o Form 990

Department of the Treasury
Intarnal Revenue Service

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 ma

> Information about Form 990 and its instructions is

¥ be made public.
at www.irs.gov/form99

o (19

OMB No 1545-0047

2016

J Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning Sep 1

, 2016, and ending Aug 31

» 2017

B  Checkf applicable

€ Name of organization

DR. PHILLIPS, INC.

D Employer Identification number

Address change

Doing business as

59-0724702

Name change

Inital retum

Number and street (or P O box if mail is not delivered to streat address)

P.O. BOX 692709

Room/suite

E Telephone number

(407) 422-6105

Final remAerminated
Amended retum
Application pending

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

|ORLANDO

FLL 32869-2709

G Grossrecepts $ 35,425,116,

F Name and address of pnncipal officer

KENNETH ROBINSON P.O. BOX 692709 ORLANDO

F1L, 32865-2703

| Taxexemptstatus |

X|so9E) | |50 (

)< (nsertno) | 494701 or NT527
K>

J Website: >

www .drphillips.org

H(a) Is this a group retum for subordinates?

H(b) Arg all subordinates included?
If ‘No, attach a list (see instructions)

He B

H(c) Group exemption number ™ N/A

K Form of organization I

XICorponahon I ITrusl [ IAssoaauon | IOther’ |

l L Year of formation

1997

| M state of legal domicile

FL

(Parti |Summary

1 Brnefly descnbe

Check this box

Activities & Governance
AN bhWN

the organization’s mission or most significant activities

TO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY

> D—If the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the goveming body (PartVl,lme1a). . . . . . . .. ... ... ... ... 3 7
Number of independent voting members of the goverming body (Part VI, line1b) . . . . . . ... ... ... 4 4
. Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . .. ... ...... 5 24
e Total number of volunteers (estmate fnecessary) . . . . . . . . ... ... ... .. 0 o, 6 2
~ 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . . . ... .. ... 7a 32,200.
o b Netunrelated business taxable income from Form 990-T,lme34. . . . . . . . .. . . .. .. ... .. 7b -30,643.
G Prior Year Current Year
<ry | 8 Contributions and grants (PartVill,limeth). . . . .. ... ... oL
w2 | 8 Program service revenue (PatVIILINE2G) « - « « « « v v v v o v e e et e
7 % 10 Investment ncome (Part VIII, column (A), ines 3,4,and7d) . . . . . . . ... .. .. .. 16,964,694. 11,192,106.
;—T‘I 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 5,305,601. 4,058,874.
=5 12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), ine 12) . . . . . 22,270,295. 15,250, 980.
>~, | 13 Grants and similar amounts pard (Part IX, column (A),lnes 1-3) . . . . .. . ... .. .. 6,566,983, 5,842,158,
f\ 14 Benefits paid to or for members (Part IX, column (A),lme d) . . . . ... ... ... ...
f':jh 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 2,637,812. 2,725,723.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11} . . . . . . . ... ... ...
l§- b Total fundraising expenses (Part X, column (D), ine 25 —D == 0.
17 Other expenses (Part IX, column (A), ines 11a-11d 11f-24§).E(:EﬂvE. ) [ 685, 389. 666,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, c(?lumn (A}, Tne 25y~~~ Qf. . 9,890,184. 9,234,191.
19 Revenue less expenses Subtract ine 18 from line { - JANE D Qo0 g)} . 12,380,111. 6,016,789.
Eg D R PY ) Beginning of Current Year End of Year
;_5 20 Total assets (PartX,lne16) . . . . . ... ... v Q_C. . 183,364,003. 189,628,696.
3 -
3 21 Total habilties (Part X, ine26) . . . . . . . ...k .. @GDEN’UT N 2,495,191. 2,743, 095.
ZZ| 22 Netassets or fund balances Subtract ine 21 from 20— 180,868,812. 186,885,601.

[Partll [Signature Block

has any knowladge

Under penaltes of penjury, | declare that | have examined this retumn, including ammpanwn%edules and statements, and to the best of my knowledge and belief, it is true, correct, and
P;

complete Declaration of preparer (other than officer) u‘}dsed on all information of which

Aenneel b/, Kb~ - 16 1%
Sign Signature of officer L) Date
Here p KENNETH D ROBINSON PRESIDENT
Type or pnint name and title P
Pnnt/Type preparer's name Pre s signature Date Check U f PTIN
i w74 |-~

Paid ANNE MCHUGH P/ |seremioya  |P01066774
Preparer |Fmsname  ® BDO USA, LLP //
Use Only |rrm's address ™ 201 S. ORANGE AVE., SUITE Ag0 FmsEN™ 13-5381590

ORLANDO {/ FL 32801 Phone no

May the IRS discuss this

return with the preparer shown above? (see instructions)

]X] Yes

llNo

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

TEEA0101 11/16/16
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Fprm 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 2
[Part HI_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPartlll . . . . . . .. ... .. ... ... ... ........ ﬂ
1 Briefly descnbe the organization’s mission.
TQO PRESERVE THE LEGACY OF THE DR. PHILLIPS FAMILY BY CONTINUING SUPPORT OF

See Form 990, Page 2, Patlll, Line 1 (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOM 990 0F 890-EZ7. - « « v v« o e e et e e e e e e e e e e [] Yes No
If 'Yes,’ descnbe 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,’ descnbe these changes on Schedule O

4 Descnbe 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

4a (Code }(Expenses S 8,493,023 . wincludinggrantsof $ 5,842,158. )(Revenue $§ 0.)
SUPPORT ORGANIZATION FOR_NAMED EXEMPT ORGANIZATIONS UNDER _ _ _ _ _ _ _ _ ___ __________
IRC 501(C) (3) . SEE LIST OF GRANTS IN SCHEDULE A _AND SCHEDULE I. _ ______ _________

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

4.¢ (Code ) (Expenses S including grants of  $ ) (Revenue § )

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 8,493,023.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schadule A . . . 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. ... 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . i i i it i s e e e e e 3 X
4 Section 501 (c)P) organizations. Did the or?annzallon eragage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Partll . .". T . . . . . . . .. . . v 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prcl)vide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, X
£ 1« 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . o it e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. .. .. ... .. 10 X
11 |f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, '
or X as applicable SN DU
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T Y/ 1ta|l X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’complete Schedule D, Part VIl . . . . . . . . . .« . o v i i vt oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part Vil . . . . . . . . R 11¢ 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 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . o i i i i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . o 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optronal . . . . . . . ... .. 12b] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« . . . . i i it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland iV . . . . . . . .. . oo oo o 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, Parts litand IV . . . . . . . . .. . ... .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . . . . i i i e 18 X
19 Did the orgamnization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . i e e e e e e e i e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 4
(Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifities? If 'Yes,'complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yas,' complete Schedule |, Parts land !l . . . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), ine 22 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . i i e e 22 X

23 Dd the organization answer Yes’ to Part VII, 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
ScheduleJ . . . . . . . ... .. 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 23 X

24a Did the organization have a tax-exermnpt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 /f 'Yes, answer fines 24b through 24d and

complete Schedule K If 'No, gotO1ine 25a. . . . . . . v v i i i it i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d

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!. . . . . . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 980-EZ? If 'Yes,’' complete
Schedule L, Part! . . . e e e e e e e e e e e e e e e e e e e 25b X

26 Did the orgamization 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 If . . . . . . . .« i i i i e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il . . . . . . . . « . . .. 0o v v v it i i h i e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . ... .. 28a _ X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartIV. . . . .. . . o o i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Part IV . . . . . . .. . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . . . . o i e e e e e e e 30 X
31 D the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, ’ complete Schedule R, Part] . . . . . . . . . . . ol i it 33 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV,line 1. . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .. .. ... ... 35a| X
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 sechon 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . .. ... .. .. 3/b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,Ine 2 . . . .« < o« « v i i v i it e i et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . .. ....... 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers arerequired to complete Schedule O . . . . . . . .. ... ... ... 000 38 X
BAA Form 980 (2016)

TEEA0104 11/16/16



Fqrm 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . . . . 0 o i i i it i e et e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... .. 1a 27
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings t0 PriZe WINNEIST . . . . o o ¢t v o o it et it e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 24 B
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) .
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... .. 3a| X
b If Yes,’ has 1t filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. ... ... ... 3p| X
4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
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) ] .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
¢ If'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. . ... ... ... 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . 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 6b
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 partly for goods and - -4 -
services provided tothe payor?. . . . . . . . . . L e e e e e e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 L1472 -7 A 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durng theyear . . . . . . .. ... ... .. l 7 dl I 4‘
¢ 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 contnbution of quatified intellectual property, did the organization file Form 8899 N/A
asrequired? . . . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a N/A
FOrm 1098-C? . . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng } I
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. ... ... ... ... NA 8
9 Sponsoring organizations maintaining donor advised funds. I P
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . .. ... ... N/A . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. NA ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil line 12. . . . . . . ... ... .. 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . .. ... ... .. ... 0. 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... ... oo oL 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 i lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 b| N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... NA . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organmization 1s licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b N/A
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . oo ool e e e 13c¢ N/A
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 980 (2016)




Form 890 (2016) DR. PHILLIPS, INC. 59-0724702 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response lo 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 Schedute O contains a response or note to any lineinthisPartVIl. . . . . . .. . .. ... o v v o v e oo v e Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting nghts among members
of the goveming body, or If the goveming body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dIrector, trustes, or KBY EMPIOYEE? « « « « « « « « « o v o et e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethepnor Form 990 was filed?. . . . . . . . . . . o o . c i e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ..o s e 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 goveming body? . . . . . . . . . ... e e e Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o v oo s oLl i e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by .
the following o o
aThegovemIgbody? . . . o o o o o vt i e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. ... ... .00 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... ... ... .o oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affilates, and branches to ensure therr
operations are consistent with the 0rganization's eXempLpurPOSES?. « « « « « + o+ v v b e e e e e s e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . . . . . . .. ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o i
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . ... . oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? & v v vt 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule OROW thiIS WaS dONE - « « v « v v v v e e e e et et e e e e e e e e e e e e e e e e e e e 12¢}] X
13 Did the organization have a wnitten whistieblowerpolicy? . . . . . . . . . . . Lo oo cca o e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management official . . . . . . .. . ... . oo oL 15a]l X
b Other officers or key employees of the organization. . . . . . . . . . o 0ttt i et i e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . o o i i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such amangements?. . . . . . . . . . .. ... s 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 Descnbe n Schedule O whether (and if so, how) the organization made s governing documents, cenflict of mterest policy, and financial statements available to
the public dunng the tax year.

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

KENNETH D. ROBINSON 7400 DR. PHILLIPS BLVD ORLANDO FL 32819 (407) 422-6105
BAA TEEA0106 11/16/16 Form 990 (2016)




Farm 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 7
(Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . . .. . ... ive ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizaton’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 definttion 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
orgamzation 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

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

(€)
Positton {do not check more
Name and Title A\seargge tha:; g&b:: ‘o‘#é‘lifiﬁﬁ'i"” Re;olﬂble Repfft!lble Eslf:zted
hours drrector/trustee) compensation from compensation from amount of other
G EITSTOIEEIT] wobnuty | e | Chomim
s @S €3 3 B33 ~ o
e CRA al lated
o:;l:;?zda- g g § -é g é‘ = organizations
tions sl = S g
boow | Z | |°| 8
line) @ § g
Ql
_(1)_KENNETH D, ROBINSON _ __ _____ 50.00
PRES IDENT/DIRECTOR X X 385,333, 750. 67,060.
_(@_JaMES W. FERBER _ __________ 10.00
CHATI RMAN/DIRECTOR X X 2,500. 1,000. 0.
_®)_H.L. BURNETT__ _ ___________ 50.00
VP/SEC/ASST TREAS X X 161,303. 750. 35,867.
_4)_DANIEL WILCOX _____ __ ______ _2.00
DIRECTOR X 2,500. 324,611. 0.
_(5)_MARGARET MILLER _ __________ _2.00
DIRECTOR X 2,500. 1,000. 0.
_(6)_JOHN _HILLENMEYER_ _ _ ________ _2.00
DIRECTOR X 2,250. 1,000. 0.
_@®_RITA_LANDIS _ _____________ ~2.00
DIRECTOR X 3,000. 0. 0.
_(®_JaMES K. HASSON _ __ ________ _2.00
MEMBER X 0. 0. 0.
_®_E.F. _FUREY, III ___________ _1.00
MEMBER X 0. 0. 0.
(10) E.M. _TUKDARIAN __ __ ______ __ 50.00
TREASURER X 193,734. 0. 58,465.
1) TROY_FINNEGAN _ __ _________ 50.00
GENERAL COUNSEL X 147,256. 0. 43,322,
2) s. K. DONNELLY __ ___________ 50.00
CONTROLLER X 124,518. 0. 29,397.
{13)_SHANE TAYLOR___ _ __ ________ 50.00
CONSTRUCTION MANAGER X 107,197. 0. 45,158.
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)



Farm 990 (2016) DR. PHILLIPS, INC.

59-0724702

Page 8

IPart Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(B) c)
(A) Avsrage | (do o chock moro an e (©) (E) (F)
, I3 an
Nam and tile ::'m °m°:p::: nrfr:ﬂa;mﬂ”) com';:r'::anlfgﬁm com':gﬁosanﬂgrlrfm anﬁﬂmtg?har
weak = = =| the organization relatad organizations compensation
(st any 31 Z2I12I1Z183a'| w- 2/1099-MISC) (W-2/1099-MISC) from the
hours o o 2| FH (2 g organization
for & @ g 2 & ﬂ, and relatad
relatad g g s 85" organizations
organiza =] S
- ions s | |2 §
below o
e 8 g g
1l
g
s ____ ———
16) e
an _
a
9 -
Q09 ___
1) _
122) e
@) _____
e49 ________
125) o
1bSubdotal. . . . . ... . . e e e e > 1,132,091. 329,111. 279,269.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (add lines1band1c) - . . . . .. ... ... ... ... > 1,132,091. 329,111. 279,269.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee I R
on line 1a? If 'Yes,  complete Schedule J forsuchindividual . . . . . . -« « o o o e e e 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organlzatlons greater than $150,0007? /f 'Yes,’ complete Schedule J for - - -
such individual . 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 e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descniption of services Compensation
CAROL EING [ANDSCAP? MAINTENANCE 7032 OLD CHENEY HWY ORLANDO FL, 32807 |LANDSCAPE SERVICES 107,258.
PERKINS + WILL INC. P.O. BOX 71181 CHICAGO IL 60694 |CONSULTING SERVICES 106,239.
SC ADVISORS 545 DELANEY AVENUE, BLDG 3 ORLANDO FL 32801 [CONSULTING SERVICES 321,962.
THOMPSOR TANCOCK RITTE & ASSOCTATES 2100 RIVEREDGE PARKWAY, STE 900 ATLANTA GA 30328 |ARCHITECTURAL SERVICES 823,205.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensaton from the organizaton ™ 4

BAA TEEA0108 11/16/16

Form 980 (2016)



Farm 980 (2016)

DR. PHILLIPS, INC.

59-0724702

[Part VIll| Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related orgamizations 1d

e Govemment grants (contnbutions) . . 1e

f All other contnbutions, ?IflS, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f; $
h Total. Add Ines 1a-1f

Program Service Revenue and Other Similar Amounts

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

5§ Royaltes. . . . .. ... ........

3,630,515.

3,630,515,

{1) Real

{(n) Personal

6 a Gross rents

7,115,245,

b Less rental expenses |3 095,917.

¢ Rentalincome or floss) - - {4,019,328.

d Net rental incomeor (loss) . . . . . ...

4,019,328,

4,019,328.

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than nventory (17,652,980

6,986,830.

b Less cost or other basis
and salesexpenses - - . |16,078,206.

1,000,013.

¢ Gain or (loss) 1,574,774.

5,986,817.)

d Netgamnor(loss). . . . ... ......

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

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

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities
SeePartIV,line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a SAT,E OF BURIAL RIGHTS

531390

32,200.

32,200.

531390

6,240.

o

0.

6,240.

900099

1,106.

0.

1,106.

e Total. Addlnes 11a-11d. . . . . . . ..

12 Total revenue. See instructions

39,546.

15,250,980.

32,200,

15,218,780.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Farm 990 (2016)

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 or note to any line in this Part 1X

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C) (D)
Management and Fundraising
general expenses expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,hne21. . . ... ... ... ..

Grants and other assistance to domestlc
individuals See Part IV, ine 22. .

Grants and other assistance to forelgn
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c}(3)(B). . . . . . . .. . ..

Othersalanesandwages. . . . . . .. . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... L.

Other employee benefits . . . . . ... . ..

Payrolitaxes . . . . . . .. ... ... . ..

Fees for services (non-employees)
aManagement. . . . ... ... ..... ..

dlobbying. . . . ............. ..
e Professional fundraising services See Part iV, ine 17 .
f Investment management fees

g Other (If e 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list tine 11g expenses on Schedule O')
Advertising and promotion

Office expenses
Informationtechnology . . . . . . ... . ..
Royaltes . . . . .. .. ........ ...
Occupancy . . . . . . v v v v v i e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . .. ... ... .. ... ...
Paymentsto affilates. . . . . .. ... . ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in kne 24e If hne 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e

expenses on ScheduleO) . . . . ... . ..
a CEMETERY.

Total functional expenses. Add lines 1 through 24e. .

5,842,158.

5,842,158,

827,062.

597,013.

230,049, 0.

1,098,465.

923,040,

175,425, 0.

274,134.

219,126.

55,008. 0.

400,308,

329,389.

70,919. 0.

125,754 .

99,346,

26,408, 0.

40,237.

32,585.

7,652. 0.

26,500.

20,935,

5,565, 0.

20,765.

16,404.

4,361. 0.

5,887.

5,887.

299,622.

245,926.

53,696. 0.

66,867.

53,934.

12,933. 0.

100.

79.

21. 0.

34,920.

32,952,

1,968, 0.

11,655,

10,664.

991. 0.

470.

0.

470. 0.

6,631,

397.

6,234. 0.

45,200.

32,351.

12,849, 0.

62,843

62,843 0

39,034

30,837

8,197

=]

5,579

5,579 0

9,234,191.

8,493,023.

741,168. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . ... . ..

BAA

TEEA0110 11/16/116

Form 990 (2016)



Form 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 11
Brt X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. . . ... .. o o o 0oL D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . ... . - . . .. .. ... e 81,000.] 1 161, 024.
2 Savings andtemporarycashinvestments . . . . ... ... .. .......... 18,648,063.| 2 6,854,978.
3 Pledgesandgrantsreceivable, net. . . . - . . .. ... e 3
4 Accountsreceivable, net. . . . .. .. . oL L e e e 44,304.| 4 26,208.
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and hnghest compensated employees Complete - -
Part Il of Schedule E ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable,net . ... . . ... ... ... L 6,527.1 7 0.
§ 8 Inventonesforsaleoruse . . . . ... « & & . i it et e e e e 0.] 8 0.
< | g9 Prepaid expenses anddeferredcharges - - . . . ... ... ..o 173,887.] 9 105,408,
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule D . ... . . . ..... 10a 70,768,369. i B I ) B
b Less accumulated depreciation ... . . ... ... 10b 17,440,847, 31,433,483, [10¢ 53,327,522.
11 Investments — publicly traded secunties . . . . . ... ... 132,650,856.1 11 128,936,947.
12 Investments — other secunhes. See Part IV, BRE 1T « o o e e e e e e e e e 12
13 Investments — program-related SeePartIV,lne11 . . . . . .. ... . ... ... 13
14 Intangible assets . e e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . - . . . . . v it i v vt e 125,883,/ 15 216,609 .
16 Total assets. Add lines 1 through 15 (must equallne34) . .. ... ... ... .. 183,364,003.] 16 189,628,696.
17 Accounts payable and accrued expenses. - . . . ... oL oo e L 1,535,624, 17 1,856,413.
18 Grantspayable. . . . . . . . . . e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . .o i 4 i e e e e e e e e 19
20 Tax-exempt bond habilities . e e e e e e e e e e e e e e e e 20
_3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .. .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons I U | -
5 Complete Partllof Schedule L. . . . - - - o v v v i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . - . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other abilities not included on lines 17-24) Complete Part X of ScheduleD . . . 959,567.| 25 886,682.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ..o 0o .. 2,495,191.| 26 2,743,095,
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. o B i ~
g 27 Unrestncted net assets - e e e e e e e e e e e e e e e e e e e e 27
g 28 Temporarilyrestnctednetassets. . . . . . . . . . ... oo oo c el 28
| 20 Permanentlyrestnctednetassets .. . . . . ... ... ... . oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. ) i
2130 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ..o oL 30
% | 31 Paid-In or capital surplus, or land, bulding, or equipmentfund . . . . . . . .. ... 31
3: 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 180,868,812.| 32 186,885,601.
E 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... ... ... 180,868,812.] 33 186,885,601,
34 Total habiives and net assets/fundbalances . . . . .. .. ... .......... 183,364,003.] 34 189,628,696,
BAA Form 990 (2016)

TEEAO0111  11/16/16
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Form 990 (2016) DR. PHILLIPS, INC. 59-0724702 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lnemthusPart XI. . . . . . .. .. ... ... .....

1 Total revenue (must equal Part VHIll, column (A), Ine 12) . . . . . . . . . . o o0 e 1 15,250, 980.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . . . ... o oo 2 9,234,191.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . . o o e 3 6,016,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . .. ... ... 4 180,868,812.
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . .. Lo L e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . L e e e e e e e e e e 6
T INVESIMENLEXPENSES . . » « + v o ot e it e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . .. L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (exptain in ScheduleO) . . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
o T 1 T T (= ) 10 186,885,601,

[Part Xl | Financial Statements and Reporting

Check If Schedule O contains a response or note toany neinthisPart 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
separate basis, consolidated basts, or both

Separate basis DConsolldated basis []Both 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 Consolldated basis DBoth consolidated and separate basis
c 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 orgamization changed either its oversight process or selection process duning 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. . . . . o i 0 i ittt et e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . .. .. ... .. ..

2a X

2b| X

3a X

3b

BAA

TEEA0112  11/16/16
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. Public Charity Status and Public Support OMB No 15450047
(sFEr';'nESIQ)éJ oL.-Eggﬁ -EZ) Complete If the org4asn4l_z,?;l)t(:1n) I:oanggg::::: 22; ﬁ:t)g)l ::g:;l.zatlon or a section 201 6
> Attach to Form 990 or Form 930-EZ.
Department of the Treasu > Information about Schedule A (Form 990 or 980-EZ) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer |dentlfication number
DR. PHILLIPS, INC. 59-0724702
[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box ) R
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi). l %
2 A school descnbed in section 170(b)(1)(A)l). (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)(lil) Enter the hospital's
name, city, andstate.
5 An organmization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)}(A)(iv). (Complete Part Ii.)
6 A federal, state, or local govemnment or governmental unit descnbed 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Partl )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the coliege or
unwversity e e e
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 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 Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

b

c

« [

e [x

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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. 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.

Type II. A supporting organization 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.

Type lll 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.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organ:zation(s) that 1s 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.

Check this box If the organization received a wniten determination from the IRS that itis a Type |, Type Il, Type Ilf functionally
integrated, or Type Il non-functionally integrated supporting organization

£ Enter the number of supported OrganIzalions . - . . . . . . . . o o e . it e e e e e e e e e

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

{I) Name of supported organization (i) EIN Elll) Type of organization (iv) Is the (v) Amount of monetary {vl) Amount of other
descnbed on lines 1-10 organization Iisted support (see tnstructions) support (see Instructions)
above (sese Instructions)) In your govermning
document?
Yes No
7
(A) BOYS & GIRLS CLUB OF CENTRAL FLORIDA |59-0951887 ewefiertal it or oereral piilie| X 215,000,

(B) CENTRAL FLORIDA YMCA |59-0624430 “Than 33 13 supporl) X 1,044,575.
(C) DR PHILLIPS CENTER POR TEE DERFORMING |20 - 0695917  lrmental oy of cersral publid| X 2,595,000.
&
(D) _HEART OF FLORIDA UNITED WAY |59-0808854 |uffmertd wic or cerlghll] X 671,583 .
(E) See Supported Organization(s) 1,316,000.
A
Total |\ 5,842,158.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016

DR. PHILLIPS,

INC.

59-0724702

Page 2

[Part il [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 Il [f the

organization fails to qualify under the tests listed below, please complete Part Il )

,'/

Section A. Public Support

Cafendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received ()Do not
nclude any ‘unusual grants’) . . . .

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

The value of services or
facilites fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total

contnbutions by each person
(other than a governmental

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

Public support. Subtract line 5
fromine4 . . . .

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *>

7
8

10

11

12
13

Amounts fromlne 4 . . .. ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

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

Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... .

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

(a) 2012

(b) 2013

(c) 2014’

(d) 2015

(e) 2016

(f) Total

4

V4

7
7

Gross receipts from related activities, etc (see instructions). . . . . . . .. .. ..

First five years. If the Form 990 s for the orgamzation'’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 2016 (Iine 6, column (f) divided by line 11, column (f}))
15 Public support percentage from 2015 Sche/dule A, Partil,lne14 . . . . ... ...

16a 33-1/3% support test—2016. If the orgémzalnon 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

14

15

b 33-1/3% support test—2015. If the ¢ yrgamzation did not check a box on line 13 or 16a, and ine 15 i1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the ortl;anlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstan/ces test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

18 Private foundation. I}I‘lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

the orgamization mee!

7

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 qualfies as a publicly supported organization

BAA

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 DR. PHILLIPS, INC. 59-0724702 Page 3,/

[Partll_[Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization /
fails to qualify under the tests listed below, please complete Part 1l ) s

Section A. Public Support i
| Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 #Af) Total
| 1 Gifts, grants, contributions, /
‘ and membership fees s
| receved. (Do not include g
|

any unusual grants.’). . . . ..
2 Gross receipts from admissions,
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 Taxrevenues levied for the /
organization's benefit and /
either paid to or expended on p
tsbehalf . . . . . ... .... p

5 Thevalue of services or p
faciites furnished by a /
governmental unit to the
organization without charge. . . /

Total. Add lines 1 through5 . . /

Amounts included on hnes 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. . . . ... ....

¢ Addlines7aand 7b . . .. ..

8 Public support. (Subtract line
7cfomlne6) . . . ... ... /

Section B. Total Support 7/
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest, dvidends, /
payments received on securities loans,
rents, royalues and income from
simlarsources . . - ... ... /

b Unrelated business taxable

income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 . . /

c Addlnes 10aand 10b . . . . . /

11 Netincome from unrelated business /
actvies not included in lme 10b, /
whether or not the business i1s /
reqularly carriedon . . . . . ...

12 Other income. Do not include //

o

gainor loss from the sale of
capital assets (Explain in

PartVl) . . . . . ... .... 7
13 Total support. (Add lines 9, Vi
10c,11,and12.) . . . . .. .. Vi
14 Firstfive years. If the Form 990;is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX an@/StOP Hre. . . . . . v v v v v v w i v it e e e e e e e > D
Section C. Computation of/Public Support Percentage
15 Public support percentage f/d’r 2016 (ine 8, column (f) divided by line 13, column(f)) . . . . .. .. ... .. .... 15 %
16 Public support percentage’from 2015 Schedule A, PartlllLine15. . . . . . . . . . . . . .. o i oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pgf’centage for 2016 (line 10c, column (f) divided by ine 13, column (). . . . . . .. .. . ... 17 %
18 Investment income pércentage from 2015 Schedule A, Partlll,lne 17 . . . . . . . . . . . . ¢ ¢ i i v it i e 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than //33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests--2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not fore 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. . . . . . . . . . . >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 DR. PHILLIPS, INC. 59-0724702 Page 4
(Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ descnbe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe —— |
the designation. If listonc and continuing relationship, explain 1 X

2 Did 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 -1
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) - == -
and (c) below 3a

b Dud the organization confirm that each supported orgamization 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 determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —
purposes? If 'Yes,’ explain in Part Vi what controls the organization put in place to ensure such use 3c

if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

X
X
|
[
|
4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and ] —X—‘

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i
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 4c

5a D 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; (i) the reasons for each such action, () the authonty under the 1
orgamization’s orgarizing document authorizing such action, and (v} how the action was accomphished (such as by
amendment to the organizing document). Sa X

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the 11
organization’s organizing document? 5b

¢ Substitutions only. Was the substtution the result of an event beyond the organization’s control? 5¢

anyone other than (1) sits supported organizations, (n) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1ii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detail in Part VI. 6 X

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to ‘

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor |
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with —
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7? If 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more disqualified persons 1\
as defined in section 4946 (other than foundation managers and organizations descnbed n section 509(a)(1) or (2))? -1 |-
If 'Yes,’ provide detail in Part VI. %a X

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the 1
supporting organization had an nterest? /f "Yes,’ provide detail in Part Vi 9% X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, —t - -
assets 1n which the supporting organization also had an interest? If 'Yes,” provide detail in Part VI [:% X

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,’ i -
answer 10b below 10a| X

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - - o
whether the organization had excess business holdings ) 10b X

BAA TEEAD404 09/28/16 Schedute A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 DR. PHILLIPS, INC. 59-0724702

Page 5

{Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization?

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

Yes

No

11a

11b

11c

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 imes during the tax year? /f ‘No,' descnbe in
Part VI how the supported organization(s) effactively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, descnbe how the powers to appoint and/or remove
diractors or trustees were allocated among the supported organmizations and what conditions or restnctions, if any,
apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes," explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamization's directors or trustees durnng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organizatton was vested in the same persons that controlled or managed the supported orgarization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) coptes of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the govermning body of a supported organization? /f ‘No,’ explain in Part VI how
the orgarization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If "Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

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 dunng the year (see instructions).

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

b I___l The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment 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 activiies directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' descnbe in Part Vi the role played by the organization in this regard

Yes

No

3a

3b

BAA TEEA0405 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  DR. PHILLIPS, INC. 59-0724702 Page 6
|Part vV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income {A) Pror Year ®) (%‘,‘,’Jg,',‘;.‘{ea’
1 Net short-term capital gain 1 0.
2 Recoveries of pnor-year distnbutions 2 15,000.
3 Other gross income (see instructions) 3 13,345,708.
4 Add lines 1 through 3 4 13,360,708.
5 Depreciation and depletion 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 (see instructions) 6 5,995,222.
7 Other expenses (see instructions) 7 83,390.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 7,282,096.
Section B — Minimum Asset Amount (A) Pror Year ‘8)8‘,12'33;6( s
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)
a Average monthly value of secunties 1a 154,886,644.
b Average monthly cash balances 1b 10,214,926.
¢ Fair market value of other non-exempt-use assets 1c 61,158,415.
d Total (add lines 1a, 1b, and 1c) 1d 226,259,985.
e Discount claimed for blockage or other
factors (explain in detail in Part VI) A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3 226,259,985.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 6,911,653.
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 219,348,332,
6 Multiply line 5 by 035 6 7,677,192.
7 Recovenes of prior-year distnbutions 7 15,000.
8 Minimum Asset Amount (add line 7 to line 6) 8 7,692,192.
Section C — Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 7,282,096.
2 Enter 85% of line 1 2 6,189,782.
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 7,692,192
4 Enter greater of line 2 or line 3 4 7,692,192.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6 7,692,192.
7 Check here If the current year is the organization’s first as a non-functionally integrated Type |l supporting organization
(see Iinstructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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DR. PHILLIPS, INC.

59-0724702

Page 7

[Part V_ [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

! Se

ction D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

5,842,158.

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

905,334.

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

i ,

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

6,747,492,

DN & [

Distnbutions to attentive supported organmizations to which the organization is responsive (provide details
in Part VI) See instructions

3,639,575.

Distnibutable amount for 2016 from Section C, line 6

7,692,192,

10

Line 8 amount divided by Line 9 amount

0.473

Se

U]
Excess
Distributions

(i1}
Underdistributions

ction E — Distribution Allocations (see instructions) i £

{iil)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

7,692,192,

2

Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distnbutions carryover, if any, to 2016

b

cC From2013 . . . ... ... 0.

dFrom2014 . . . ... ... 0.

e From2015 . . . ... ... 1,560,324.

f Total of lines 3a through e 1,560,324.

g Applied to underdistnbutions of prior years 0.

h Applied to 2016 distnbutable amount

1,560,324.

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f 0.

4

Distributions for 2016 from Section D,

line 7 S 6,747,492.

a Applied to underdistnbutions of pnor years 0.

b Applied to 2016 distnbutable amount

6,131,868,

¢ Remainder Subtract ines 4a and 4b from 4 615,624.

5

Remaining underdistributions for years pnor to 2016, if any
Subtract hnes 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions 0.

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

7

Excess distributions carryover to 2017. Add lines 3) and 4¢ 615,624.

Breakdown of hne 7

a,

b Excess from2013 . . . . 0.

€ Excess from 2014 . . . 0.

d Excess from 2015 . . . 0.

€ Excess from 2016 . . . 615,624.

BAA
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Schedule A (Form 990 or 990-EZ) 2016 DR. PHILLIPS, INC. 59-0724702 Page 8
[EEmNa|Supplemental Information. Provide the e)galanatlons required by Part II, line 10; Part II, ine 17a or 17b:Part Il line 12; Part IV,
Seclion 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 [V, 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, ines 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 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.

Pt V Sec D Ln 8 CENTRAL FLORIDA YMCA - $1,044,575

Pt V Sec D Ln 8 DR. PHILLIPS CENTER FOR THE PERFORMING ARTS - $2,595,000

BAA TEEAG408  09/26/16 Schedule A (Form 990 or 980-EZ) 201¢



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990. Open to Public

f,"fg;’;‘]";:\‘,g,',g;°sl';‘|‘;§"y » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organlzation Employer Identification number
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 number atendofyear . ... ......

2 Aqggregate value of contnbutions to (durng year)

3 Aggregate value of grants from {(dunngyear) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Dud 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 D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErmISSIble Prvate DENEMIt? . . . . ¢ v v v v v b h e e e e e ek e e e e e e e e [ Jyes [] No

[Part il | 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 ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatnon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied 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 . . . . . . . . . . . . .. L L o e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. .o o0 L 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . .. .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . .. ... ... it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . . . .« oo i i i DYes I:I No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng 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(NYA)BYI? -« « « « » « v o v e st e e e e e e e [[Jves [Ino

9 In Part Xlll, descnbe 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 descrbes the organization's accounting for
conservation easements

[Part lli_|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, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that descnbes 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,
histonical 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 included on Form 990, Part Vil line 1 . . . . . . . . . o o i i i i it e e . » S

(i) Assets includedin Form 990, Part X . . . . . . o o i i i i e e e e e e e e L]

2 If the organization received or held works of art, histoncal 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 VI, iIne 1 . . . . . . . . o i i i i i i e e e e e e e e e e L)

bAssetsincluded N FOrm 990, Part X . . . . . . . .t o e e e e e e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DR. PHILLIPS, INC. 59-0724702 Page 2
]Part 1l |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 grovi;(ie adescription of the organization's collections and explain how they further the organization's exempt purpose in
art Xlil

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 DNo
{Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
N FOrm 990, Part X 2. . . . 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 D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . . . . ... L e e e e e e e e e e e 1c¢
dAdditonsduningtheyear. . . . . . . . .. . .. e e e e e 1d
e Distributionsduringthe year . . . . . . . . . . . . e e e e e e 1e
f Endingbalance. . . . . .. L. L e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiiity? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part XIil Check here if the explanation has been providedon Part XIll . . . . . . . ... ... .. H

lPart V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContnbutons . . . . . .. ...

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

d Grants or scholarships . . . . .

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

f Administrative expenses . - . .

gEnd of yearbalance . . . ...
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 *> %

¢ Temporarily 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) unrelaled Organizations . . . . . . . L . L e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... . ... ..., 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
lPart Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . ... . . . . . .. .. ... ... 8,899,673. 3,079. 8,902,752,
bBuldings. . . . . . . ... 53,085,732. 65,396. 14,124,637, 39,026,491 .

c Leaseholdimprovements. . . . . .. ... ..
dEquipment . . . . . R 1,303,739, 1,074,997. 1,297,718, 1,081,018.
eOther. . . . . ... .. ...........: 6,335,753. 0.1 2,018,492, 4,317,261.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢.) . . . . . . . .. ... .. » 53,327,522.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016  pR. PHILLIPS,

INC.

59-0724702 Page 3

|Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Descnpuon of security or category (including name of security)

(b) Book vatue

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

Part Vil |Investments — Program Related.
I;J Complete if the organization answered ’

Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{¢) Method of valuation Cost or end-of-year market value

(1)

@)

)

4)

)

(6)

{7)

(8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, _column (B}iine 13 ). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 980, Part [V, line 11d. See Form 990, Part X, line 15.

{(a) Description

_(b) Book value

(1)

@

(3

{4)

()

(6)

(N

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

IPart X |Other Liabilities.

Complete If the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of liabitity (b) Book value
(1) Federal ncome taxes
(2) LEASE DEPOSITS 886,682.
(3)
4)
(5)
(6)
()
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . . . » 886,682.

2. Liabiiity for uncertam tax postions In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the organization's kiability for uncertain

tax positions under FIN 48 (ASC 740) Check here d the text of the footnote has been provided m Part Xlil

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016.




Schedule D (Form 990) 2016 DR. PHILLIPS, INC. 59-0724702 Page 4
[Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 1 18,346,897.
2 Amountsincluded on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses)oninvestments . . . . . .. .. .. ... ...... 2a

b Donatedservices anduseoffaciities. . . . . . . . ... ... .. ... ... 2b

c Recovenesof prioryeargrants . . . . . . . . v v i v n e e 2¢

dOther(Describe in Part XIN) . . . . . . . . . . . 0 i i 2d 3,095,917.

eAddlines2athrough2d . . . .. . .. .. ... it e e e e e e e 2e 3,095,917.
3 Subtractine2efromiined . . . . . v o v i it i e e e e e e e e e 3 15,250, 980.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,Iine7b. . . . . . . . .. 4a

bOther(Describe in Part XIII ) . . . . . . . . . ... .. e 4b

cAddlinesdaand 4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . < .. .. ... ... 5 15,250,980.

{Part Xll_|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. . . . . . . . . .. .. ... ... 00 0oL 1 12,330,108.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservices anduseoffacilites. . . . . . ... ... .... ... ..... 2a

bPrRoryearadjustments . . . . . . . . . L it il e e e e e e 2b

COtherlosSES - = & ¢ v v v vttt e e e e e e e e e e e e e e e e e 2¢

dOther (Describe in Part XII1) . . . . . .« v v v it e e e e e e 2d 3,095,917.1

eAddlines2athrough2d . . .. . . .. . . .. . i it it it e e e e e e e 2e _3,085,917.
3 Subtractine2efromline1 . . . . . . . . ... . . i e e e e e e e e e e 3 9,234,191,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Describe in Part XIII) . . . . . . . . . . . ot 4b o

CAddhnesdaand db . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, iine 18) . . . . . . . . . . .. .. ... 5 ' 9,234,191.

|Part X1l | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information

Pt XI, Line 2d RENTAL BUILDING EXPENSES INCLUDED ON FORM 990, PT VIII
Pt XII, Line 2d RENTAL BUILDING EXPENSES INCLUDED ON FORM $90, 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. SUCH
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 Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990)2016 DR. PHILLIPS, INC. 59-0724702 Page 5
RartPdlllll Supplemental Information (continued)

Pt X, Line 2 DATE OF FILING.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23.

» Attach to Form 990.
' Department of the Treasury

OMB No 1545-0047

2016

Open to Public

Intamal Revenue Service * Informatlon about Schedule J (Form 990) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer Idantification number
DR. PHILLIPS, INC. 59-0724702
‘ [Part1] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part
VII, Section A, tine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part lltoexplan . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlipe 1a? . . . . . . . .. ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but exptain in Part il !
Compensation committee Wntten employment contract
Independent compensation consultant Compensauon survey or study
| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, hne 12, with respect to the filing
organization or a related organization ] ]
a Receive a severance payment or change-of-controlpayment? . . . . . . . . .. ... . .. .o o e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. . ... .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. .. ..o oo oL 4c X
‘ If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili i
Only section 501(c)(3), 501(c}{(4), and 501(c)(29) organizations must complete lines 5-9.
! 5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of N
AaTheorganization? . . . . . v v & & vt 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 5a X
b Anyrelated organization? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e . 5b X
If 'Yes' on line 5a or 5b, descnbe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of: )
aTheorganizaton? . . ..... . e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organiZalion? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Iit
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed onlines 5 and 62 If 'Yes,'descnbe nPartlll . . . . . . ... . .. . 0 oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' descnbe i Partlll . . . .« & . i 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 8 X
9 If'Yes' on line 8, did the orgamzatlon also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c) . 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

TEEA4101  08/19/16
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1450047

Complete to provide information for responses to speclfic questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of tha Treasury * Information about Schedute O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizatron Employer Identification number

DR. PHILLIPS, INC. 59-0724702

Pt VI, Line 5

Pt VI, Line 7a

Pt VI, Line 7b

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19
Pt VII, Col (E)

Other

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 990 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.

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 $2,500 FROM DR. PHILLIPS, INC.
DURING 2017 AS COMPENSATION FOR HIS SERVICES ON THE BOARD OF DIRECTORS.
AS COMPENSATION FOR HIS SERVICES AS CEO AND PRESIDENT OF THE CENTRAL
FLORIDA YMCA MR. WILCOX RECEIVED $324,611 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,
LINE 15).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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(BartVIIN Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PT I, IN 1
SCHEDULE R, PT IV, IN 1

SCHEDULE R, PT V, LN 2

NO EIN AS THE ENTITY IS A SMLLC

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.

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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