. 0.
b CEMETERY_TRUST INTEREST |531390 _5,148. 0. 5,148. 0.
€ MISCELLANEQUS _OTHER _ _ _]900099 16,955, 0. 0
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes 11a-11d. . . . . . . . ... ... ... - 99,803. (% . ~EEL. R
12 Total revenue. Seemnstructions . . . . . .. ... ... *122,270,295, 22,187,447,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 10
| Part IX"%[ 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 ornote toany llnemnthisPartIX. . . . . .. . . ... ... .. .. .. ... )T
; (A) (B) (D)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part Vill. 012l expenses ngg:nsszrglce g:::%?gf;é::é s
1 Grants and other assistance to domestic ?‘"’:
organizations and domestic governments ’
SeePartlV,hne21. . . . . ... ... ... 6,566,983, 6,566,983.
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lnes 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 774,015. 602,955. 171,060 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958(c)(3)B). - . . . . . . . ...
7 Other salaries and wages. . . . . . . .. .. 1,069,675. 898,848. 170,827, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ... 268,082. 219,639, 48,443, 0.
g Otheremployee benefits . . . . . . .. ... 401,516, 332,565, 68,951, 0.
10 Payrolitaxes . . . . . .« v v v i v oo 124,524. 101,487. 23,037. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ..o
blLegal. . . ... ... ... ... 37,188. 30,414. 6,774. 0.
cAccounting . . « . ..o e 26,000. 21,190. 4,810. 0.
diobbying. . . . . ... ... . 0
e Professional fundraising services See Part IV, line 17 . 2 W ghg: A .
f Investment managementfees . . . ... .. 24,050, 19,601. 4,449, 0.
g Other (if line 119 amount exceeds 10% of hine 25, column
(A) amount, hst iine 11g expenses on Schedule O) . .
12 Advertisingandpromotion . . . . . . . . .. 42,103. 40,625. 1,478. 0.
13 Officeexpenses . . . . .+« « v v o v v .. 220,871 . 181,263. 39,608, 0.
14 Information technology . . . . . . . . . . .. 91, 340. 74,724. 16,616. 0.
15 Royaltes. . . .. ... ...
16 OccupanCy. . -+« v v v v v i v e 100. 82. 18. 0.
17 Travel . .. ... .. e e e e e e e 26,864. 25,611. 1,253. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .. ... ...,
19 Conferences, conventions, and meetings . . . 24,402. 22,991, 1,411. 0.
20 Interest. . . . . . . ... ..o 464 . 0. 464 . 0.
21 Paymentsto affihates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . . 10,211. 397 9,814, 0.
23 INSUrANCE - « v« vt e e e e e e 46,122. 37,590 8,532. 0.
24 Other expenses Itemize expenses not 5 K" T : .
covered above (List miscellaneous expenses [z~ &
in hine 24e If line 24e amount exceeds 10% ?3 5o
of line 25, column (A) amount, list line 24e "g o
expenses on ScheduleO) . . . . ... ... V@f’g B e P 2 F :
ACEMETERY _ _ _ _ _ _ o ____ 78,373 0 78,373 0
b DUES, LICENSES_& SUBSCRIPTIONS _ 52,284 42,611 9,673 0
€ GROVES, TRACTORS_ & TRAILERS 5,01 0. 5,017 Q
d
e Allotherexpenses . . . . . .. ... v ...
25 Total functional expenses Add lines 1 through 24e. . 9,890,184. 9,219,576. 670,608, 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

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 11
| Part' X ] Balance Sheet
Check iIf Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . ..o v oo oo e D
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . .. ..o, 81,000.] 1 81,000.
2 Savings and temporary cashinvestments . . . . . . . . ... Lo 7,077,727.| 2 18,648,063.
3 Pledges and grants recelvable,net . . . . . . ... Lo 3
4 Accountsreceivable,net . . . . . . . . L L L L oL L e e 21,066.| 4
5 Loans and other receivables from current and former officers, directors, . é%%ﬁ%mﬁx L3
trustees, key employees, and highest compensated employees. Complete s et = |
Part il of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
a 7 Notesandloansreceivable,net . . . . . ... .. ... oo o 0o 6,527.
3 8 Inventoriesforsaleoruse . . . . . . . . . L e e e e e 0.
2 9 Prepaid expenses and deferredcharges . . . . . . . .. oL oo 00000 173,887.
10a Land, bulldings, and equipment cost or other basis. el oLy
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 48,830, 846. BN i
b Less accumulated depreciaton . . . . . ... .. .. 10b 17,397,363. 20,530,157.] 10¢ 31,433,483,
11 Investments — publicly traded securitties . . . . . .. ..o o 0 oo 142,234,814, 11 132, 650,856.
12 Investments — other securities See PartIV,lne 11 . . . . .. .. ... ... .. 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . . . . ... e e e e e e e 14
15 Other assets See PartIV,lne11 . . .. ... ...... e e e e e e e e 380,745.115 325,883,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... ... 170,696,371.] 16 183,364,003.
17 Accounts payable and accrued expenses . . . . . . . ..o e e 1,089,653.117 1,535,624,
18 Grantspayable . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . . Lt e e e e e e e e
20 Tax-exemptbondlabilittes . . . . . . . . . ... . o e e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. -
5 Complete Partllof ScheduleL . . . . . . . ... i e
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. .. ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 1,118,017.125
26 Total liabilities. Add lines 17 through25 . . . . . .. .. ... .. ... .....
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . .« « v v vttt e e e e e e e e e e e e e
g 28 Temporarily restrictednetassets . . . . . ... ... o o000
| 29 Permanently restrictednetassets . . . . ... ... ..ol
E Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock ortrust pnnaipal, or currentfunds . . . . . . . ..o o 000
8| 31 Paid-n or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 168,488,701.]32 180,868,812,
E 33 Totalnetassetsorfundbalances . . .. ... .. ... .. ... ... ... 168,488,701.133 180,868,812,
34 Total liabiliies and net assetsffundbalances . . . . . .. .. ... ......... 170,696,371.] 34 183,364,003,
BAA Form 990 (2015)
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Form 990 (2015) DR. PHILLIPS, INC. 59-0724702 Page 12

| Part'Xl: ] Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPart Xl . . . . .. ... ... .. ......

22,270,295,

9,890,184.

12,380,111.

168,488,701.

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . .o o vt i i n e 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . L e 2
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . L oo o o e e e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)} . . . ... .. .. .. 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L e e e e s 5
6 Donated services and use of facilities . . . . . . . . . . . Lo e e e e 6
7 INVESMENtEXPENSES . « v« v v v v v e 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 7
8 Prniorperiodadjustments . . . . . ... ..o oL, 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 Q) . . . . .. .. .. ... ... ...... 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 e 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 10

180,868,812.

|I?“§|ztr)(ll%| Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lineinthisPart XIl . . . . . ... .. .. .. ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejarate basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ... ... ..

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

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 Actand OMB Circular A-1337 . . . . L o ot 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 describe any steps taken to undergosuch audits - . . . - . . . . . .. . ... 3b
BAA Form 990 (2015)

TEEAQ112  10/20/15




OMB No 1545-0047

2015

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.

SCHEDULE A
{(Form 990 or 990-E2)

&
LA
o

Department of the Treasury
Internal Revenue Service

5 S
Name of the organization Employer identification number

DR. PHILLIPS, INC. 59-0724702
[Partil |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s
name, city, andstate

5 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){(A){vi). (Complete Part |l )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 IIl )

10 l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B,

b EI Type Il. A supporting organizatton supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e (X|Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type I functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .

g Provide the following information about the supported organization(s).

LA A (eEn () Typo oforganzation | orguihietoq | Sppon (som metuctons) | suppor (es msrucions)

above (see instructions)) RS S

Yes No
(A)_ SUNSYSTEM DEVELOPMENT CORP. [59-2219301 7 X 314,100.
{B) CENTRAL FLORIDA YMCA |59-0624430 9 X 1,015,000.
{C) [OR PHILLIPS CENTER FOR THE PERFORMING |20-0695917 7 X 2,563,500.
(D) HEART OF FLORIDA UNITED WAY |[59-0808854 7 X 1,987,516,
(E) See Supported Organization(s) __ . 686,867.
Total % _ e % - i 6,566,983,

BAA For Paperwork Reduction Act Notice, see the Ins

tructions for Form 990 or 9

TEEAQ401 10/12/15
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beginning in) >
7 Amounts from line 4

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

sSImIlarsources - « + « « .« « . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7

through10 . . . . . ... ...

12 Gross receipts from related activities, etc. {see instructions)

Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 2
Iﬁpaﬂ3"§§] 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 qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year
peginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’
2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . ... .. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

LTy

s

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. 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 supportedorganization . . . . . . . . . . . . o o i it i e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly 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
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Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 3
[Part{III ISupport 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 l1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

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. . . . . . ... ..

cAddlnes7aand7b . ... ..

8 Public support. (Subtract ine )
7cfromlne6). . ... .. .. o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . .. ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - . . . . 4. o. . .

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of |
capital assets (Explain in

PartVi) .. ..........
13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 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 thisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e e e > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . . . . . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . . . . . Lo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > I:]
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. H
BAA TEEAD403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 4

| Part-IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . .« . . o 0 0 L 0 i e e e e e e e e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a}(1) 0r (2) - - . « o o i i e e e e e e e e e e e e e e e e e e e e e e

3 a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the deferminalion . . . . . . . . . . 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explan in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Part |, answer (byand (c)below . . . . . . . . . .. . . .. L e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its supported orgamzations . . . . . . . . .. Lo h e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ...

5§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; () the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing documMEnt? . - . . v vt it e e e e e e e e e e e e e e e e e e e e N/A.

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . /00 . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or {11} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detal nPart VI . . . . . . . . . . . . ... ... ...,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . .« « o v i i i e e e e s e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,'provide detail in Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI. . . . . . . . . . . . .. o v i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detalin Part VI . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer T0b below . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . .« . . . o o i i i i i e e e e e e e e e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702

[ PartiVi4] Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported orgamization? . . . . . . . L L L L L e e e e e e e e e e e e e

b A family member of a person described In (@) above?. . . . . . L . Ll e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . .

Section B. Type | Supporting Organizations

1

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

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,” descnibe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dunng thetaxyear . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the

SUPPOMING OrgaMIZation . « . . . . 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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . .

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {m) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization’'s supported organizations have a significant

voice In the organization’s iInvestment policies and in directing the use of the organization's income or assets at

all imes during the tax year? /f 'Yes,” describe in Part VI the role the organization’s supported organizations played

NS Tegard . . . . < o o o e e e e e e e e e e e e e e e e e e e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

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

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s IVolvement . . . . . . . L L L L e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizatons? Provide detalls inPart VI. . . . . . . . . . . .« i i i i i it i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization nthisregard . . . . . . . . . ...

B

P i

3b
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Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 6
{ Part:Viis| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B)((f,‘,iifgﬁéx\{ ear
1 Netshort-termcapitalgain . . . . . . . . . L o L e e 1 290,104.
2 Recoveries of prior-yeardistnbutions . . . . . ... .00 Lo L L. 2 0.
3 Othergrossincome (seenstructions). . . . . . . . . . . . ... 0o 3 12,872,064.
4 Addlnes1through3. . . v v . v v v i i e e e 4 13,162,168.
5 Depreciatonanddepletion . . . . . . . ... L. Lo e e e e 5 0.
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... Lo Lo o oL 6 6,905,594,
7 Otherexpenses (seeinstructions) . . . . . . . . . . 0 o e e 7 90,409.
8 Adjusted Net Income (subtractines 5,6 and 7 fromlne4) . . . . . ... ...... 8 6,166,165.
Section B — Minimum Asset Amount (A) Prior Year <B)g‘;{,’§,ﬁ‘g.}ea’

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

1sihh, hiwn Aol otk oo b s ettt

a Average monthly value of secunties

160,882,780.

%

b Average monthly cash balances

6,436,554.

¢ Fair market value of other non-exempt-use assets

71,625,477.

d Total(addlnes 1a, 1b,and 16). . . . . . . o o v v v i v s e e e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

238,944,811

v PEREN
. u v oudgh
. 5
Y

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 0.
3 Subtractline2fromiinetd . . . . . . . . L e e e 3 238,944,811.
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

seenstructions) . . . . . . . L L L e e e e e e 4 6,987,402.
5 Net value of non-exempt-use assets (subtract ine 4 fromlne3) . ... ... ... .. 5 231,957,409.
6 MultplylneSby .035. . . . . . . . . L. e e 6 8,118,509.
7 Recovenesof pnor-yeardistnbutions . . . . . . ... ... L0000 L. 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... ... ... .... 8

8,118,508.

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A). . . . ... ... 6,166,165,
2 Enter85%ofline 1. . . . . . o v i v i vt i e e e e e 5,241,240.
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ... 8,118,509.
4 Entergreaterofline2orhne3 . . . . . . . . ... e e e e e e 8,118,509.
S Incometaxmposedinprioryear . . . . . . . . .. ot h e e e e e e e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . . . .. L o oo o 8,118,509.
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization

(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. ... 0oL 6,581,983,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof incomefromactivity . . . . . . . . L L L L e e e e e e e e e e

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ... 873,862.
4 Amounts paid to acquire exempt-Use a@ssets . . . . . . . . . .t o i h e e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . ... L Lo e e e e
6
7
8

Other distnbutions (describe n Part VI). See instructions . . . . . . . . . . . . L o e

Total annual distributions. Addlines 1through® . . . . . . . . .. ... .. 0 i i 7,455,845,
Distributions to attentive supported organizations to which the organization is responsive (provide details
InPartVI) Seenstructions. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e RN 3,578,500.
Distributable amount for 2015 from Section C,lne6 . . . . . . . . . ... Lo L oL e e 8,118,5009.
10 Line8amountdivided by Line9amount . . . . . . . o L o e e e e e e e e e e e e e e e 0.441
. TP . . . i) @i (i)
Section E — Distribution Allocations (see instructions) Dis’iﬁ%ﬁ; ns Unde';‘:és_g’b?llgtwns Ag:ggg:lgarb;g 15

1 Distributable amount for 2015 from Section C, line6 . . . . . . . ..

2 Underdistributions, If any, for years prior to 2015 (reasonable R
cause required — see instructions) . . . . . . ..o L. :

14 s 8,118,509,

;;::z%%?.fhi S
= SO . i
L - 5 « o - : 3 . P
From2013 . .. .. .. . : - K R
From2014 . . . . o oot NG o T G
Totalof ines 3athroughe . . . . . . .« v v v i v v v v v vt . )

S M«'xwwgﬁb
T 2,222,988,

Applied to underdistributions of prior years
Applied to 2015 distributable amount . . .
Carryover from 2010 not applied (see instructions) . . . . . ... .. e
Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . ... ... ...

4 Distributions for 2015 from Section D,
Itne 7

a Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount . . . . . . .. ... ... .. i
¢ Remainder Subtractines4aand4bfrom4 . ... ... ......

5 Remaining underdistnibutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than

TQ|ls|®d|ajOo|T |

—

zero,seenstructions) . . . .. ... L Lo 0o e .
6 Remaining underdistributions for 2015 Subtract ines 3h and 4b .
from hine 1 (if amount greater than zero, see instructions) . . . . . . . N
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7
" -
b YT
¢ Excess from 2013 . .
d Excess from 2014
e Excess from 2015 i :
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DR. PHILLIPS, INC. 59-0724702 Page 8
PartVl JlSupplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b,Part lll, line 12, Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

Pt IV Sec D Ln 3

Pt V Sec D Ln 8
Pt V Sec D Ln 8
Pt IV Sec A Ln 5a

THE ORGANIZATION REGULARLY MEETS THROUGHOUT THE YEAR WITH ALL OF ITS
SUPPORTED ORGANIZATIONS FOR THE PURPOSE OF REVIEWING INVESTMENT
POLICIES, TIME AND MANNER OF MAKING GRANTS, SELECTION OF GRANT
RECIPIENTS, AND USE OF INCOME OR INVESTMENTS. IN ADDITION,
REPRESENTATIVES OF TWO OF THE SUPPORTED ORGANIZATIONS SERVE AS VOTING
MEMBERS OF THE INVESTMENT COMMITTEE OF THE ORGANIZATION AND HAVE A
SIGNIFICANT VOICE IN THE INVESTMENT DECISIONS OF THE ORGANIZATION.
CENTRAL FLORIDA YMCA - $1,015,000

DR. PHILLIPS CENTER FOR THE PERFORMING ARTS - $2,563,500

THE ORGANIZATION REMOVED TWO SUPPORTED ORGANIZATIONS DURING THE YEAR.
1) THE NATIONAL RIGHT TO WORK LEGAL DEFENSE AND EDUCATION FOUNDATION,
INC. - EIN: 59-1588825

ii) SUPPORTED ORGANIZATION WAS NO LONGER SERVING THE OBJECTIVES FOR
WHICH IT WAS NAMED A SUPPORTING ORGANIZATION

1ii) BOARD VOTE

iv) AMENDMENT TO THE CERTIFICATE OF INCORPORATION AND BYLAWS
1)UNIVERSITY OF FLORIDA FOUNDATION, INC. - EIN:59-0974739

11) SUPPORTED ORGANIZATION WAS NO LONGER SERVING THE OBJECTIVES FOR
WHICH IT WAS NAMED A SUPPORTING ORGANIZATION

1ii) BOARD VOTE

iv) AMENDMENT TO THE CERTIFICATE OF INCORPORATION AND BYLAWS

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990.
Pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. c
Name of the organization Employer identificati b
DR. PHILLIPS, INC. 59-0724702

Part £ +-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes L—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L e e e e e l:lYes D No

[Partll"] Conservation Easements.
Complete if the organization answered 'Yes' on 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified histonic 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 conservationeasements . . . . . . . . . . . . 0 o Lo e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... ... .. ..... 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 isted In the National Register . . . . . . . . ... . ... . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . L Lo L oo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NYAYBYIN? - - « « v v 0 v v et e e e [[]Yes [ Ino

9 In Part Xlll, 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.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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) Revenue includedon Form 990, Part VI, Iine 1 . . . . . o v v v o v i i vt e s e e e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e » S

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

a Revenue included on Form 990, Part VIII, Ine 1 . . . . . . . . o o i it e e e e e e e e e e e e L]

b Assets included in Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 DR. PHILLIPS, INC. 59-0724702 Page 2
{Partilil-{ Organizations 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 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XIl}

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... . ... .. D Yes D No

|Part'IVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 980, Part X?. . . . . . . . . . e e e

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

DNo

Amount
cBeginningbalance . . . . . . . . L o e e e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . o L Lo e e e e e e e e e . 1d
e Distnbutions dunngtheyear . . . . . . . . . . L L L e e 1e
fEndingbalance. . . - . . . . L L L e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

|Part:V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 . . .
b Contrbutions . . . . . . . ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs

f Administrative expenses . . . .
g End of year balance . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarnily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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 . . . . .« . o o i L i e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L L L L L L e e e e e e e e e s 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations hsted as requiredon Schedule R? . . . . . . ... ... ... .. ... 3b

4 Describe In Part XIif the intended uses of the organization's endowment funds

[PartiVI%| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {(b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland. . ... 9,722,813. 3,080 e 2 B a2 9,725,893.
bBuldngs. . . ... .............. 33,633,6899. 65,396. 13,910,782, 19,788,313.

c Leasehold improvements. . . . . . . .. .
dEqupment . . . . ... ..o 696,835, 1,237,796. 1,465,089. 468,642,
eOther. . .............-....... 3,425,824. 45,403. 2,020,592, 1,450Q,635.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . . . . »> 31,433,483,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 pR. PHILLIPS, INC. 58-0724702 Page 3

[Part VIi#| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . ... ... .. ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . < . "g!
Part VIIi | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
2)
(3
4)
()]
(6)
)
(8)
(C)]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . » - IR
[PartX 7] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) DEFERRED LEASE EXPENSE 300,466.
(2) INVESTMENT IN PHILJOHN, INC. 500.
(3) TRADEMARKS, NET 452.
(4) TRANSPORTATION IMPACT FEES 24,465.
(5
(6)
(G}
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . « . . . .« o v v i v v i i v i i i e e > 325,883.

[Part X2 Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

{a) Description of hability (b) Book value
(1) Federal Income taxes
(2) LEASE DEPOSITS 959,567.
(3)
4)
(5)
(6)
@)
(8)
()]
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) fine 25) . > 959, 567. . ;
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnole to the organization's financial statements thal reports the organlzatlon S Ilablhty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIl. . . . . . . . o oo v oo o v o b L [Zl

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DR. PHILLIPS, INC,

59-0724702 Page 4

|Péﬁ;9(l “"I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . .

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

a Net unrealized gains (losses) on investments . . . . . . . ... ... ...
b Donated services and use of facilities . . . . - . . . ... oL 0oL
c Recovenes of prioryeargrants . . . . . . . . .. .. ...
dOther (DescribeinPart Xill) - . . . . . . . . .. o o v i i oo
eAddlnes2athrough2d . . . . . ... ... .. ... . ...,

3 Subtractine2efromlinet . . . . - . . . .. Lo o e e
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, line7b . . . . . . .
b Other (DescnbeinPart XIIl.) . . . . . . . v o v v v v it o i
cAddlines4aandd4b . . . . . . . . ... L L e e e e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

25,025, 706.

.. [ 2d 2,755,411.

2,755,411.

22,270,295.

22,270,295,

[PartXll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part [X, ine 25

12,645,595,

a Donated servicesand use of facilittes . . . . . . . « . .. ... o000 2a

bPrioryearadjustments . . . . . . . . . Lo e 2b

cOtherlosses . . . . . . . o o i i e e e e e e e e e e 2¢

dOther(Describe nPart XII) . . . . . . . o o o o o e 2d 2,755,411.

eAddlines2athrough2d . . . . . . . . . . . L e e e e e e e e e e e e 2,755, 411.
3 Subtractline2efromlined . . . ¢ v v v L i e e e e e e e e e e e e s 9,890,184.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 890, Part VIll, lne7b . . . . . . . . . 42

b Other (DescnibenPart XIIL) « . . . o o v o o vt i i e e 4b

CAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . . . . . . . . . . . . ... ... 9,890,184.

|Part Xill | Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Pt XI, Line 2d RENTAL BUILDING EXPENSES INCLUDED ON FORM 990, PT VIII

Pt XII, Line 2d RENTAL BUILDING EXPENSES INCLUDED ON FORM 990, PT VIII
THE ORGANIZATION IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF
ANY, AND RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS FOR WHICH
THERE IS A LESS THAN MORE-LIKELY-THAN~-NOT PROBABILITY OF THE POSITION

BEING UPHELD WHEN REVIEWED BY THE RELEVANT TAXING AUTHORITY.

SuUCH

POSITIONS ARE DEEMED TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING
LIABILITY IS ESTABLISHED ON THE CONSOLIDATED STATEMENT OF FINANCIAL
POSITION. THE ORGANIZATION HAS NOT RECOGNIZED A LIABILITY FOR UNCERTAIN
TAX POSITIONS. IF THERE WERE AN UNRECOGNIZED TAX BENEFIT, THE
ORGANIZATION WOULD RECOGNIZE INTEREST ACCRUED RELATED TO UNRECOGNIZED
TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.
THE ORGANIZATION’S OPEN TAX YEARS SUBJECT TO EXAMINIATION BY THE
INTERNAL REVENUE SERVICE GENERALLY REMAIN OPEN FOR THREE YEARS FROM THE

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015
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[Past"Xillz]| Supplemental Information (continued)

Pt X, Line 2 DATE OF FILING.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 23. -

[ T T E
Department of the Treasury i Attach to FC.)I’I'T! 990. . . . §30§§ngg%?gb%c
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. | ':k‘l“sfﬁﬁﬁs,’!‘,;g%x 3
Name of the organization Employer identification number
DR, PHILLIPS, INC. 59-0724702

L@ar@lﬁuestions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use q
D Travel for companions [:IPayments for business use of personal residence G
D Tax indemnification and gross-up payments Health or social club dues or initiation fees } %i
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef) : g

T

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If ‘No,’ complete Partllitoexplain . . . . . . . ... ...

o]

¥
g
E s

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inine 1a? . . . . .. .. . ... ..

2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s é§§ K gg\
CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to I B g 1
establish compensation of the CEQ/Executive Director, but explain in Part 11l g
Compensation committee Wntten employment contract I ﬁ P
Independent compensation consultant Compensatlon survey or study 510 g’ §§
Form 990 of ather organizations Approval by the board or compensation committee : §§ § :
| & s

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . ¢ . oL o s o d e s e e e
b Participate 1n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ... oo
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . oL oo e L

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaThe organization? . . . v+« c v v it e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . v . .« 4 o e e i e e e e e e e e e et e e e e e e e e e s 5b
If 'Yes' to line 5a or 5b, describe n Part Ill. |

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

AaTheorgamzation? . . . . . . o o v i et e e i s e e e e e e e e e e e e e e e e e e e e e e e e s
bAnyrelated organization?. . . . . . . . L . o i e e e e s e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If 'Yes,'describe inPartlll . . . . . . . . . oo e s e s s 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe InPart Ml . . . o o . o i e e e e e e e e e e e e e e e e e e e e e s 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECtION 53.4958-6(C)? « + -+ ¢« it 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 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. TE 5 T T vgg >
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1««5@‘293!!*'%\?‘{9!'%«;51 1
at www.irs.gov/form990. | dlnspectian”. - 1

#

Name of the organization

DR.

PHILLIPS,

INC.

— e a——

Employer identification number

59-0724702

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

IV

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VvI1i,

Line

Line

Line

Line

Line

Line

Line

Line

Col

Tb

11b

12c

15a

15b

19

(E)

PT IV, LINE 4 -~ THE ORGANIZATION HAS ANSWERED THIS QUESTION NEGATIVELY
BECAUSE IT CONSIDERS AMOUNTS SPENT BY IT TO BE EXCEPTED FROM THE
DEFINITION OF "“INFLUENCING LEGISLATION" BY INTERNAL REVENUE CODE SECTION
4911 (D) (2) (C), THE SO-CALLED "SELF-DEFENSE" EXCEPTION. THE ORGANIZATION
CONTACTED MEMBERS OF THE STAFFS OF SENATORS AND REPRESENTATIVES WITH
RESPECT TO THE APPLICATION TO IT OF A CERTAIN PROVISION OF THE PENSION
PROTECTION ACT OF 2006. THE BULK OF ITS CONTACT WITH SENATORS, MEMBERS
OF CONGRESS, AND LEGISLATIVE STAFF MEMBERS WERE FOCUSED ON
ADMINISTRATIVE INTERPRETATIONS OF THE PENSION PROTECTION ACT’S
PROVISIONS APPLICABLE TO THE ORGANIZATION AND ON POSSIBLE LEGISLATIVE
CORRECTION IN THE EVENT THAT SATISFACTORY ADMINISTRATIVE INTERPRETATIONS
WERE NOT FORTHCOMING. THESE DISCUSSIONS FOCUSED ON THE EXISTENCE OF THE
ORGANIZATION AND ITS POWERS AND DUTIES UNDER THE 2006 LEGISLATION AND
DID NOT RELATE TO INFLUENCING LEGISLATION. THE TOTAL AMOUNT SPENT WAS
NOT SUBSTANTIAL IN RELATION TO THE TOTAL EXPENDITURES OR ACTIVITIES OF
THE ORGANIZATION, IN ANY EVENT.

THERE IS ONE CLASS OF MEMBERS WHOSE RESPONSIBILITIES ARE TO ELECT OR
REMOVE THE DIRECTORS.

THERE IS ONE CLASS OF MEMBERS WHOSE RESPONSIBILITIES ARE TO ELECT OR
REMOVE THE DIRECTORS.

THERE IS ONE CLASS OF MEMBERS WHOSE RESPONSIBILITIES ARE TO ELECT OR
REMOVE THE DIRECTORS. THE MEMBERS ALSO HAVE THE AUTHORITY TO VOTE ON
DECISIONS CONCERNING THE CORPORATION, INCLUDING AMENDMENT OF THE
ARTICLES OF INCORPORATION, BYLAWS AND DISSOLUTION OF THE CORPORATION.
FORM 990 REVIEWED BY TREASURER AND PRESIDENT FOR ACCURACY AND FINANCIAL
RESULTS ARE COMPARED TO AUDIT. REVIEWED DRAFT SUBMITTED TO CPA FIRM AND
LEGAL COUNSEL TO ENSURE COMPLIANCE WITH LAW. FORM 9390 PROVIDED TO
DIRECTORS PRIOR TO FILING.

ANNUAL DISCLOSURE FORM SUBMITTED BY EACH MEMBER AND OFFICER. ALL FORMS
REVIEWED BY PRESIDENT AND CONFLICT OF INTEREST BOARD COMMITTEE. IF
REQUEST IS SUBMITTED BY ORGANIZATION WHERE CONFLICT OF INTEREST EXISTS,
CONFLICTED BOARD MEMBER CANNOT INFLUENCE OR PARTICIPATE IN VOTE.
COMPENSATION STUDY PERFORMED BY THIRD PARTY CONSULTANT. COMPENSATION
APPROVED BY BOARD AND COMPENSATION COMMITTEE.

COMPENSATION STUDY PERFORMED BY THIRD PARTY CONSULTANT. COMPENSATION
APPROVED BY BOARD AND COMPENSATION COMMITTEE.

ARTICLES OF INCORPORATION AND CONFLICT OF INTEREST POLICY ARE PROVIDED
TO THE PUBLIC AT OUR OFFICE UPON REQUEST. THE FORM 990 FINANCIAL
STATEMENT IS AVAILABLE TO THE PUBLIC AT GUIDESTAR.

JAMES W. FERBER, THE CHAIRMAN OF THE DR. PHILLIPS, INC. BOARD, IS ALSO
THE FORMER PRESIDENT OF THE CENTRAL FLORIDA YMCA, WHICH IS A PRIMARY
BENEFICIARY OF DR. PHILLIPS, INC. MR. FERBER RECEIVED $1,875 FROM DR.
PHILLIPS, INC. AND $1,375 FROM THE DR. P. PHILLIPS FOUNDATION, A RELATED
ORGANIZATION, DURING FISCAL 2016 AS COMPENSATION FOR HIS SERVICES ON THE
BOARD OF DIRECTORS. AS COMPENSATION FOR HIS SERVICES AS THE FORMER CEO
AND PRESIDENT OF THE CENTRAL FLORIDA YMCA MR. FERBER RECEIVED $246,808
IN COMPENSATION.

DANIEL WILCOX, A DIRECTOR OF THE DR. PHILLIPS, INC. BOARD, IS ALSO THE
PRESIDENT OF THE CENTRAL FLORIDA YMCA, WHICH IS A PRIMARY BENEFICIARY OF
DR. PHILLIPS, INC. MR. WILCOX RECEIVED $2,750 FROM DR. PHILLIPS, INC.
DURING FISCAL 2016 AS COMPENSATION FOR HIS SERVICES ON THE BOARD OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer ldentification numb

DR. PHILLIPS, INC. 59-0724702

DIRECTORS. AS COMPENSATION FOR HIS SERVICES AS CEO AND PRESIDENT OF THE
Pt VII, Col (E) CENTRAL FLORIDA YMCA MR. WILCOX RECEIVED $295,244 IN COMPENSATION.

PART IX, LINE 11F - INVESTMENT CONSULTING FEES ARE NETTED AGAINST

INVESTMENT INCOME (PART VIII, LINE 3). THE "INVESTMENT MANAGEMENT FEES"

SHOWN ON PART IX, LINE 11F ARE EMPLOYMENT RELATED 401K PLAN

ADMINSTRATION FEES WHICH ARE ALLOCATED IN THE SAME MANNER AS THE

ORGANIZATION’S SALARIES, OTHER COMPENSATION, EMPLOYEE BENEFITS (PART I,
Other LINE 15).

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902 10/12/15
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Schedule R (Form 990) 2015 DR. PHILLIPS, INC. 59-0724702 Page §

PartiVIlk:| 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

SCHEDULE R, PT IV, LN 1 THE ORGANIZATION IS THE SOLE OWNER OF A C CORPORATION KNOWN AS PHILJOHN,
INC., WHICH SERVES AS A REAL ESTATE BROKER TO FACILITATE PURCHASES AND
SALES OF RENTAL REAL PROPERTY HELD BY THE ORGANIZATION AS INVESTMENT OR
PROGRAM RELATED 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.

SCHEDULE R, PT V, LN 2 THE DR. P. PHILLIPS FOUNDATION ("TDPPF") LEASES OFFICE SPACE TO DR.
PHILLIPS, INC. ("DPI"), A 501(c) (3) NON-FUNCTIONALLY INTEGRATED TYPE III
SUPPORTING ORGANIZATION UNDER SECTION 509 (a) (3) FOR NOMINAL RENT. TDPPF
AND DPI ARE RELATED TAX-EXEMPT ORGANIZATIONS WHOSE OFFICERS AND
DIRECTORS ARE SUBSTANTIALLY THE SAME. AS PART OF THE CONSIDERATION FOR
SUCH LEASE, DPI FURNISHES MANAGEMENT AND ADMINISTRATIVE PERSONNEL FOR
ACCOUNTING, LEGAL AND GRANT-MAKING FUNCTIONS OF TDPPF. THE VALUE OF THE
PERSONNEL IS ROUGHLY EQUIVALENT TO THE MARKET RENT THAT WOULD BE
RECEIVED FROM A THIRD-PARTY IN AN ARMS-LENGTH TRANSACTION.
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